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ports  of  Medical  Men  who  have  used  SAVORY  &  MOORE’S 
PANCREATIC  EMULSION  and  PANCREATINE  accompany 
each  bottle.  The  only  Pancreatic  Emulsion  used  at  the  Royal  Hospital 
for  JDiseae  <s  of  the  Chest.  “Asa  remedy  tor  indigestion,  Pancreatine 
is  vastly  inferior  to  Pep.'ue.”— T7k  Lancet. — The  Emulsion  in  bottles, 
2e.  64  .j  4*.  tid.,  and  8s,  Pancreatine  powder,  bottles,  2s.,  3a.  (kL,  Ss.  6cL, 
and  ISs,  61.  Genuine  Panei’eatised  Cod  Liver  Oil,  bottles,  3s.  and  6s, 
Pancreatic  Cocoa,  tins,  is.  6cL,  3s.,  5s.  6d.,Ac.— 143,  New  Bond-street, 
London,  and  aU  Chemists. —Note:  “  SAVORY  A  MOORE”  on  the  label. 
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JlVJL  POOD  FOR  INFANTS.  “Resembling  Mothers  Milk kl 
Poaely  as  possible." — Dr.  H.  Barker.  “  The  infant  prince  thrives  upon 
it  as  a  prince  should.”— Socia  l  Science  Review.  “  The  saving  of  time 
and  trouble  is  of  the  greatest  consequence.” — The  Lancet.  Tins,  Is., 
Is.,  5s.,  and  10s.— Prepared  by  bA  Y  OKY  A  MOORE,  New  Bond-street, 
London.  Sold  by  all  chemists.  Ac. 


ATURA  TATULA.  FOR  ASTHMA  AND 


ML*  CHRONIC  BRONCHITIS.  "A  remedy  of  groat  eiftoaoy.”— 

Dublin  Journal  of  Medical  Science.  “  I  have  never  known  an  Inst  ah  os 


«.  <.._  Irish  Church  H'ii 

of  these  meetings  takes  place  this  evening  «.  4— ln- 
he  second  at  Wakeheid  to-morrow.  On  Saturday  a  great 
ounty  demonstration  will  take  place  at  the  Victoria- hall, 
jeeds.  Arrangements  for  similar  gatherings  in  other  towns 
ire  being  made.  These  efforts  to  impose  some  check  on 
he  presumption  that  public  opinion  is  all  in  favour  of 
-he  Government  measure  are  very  commendable,  and 
will,  we  trust,  be  emulated  in  other  parts  of  the  country. 
Up  to  the  present  time  the  opponents  of  disestablishment 
nave  not  expressed  themselves  with  half  the  fervour  and 
determination  demanded  by  the  importance  of  the  occa¬ 
sion  j  and  it  can  hardly  be  doubted  that  their  power  and 
authority  have  in  consequence  been  greatly  under¬ 
estimated. — Globe  of  last  night. 

Vice-Chancellor  James  had  before  him  yesterday 


morning  the  case  of  Brown  John  v.  Gale,  in  which  a  question 
was  raised  as  to  the  disposal  of  a  legacy  of  £500,  given  by 
the  late  William  Hollins  to  the  Irish  Society  of  London, 
for  giving  scriptural  education  to  the  native  Irish  through 
the  medium  of  their  own  language.  In  1853  (after 
the  date  of  Mr.  Hollins’s  will)  that  society  became 
amalgamated  with  the  Society  for  Irish  Missions  to 
Homan  Catholics,  and  the  latter  society  claimed  the 
legacy.  Counsel  for  the  Irish  Society  of  Dublin  in¬ 
sisted  that  there  was  no  existing  society  which  fully 
answered  the  description  in  the  will,  and  that  if  the  Irish 
Society  of  .Dublin  was  not  entitled  to  the  legacy  if  ought 
to  be  administered  under  a  scheme  to  be  settled  by 
the  court.  Counsel  for  the  next  of  kin  contended  that  the 
legacy  had  lapsed,  Mr.  Amphlett,  Sir,  E,  K.  Karslake, 
/Mr.  F.  E.  Kay,  Mr.  Fischer,  Mr.  Eddis,  Mr.  Lindley,  and 
Mr.  Simmonds  appeared  in  the  case.  The  Vice-Chancellor 
'egacy  lapsed  in  conw7-i«nce  0f  tb*  ~ 
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T.  E.  Simpson. — 1.  The  expense  varies  with  the  number 
of  witnesses  that  have  to  be  called  and  the  evidence 
required.  2.  In  the  Divorce  Court. 
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FREEMASONS  AS  ARBITRATORS. 

To  the  Editor  of  the  Manchester  Conner . 

Sir, — Seeing  the  number  of  strikes  going  on  around  us, 
I  should  like  to  see  more  publicity  given  to  the  suggestion, 
first  made  by  Mr.  Roger  Smith,  editor  of  the  Architect,  and 
afterwards  by  the  Shadow ,  of  calling  in  a  lodge,  or  a 
deputation  from  a  lodge,  to  arbitrate  between  the  con¬ 
tending  parties.  The  Freemasons  as  a  body  are  universally 
known  and  respected,  and  I  think  would  act  impartially 
between  capital  and  labour. — Yours,  &c., 

R.  M.  BANCROFT. 


A  RAPID  MAGISTRATE. 

Tc  the  Editor  of  the  Manchester  Courier, 


oreanshire— 

•merly  of  11, 
street,  Man- 
•others,  and 

d—  composi- 

'nt. 

vnd—  coni- 


ner,  of  the 
exico,  and 


Sir, — A  paragraph  under  the  above  head  appears  in  your 
impression  of  to-day,  which  states,  on  the  authority  of  the 
Sheffield  Independent ,  that  on  the  previous  Monday,  Mr. 
ex-Mayor  Webster  had  disposed  of  .  22  prisoners  in  40 
minutes.  I  happened  to  be  engaged  at  our  City-court  on 
a  certain  Monday,  when  the  stipendiary  and  other  magis¬ 
trates  were  engaged  in  the  investigation  of  the  murder  of 
Mr.  Mellor  and  Taylor’s  children.  With  the  exception  of 
this  case,  the  whole  of  the  business  was  done  in  the  second 
court,  where  Mr.  Joule  disposed  of  upwards  of  100  prisoners 
in  V  v"tes.  l’uere  w«$e  a  few  double  cas-  ~ 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Puerperal  Fever.*  By  Edward  William  Murphy, 

A.  M.,  M.  D.,  Professor  of  Midwifery,  University  College, 

London. 

Puerperal  fever  has  been  so  frequently  the  object  of  medical 
inquiry,  has  excited  so  much  controversy,  called  forth  so  many 
monographs,  and  has  baffled  so  completely  the  elaborate  re¬ 
searches  of  eminent  members  of  our  profession,  that  one  feels 
no  little  hesitation  in  entering  upon  such  a  subject.  This 
malady  might  well  have  been  suffered  to  remain  among  the 
arcana  of  medical  science,  were  it  not  that  it  holds  an  intimate 
relation  to  those  sanitary  questions  which  at  present  so  much 
occupy  public  attention.  For  this  reason  I  have  ventured  again 
to  bring  it  forward ;  and  if  I  fail  in  throwing  any  new  light 
upon  questions  connected  with  this  frightful  disease,  I  must 
only  ask  some  indulgence,  which  will  be,  perhaps,  the  more 
readily  granted,  inasmuch  as  so  many  of  my  predecessors  have 
been  in  a  like  predicament. 

Locke,  in  his  Essay  on  the  Human  Understanding,  when 
treating  of  the  use  of  words,  and  the  necessity  of  strictness  in 
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their  application,  relates  an  anecdote  in  illustration  of  his  ar¬ 
gument.  He  was  present  when  three  other  physicians  were 
engaged  in  a  warm  controversy  on  the  animal  spirits  (the  cir¬ 
culation  of  the  blood  was  not  then  acknowledged).  In  the 
heat  of  the  dispute,  Locke  ventured  to  ask  what  they  meant 
by  “  the  animal  spirits.”  None  could  define  the  terms  which 
they  so  freely  used.  Locke  thought  it  would  be  as  well  to  agree 
upon  what  we  mean  by  a  term  before  we  argue  about  it.  So 
it  is  with  puerperal  fever.  It  is  very  necessary  to  define  what 
we  mean  by  this  expression  before  we  discuss  the  important 
questions  connected  with  it,  which  is  the  more  essential  because 
there  is  a  complete  contradiction  in  the  terms  used  to  signify  this 
disease.  Some  authors  adhere  to  the  term  “  puerperal  fever,” 
and  describe  every  form,  from  the  simple  inflammatory  to  the 
typhoid  or  asthenic  fever.  Others  discard  this  expression  com¬ 
pletely,  and  consider  it  to  be  an  inflammation  affecting  different 
tissues ;  hence  the  names,  “  puerperal  peritonitis,”  “  puerperal 
phlebitis,”  “  puerperal  arthritis,”  &c.  It  is  obviously  important 
to  determine  this  preliminary  question,  because  our  knowledge 
of  the  correct  principles  of  treatment  depends  very  much  upon 
a  clear  notion  of  the  disease  we  are  endeavouring  to  subdue. 
Have  we  to  treat  a  fever,  or  to  combat  an  inflammation  ?  Are 
we  quite  sure  that  either  of  these  terms  conveys  an  idea  cor¬ 
rectly  of  the  essential  characters  of  what  might  be,  perhaps, 
called,  more  consistently  with  facts,  the  puerperal  plague  ?  In 
order  to  arrive  at  a  just  conclusion,  we  shall  endeavour  to  prove, 
by  a  process  of  negation,  what,  at  least,  puerperal  fever  is  not, 
although  we  cannot  promise  to  succeed  in  establishing  the  affir¬ 
mative,  and  proving  what  this  disease  really  is. 

First,  then,  we  deny  the  correctness  of  the  term,  “  puer¬ 
peral  peritonitis,”  and  feel  assured  that  by  applying  it  to  this 
disease  we  fall  into  some  very  serious  mistakes. 

Peritonitis  is  not  a  disease  which  can  seipso  be  communi¬ 
cated;  puerperal  fever  can.  Hence,  by  calling  this  disorder 
by  a  wrong  name,  our  attention  is  drawn  away  from  its  most 
dangerous — its  contagious  character.  We  speak  of  it  as  peri¬ 
tonitis  :  nor  is  it  until  we  find  the  peritonitis  spreading  from 
patient  to  patient  that  we  take  alarm,  and  at  length  discover 
that  we  are  treating  a  different  disorder.  It  is  treated  as  peri¬ 
tonitis,  and  the  result  proves  that  our  treatment  has  not  the 
slightest  effect.  This  error  also  causes  great  confusion  in  sa¬ 
nitary  reports.  Puerperal  fever  may  prevail  in  a  locality 
wThere  the  name  is  never  heard.  The  Registrar-General  tabu- 
lates  deaths  under  the  heads,  “peritonitis,”  “phlebitis,”  “ar¬ 
thritis,”  &c.  &c.  The  proportion  of  these  inflammations  is 
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thus  increased  at  the  expense  of  this  malady,  and  his  returns 
are  deranged. 

Puerperal  fever  does  not  agree  with  peritonitis  either  in 
the  mode  of  its  attack,  in  its  symptoms,  in  its  morbid  appear¬ 
ances,  or  in'  the  influence  of  remedial  agents  upon  it.  In¬ 
flammation  of  the  peritoneum  can  generally  be  traced  to  some 
obvious  cause.  If  after  severe  labour,  inflammation,  which 
commenced  in  the  passages,  may  extend  to  the  uterus,  and 
thence  to  the  peritoneum ;  or  perhaps  the  uterus  may  become 
inflamed  in  its  reaction,  after  the  refrigeration  and  other  means 
necessary  to  control  violent  flooding  ;  hence  peritonitis,  or 
rather,  metro-peritonitis. 

But  when  we  find  peritonitis  appearing  quite  suddenly, 
after,  perhaps,  a  perfectly  easy  labour,  when  the  most  careful 
attention  has  been  given  to  the  patient,  and  no  possible  cause 
to  excite  it  exists, — when  the  inflammation  advances  with  a 
rapidity  and  an  intensity  almost  incomprehensible,  the  conclu¬ 
sion  is  obvious,  that  the  nature  of  the  complaint  is  something 
more  than  inflammation  ;  the  mode  of  its  attack  betrays  an 
obvious  difference. 

The  symptoms  in  parallel  cases  are  not  the  same.  Perito¬ 
nitis  commences  in  the  neighbourhood  of  the  uterus  ;  the  pain 
is  first  felt  there.  The  pain  in  puerperal  fever  frequently  com¬ 
mences  in  the  epigastrium,  and  the  diaphragm  may  be  the  first 
engaged;  violent  stitches  through  the  ribs  are  often  one  of  its 
earliest  symptoms,  and  precede  distention  of  the  abdomen. 
Headach  is  not  a  symptom  of  peritonitis  ;  it  is  constantly  met 
with  in  puerpural  fever.  The  most  remarkable  difference,  how¬ 
ever,  may  be  observed  in  the  effect  produced  on  the  digestive 
organs.  In  peritonitis  the  action  of  the  bowels  is  suspended ; 
constipation  is  the  result,  and  often  so  obstinate  as  to  resist  very 
powerful  purgatives.  A  violent  diarrhoea  is  frequently  the  first 
symptom  of  puerperal  fever.  Vomiting  may  occur  in  both; 
but,  like  diarrhoea,  may  be  a  first  and  most  urgent  symptom  in 
puerperal  fever,  which  is  never  the  case  in  inflammation  of  the 
peritoneum. 

When  this  scourge  is  in  its  maximum  of  intensity,  we  are 
not  left  to  such  distinctions  as  these  to  determine  its  nature, 
because,  in  some  of  the  very  worst  cases,  there  is  no  symptom 
of  peritonitis  at  all.  A  case  has  fallen  under  my  notice,  in 
which  the  abdomen  was  perfectly  soft,  free  from  pain  on  pres¬ 
sure,  and  not  the  slightest  symptom  of  inflammation  in  the  pe¬ 
ritoneum  or  anywhere  else  ;  yet  this  patient  was  so  completely 
under  the  influence  of  this  fever,  that  she  died  in  twelve  hours 
from  the  first  symptom  of  the  attack,  and  after  death  the  usual 
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sero-purulent  effusion  was  met  with  in  the  abdomen.  The  in¬ 
testines  were  covered  with  the  creamy  exudation  commonly 

observed.  .  .  .  , 

The  post-mortem  appearances  do  not  agree  wUh  those  wnicn 

are  the  result  of  pure  peritonitis.  It  is  necessary^  however,  to 
recollect,  the  same  caution  is  necessary  in  determining  the  na¬ 
ture  of  a  disease  by  post-mortem  appearances  ;  it  is  sometimes 
forgotten  that  these  changes  are  the  results  of  the  disease,  not 
the  disease  itself  ;  that  their  presence  or  absence  do  not  of  ne¬ 
cessity  prove  the  presence  or  absence  of  their  supposed  cause, 
and  that  identity  of  effect  by  no  means  proves  one  and  the  same 
cause.  Adhesive  lymph,  and  consequent  union  of  parts,  are 
considered  as  the  results  of  inflammation  ;  we  are  now,  how¬ 
ever,  on  the  way  to  discover  that  these  changes  may  take  place 
without  any  inflammation.  In  the  very  worst  forms  of  puer¬ 
peral  fever,  death  has  taken  place  without  any  morbid  change 
in  the  abdomen,  unless,  indeed,  great  distention  of  the  veins  be 
considered  as  such.  In  other  cases,  as  in  that  alluded  to,  the 
usual  morbid  appearances  are  observed,  and  yet  no  correspond- 
100"  symptoms  of  inflammation ;  and  again,  there  are  cases  in 
which  adhesive  lymph,  the  result  of  inflammation,  and  non¬ 
plastic  lymph,  the  result  of  this  fever,  are  so  mixed  up  as  to 
cause  great  confusion  in  determining  the  disease.  Patients 
who  have  died  suddenly  of  ruptured  uterus  afforded  me  the 
opportunity  of  witnessing  the  morbid  appearances  caused  by 
peritonitis  in  its  first  and  most  active  stage,  and  before  their 
character  was  modified  by  those  changes  which  result  from  the 
gradual  exhaustion  of  the  powers  of  life.  They  were  nearly  as 

follows: —  , 

A  moderate  quantity  of  bloody  serum  filled  the  abdomen; 

the  intestines  were  united  to  each  other  and  to  the  uterus  by 
an  opaque  glutinous  medium  ;  when  separated,  this  was  drawn 
out  into  strings,  like  glue,  the  true  lymph  of  inflammation. 
The  intestines  wTere  streaked  here  and  there  by  florid  lines  of 
capillaries,  and  the  general  appearance  of  the  peritoneum  was 
opaque,  having  lost  its  shining  character;  the  intestines  were 
distended  with  air.  If  such  appearances  be  compared  with 
those  constantly  observed  in  puerperal  fever,  some  doubt  may 
perhaps  arise  that  peritonitis  and  puerperal  fever  are  one  and 
the  same  disease.  "When  the  abdomen  is  opened,  an  immense 
quantity  of  lactescent  fluid  escapes  ;  the  intestines  are  fringed 
with  a  cream-coloured  exudation,  which  collects  in  the  angles 
formed  by  their  folds.  1  his  substance  dissolves  into  a  fluid 
like  pus.  The  same  exudation  is  found  covering  the  uterus, 
the  liver,  the  spleen  ;  nor  is  it  confined  to  the  peritoneum,  hav- 
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ing  been  observed  sometimes  also  in  the  pleura.-  The  intestines 
piesent  a  livid  appearance,  traversed  by  dusky  red  lines  of  ca¬ 
pillaries,  very  different  from  their  florid  aspect  in  peritonitis. 
This  creamy  exudation  is  not  in  the  least  adhesive,  but  can  be 
peeled  off  the  intestines  quite  easily,  leaving  a  dusky  livid  sur¬ 
face.  The  only  points  of  agreement  in  the  post-mortem  ap¬ 
pearances  are,  the  absence  of  a  glossy  surface^  and  the  presence 
of  tympanitis. 

The  distinction  pointed  out  between  the  post-mortem  ap¬ 
pearances  of  puerperal  fever  and  peritonitis  is  open  to  the  ob¬ 
jection  that  there  are  certain  cases  of  acknowledged  peritonitis 
which  present  precisely  the  characters  which  have  been  as¬ 
cribed  to  puerperal  fever ;  there  is  the  same  lactescent  fluid, 
&c.,  &c.  This  may  be  true  ;  but  it  may  be  asked,  At  what  stage 
of  the  inflammation  was  the  examination  made  ?  because,  if 
made,  as  is  generally  the  case,  in  the  second  stage,  when  the 
patient  sinks  under  the  attack,  and  death  does  not  carry  her 
off  in  the  middle  of  it,  as  in  ruptured  uterus,  these  appearances 
may  be  rather  evidences  of  exhausted  power  than  of  inflam¬ 
mation,  and  thus  agree  with  those  produced  by  puerperal 
fever  ;  but  there  is  this  essential  difference,  that  in  the  latter 
this  effect  is  observed  ab  initio  in  patients  who  have  at  once 
succumbed  to  the  attack,  without  any  evidence  of  inflamma¬ 
tion  ;  in  the  former,  it  is  only  when  the  constitution  gives  way 
in  a  manifest  struggle,  well  marked  by  symptoms.  In  perito¬ 
nitis  there  is  always  adhesive  lymph ;  in  puerperal  fever  fre¬ 
quently  nothing  of  the  kind. 

The  most  important  difference,  however,  between  these 
diseases  and  that  which,  perhaps,  the  most  concerns  us,  is  the 
effect  of  treatment.  Let  us  take,  for  example,  the  most  popular 
remedies  for  inflammation  of  the  peritoneum, — depletion, 
mercury,  opium. 

Depletion  in  puerperal  fever  is  a  much  disputed  question. 
Some  are  the  warm  advocates,  others  the  equally  zealous  op¬ 
ponents,  of  the  practice,  but  it  is  worthy  of  notice  that,  in  this 
controversy,  those  who  applaud  depletion  recommend  twenty, 
thirty,  even  fifty  ounces  of  blood  to  be  taken, — a  quantity 
which  would  be  fatal  in  peritonitis,  inasmuch  as  in  some  of  the 
severer  forms  of  this  inflammation  we  cannot  bleed  at  all. 

Peritonitis  arising  from  the  escape  of  fsecal  matter  into  the 
intestines — from  the  bursting  of  an  abcess  into  the  peritoneal 
cavity — from  ruptured  uterus,  or  if  it  should  follow  the  opera¬ 
tion  of  paracentesis  in  debilitated  subjects — will  not  admit  of 
depletion,  because  of  the  depressing  influence  of  the  constitu¬ 
tional  shock ;  but  in  parallel  cases  of  puerperal  fever,  in  which 
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the  powers  of  life  are  equally  prostrate,  Mackintosh  recom¬ 
mends  a  large  bloodletting,  and  in  order  to  adapt  his  theory 
to  his  facts,  he  calls  this  condition  “  latent  peritonitis”—-  perito¬ 
nitis  without  its  symptoms  !  This  inflammation  has  laid  pros¬ 
trate  the  powers  of  the  constitution,  and  depletion,  by  subduing 
it,  restores  them.  Such  is  the  theory,  but  it  is  obvious  that 
when  peritonitis  has  such  an  effect,  depletion  is  impossible, 
and,  therefore,  we  must  seek  some  other  explanation  of  its  re¬ 
ported  success  in  the  cases  quoted  by  Mackintosh.  .  That 
which  we  would  suggest  is,  that  the  principle  upon  which  de¬ 
pletion  is  beneficial  in  puerperal  fever  is  different  from  that 
in  peritonitis,  because  they  are  different  diseases. 

Mercury  is  a  remedy  commonly  used  to  control  peritonitis. 
I  have  found  it  perfectly  useless  in  the  treatment  of  puerperal 
fever;  my  experience  is  confirmed  by  Drs.  Collins  and  M‘Clin- 
tock,  both  of  whom  tried  it  extensively  in  the  Dublin  Lying-in 
Hospital.  Dr.  Collins  remarks: — “It  is  supposed  by  some 
practitioners  that  when  we  can  get  the  system  under  the  in¬ 
fluence  of  mercury,  recovery  is  certain.  T  his  is  not  the  fact, 
as  I  have  seen  in  several  cases  in  which  death  took  place  under 
these  circumstances”a.  In  his  valuable  account  of  the  recent 
epidemic  in  the  Dublin  Lying-in  Hospital,  Dr.  M‘Clintock 
observes,  that  “  mercury  was  tried  in  a  large  proportion  of 
cases,  and  in  various  doses,  but  I  cannot  say  that  I  ever  observed 
any  decided  improvement  to  have  been  traceable  to  its  specific 
action  on  the  system.  In  some  cases  the  disease  progressed 
with  such  frightful  rapidity  that  absolutely  there  was  no  time 
for  the  drug  to  make  an  impression  on  the  constitution ;  in 
other  cases  mercury  seemed  to  produce  diarrhoea,  and  had, 
therefore,  to  be  laid  aside ;  in  two  cases  death  occurred,  not¬ 
withstanding  that  ptyalism  had  been  excited”b. 

Opium  is  most  valuable  in  that  form  of  peritonitis  in  which 
depletion  cannot  be  employed.  It  is  probable  that  in  such 
cases  it  acts  as  a  stimulant,  and  restores  nervous  energy,  im¬ 
paired  by  shock,  to  the  constitution.  It  may  have  a  similar 
effect  in  puerperal  fever,  but  opium  alone  is  never  sufficient; 
other  agents  are  combined  with  it,  and  with  this  object  camphor 
has  been  given  in  very  large  doses.  Dr.  Copland  has  given 
eight  and  sixteen  grains  of  camphor  combined  with  opium  for 
a  dose. 

If  this  comparison  between  puerperal  fever  and  peritonitis 


a  Collins’  Report,  p.  396. 

b  Report  of  the  late  Epidemic,  1855,  by  Dr.  M‘Clintock,  Dublin  Quarterly  Me¬ 
dical  Journal,  vol.  xix.  p.  461. 
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proves  that  there  is  an  observable  difference  in  the  manner  of 
the  attack,  the  symptoms,  in  the  post-mortem  appearances, 
and  the  effect  of  remedies,  it  follows  that  it  is  incorrect  to  call 
them  by  the  same  name.  Designating  this  plague  by  the 
gentler  epithet,  “  peritonitis,”  becomes  a  most  dangerous  mis¬ 
nomer,  which  we  regret  to  observe  so  very  generally  em¬ 
ployed. 

Acute  uterine  phlebitis  resembles  puerperal  fever  much  more 
nearly  than  peritonitis,  because  both  are  blood  diseases ;  hence 
it  is  much  more  difficult  to  draw  an  accurate  line  of  distinction 
between  them,  yet  it  seems  to  me  quite  possible.  Inflamma¬ 
tion  of  the  uterine  veins  is  described  as  a  disease  of  frequent 
occurrence ;  I  believe  it,  on  the  contrary,  extremely  rare,  be¬ 
cause  the  uterine  veins  are  not  easily  susceptible  of  inflamma¬ 
tion.  If  such  were  the  case,  uterine  phlebitis  would  be  the 
natural  consequence  of  every  severe  labour,  especially  in  cases 
where  the  child  perishes  and  becomes  putrid. 

The  putrid  debris  of  the  placenta,  pus  and  such  like  irri¬ 
tants,  would  soon  light  up  inflammation  in  these  veins,  if  they 
were  so  irritable  as  is  supposed.  The  uterine  differ  from 
other  veins  in  this  respect :  they  consist  only  of  a  lining  mem¬ 
brane,  which  is  acknowledged  by  the  most  eminent  pathologists 
to  be  scarcely  susceptible  of  inflammation.  In  other  veins  its 
seat  is  in  the  cellular  and  fibrous,  not  the  lining,  coats.  Hasse 
remarks: — “In  this  respect  it  will  appear  not  unworthy  of 
notice  that  those  portions  of  the  venous  system,  which  are 
composed  exclusively  of  the  internal  membrane  of  veins,  with 
a  very  scanty  provision  of  the  surrounding  cellular  tissue — 
like  the  corpora  spongiosa — are  very  rarely,  and  never  extensively , 
the  seat  of  true  inflammation" a . 

T  have  witnessed  numerous  cases  of  puerperal  fever  in 
which  the  uterine  veins  were  chiefly  engaged,  but  very  seldom 
indeed  have  I  met  with  cases  of  true  uterine  phlebitis.  The 
history  of  one  case  will  serve  to  illustrate  the  rest.  Some 
years  ago  I  was  called  to  a  case  of  violent  flooding  in  Tot¬ 
tenham  Court  Road,  refrigeration  was  employed,  with  other 
means,  to  arrest  the  discharge.  The  following  day  the  pa¬ 
tient  complained  of  headach,  and  had  a  severe  rigor;  on  the 
third  the  tongue  was  dry  and  furred;  pulse  120.  On  the 
fourth  it  was  almost  black  with  sordes;  skin  burning  hot,  and 
jaundiced;  pulse  140;  no  secretion  of  milk;  partial  sweats 
broke  out  all  over  the  surface,  and  she  was  delirious.  The 
treatment  pursued  gradually  subdued  these  symptoms,  but  as 
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she  was  recovering,  she  complained  of  a  great  pain  in  the  left 
leg;  a  swelling  was  observed  in  the  neighbourhood  of  the 
gastrocnemius  muscle,  which  soon  increased,  and  became  ex¬ 
tremely  painful.  It  was  evident  that  a  deep-seated  abscess  had 
formed ;  this  was  opened,  a  large  quantity  of  pus  was  dis¬ 
charged,  and  she  recovered. 

This  case  may  be  compared  with  one  related  by  Dr. 
M‘Clintock  in  his  valuable  Report  of  the  recent  epidemic  in 
the  Dublin  Lying-in  Hospital.  It  is  described  thus: — 

“  Natural  labour ;  phlebitis;  arthritis;  death. — B.  K.  was 
delivered  of  her  second  child,  after  a  short  and  easy  labour, 
on  December  18,  1854.  The  foetus  was  small,  about  the 
eighth  month,  hydrocephalic,  and  very  putrid.  At  the  moment 
of  its  expulsion  a  quantity  of  abominably  foetid  gas  was  re¬ 
marked  to  escape  from  the  vagina.  On  the  second  day  she 
had  some  slight  tenderness  over  the  uterus,  without  any  ac¬ 
celeration  of  pulse,  however.  This  was  removed  by  a  tur¬ 
pentine  stupe,  and  a  dose  of  castor-oil  and  turpentine. 

“ She  was  very  well  on  the  third  and  fourth  days:  the  pulse 
being  only  88,  and  no  uneasiness  whatever  in  the  uterus.  Still, 
there  was  but  a  very  scanty  secretion  of  milk,  and  the  tongue 
was  somewhat  dry  towards  its  base  in  the  median  line.  On 
the  fifth  day  the  pulse  was  100,  but  she  had  no  uterine  un¬ 
easiness  of  any  description,  and  expressed  loud  murmurs  at  not 
being  allowred  up.  The  next  day  brought  no  change  in  her 
condition,  and  on  the  day  following  she  was  worse;  pulse  110; 
tongue  dry  and  glazed  ;  no  abdominal  pain  or  distress,  but 
complains  of  a  severe  pain  in  the  great  toe.  On  examining 
this,  the  metatarso-phalangeal  joint  was  found  swollen,  and  the 
integument  of  a  shining  bright  red.  On  moving  the  toe  or 
pressing  the  joint,  she  evinced  pain.  She  only  lived  to  .the 
morning  of  the  eleventh  day,  notwithstanding  that  she  got 
wine  and  brandy  freely.  For  six  hours  before  she  died  the 
pulse  had  entirely  ceased  in  the  arms,  and  the  hands  were  red 
and  cold,  yet  she  retained  entire  consciousness ,  was  fully  and 
acutely  alive  to  all  passing  around  her,  and  able  to  move  and 
turn  in  the  bed  without  any  assistance.  There  was  a  sort  of 
quickness  and  excitability  in  the  womans  manner  during  the 
last  few  days  of  her  illness,  that  is  the  nearest  thing  that  I  have 
seen  to  the  ‘  hysteroid  excitement’  described  by  Professor 
Meigs  as  being  a  very  characteristic  attendant  upon  uterine 
phlebitis.  This  patient  had  no  rigorv a. 


a  Account  of  the  recent  Epidemic  in  the  Dublin  Lying-in  Hospital,  by  Alfred 
M‘Clintoek,  M.  D.,  as  above  cited. 
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The  absence  of  rigor  and  the  presence  of  the  hysteroidal 
excitement  of  Meigs  seem  to  me  rather  to  negative  phlebitis. 

This  perfect  consciousness  on  the  verge  of  dissolution,  the 
clear  intellect  of  the  patient,  and  her  extraordinary  power  of 
motion  almost  in  her  last  moments,  her  sense  of  security,  and 
belief  in  her  recovery  just  before  death,  are  all  characteristics 
of  puerperal  fever,  but  not  of  phlebitis.  In  order,  however,  to 
place  the  question  in  a  clearer  light,  I  shall  briefly  quote  the 
symptoms  of  phlebitis  as  given  by  Mr.  Arnott  in  his  valuable 
paper  on  this  subject: — 

“  The  patient  has  great  restlessness  and  anxiety  ;  prostra¬ 
tion  of  strength  and  depression  of  spirits ;  sense  of  weight  at 
the  prsecordia;  frequent  sighing,  or  rather  moaning,  with  pa¬ 
roxysms  of  oppressed  and  hurried  breathing,  the  patient  being 
unable  at  the  same  time  to  refer  his  sufferings  to  any  specific 
source:  the  common  symptoms  of  fever  are  present;  the  pulse 
rapid,  reaching  130  or  140  in  the  minute,  but  in  other  respects 
extremely  variable ;  frequent  and  severe  rigors  almost  invariably 
occur;  the  general  irritability  and  deep  anxiety  of  counten¬ 
ance  increase ;  the  manner  is  quick ;  the  look  occasionally  wild 
and  distracted.  When  left  to  himself,  the  patient  is  apt  to 
mutter  incoherently,  but,  on  being  directly  addressed,  becomes 
clear  and  collected;  the  features  are  shrunk,  and  the  skin  of 
the  whole  body  assumes  a  sallow  or  yellow  colour.  Under 
symptoms  of  increasing  debility,  and  at  a  time  when  the  local 
affection  may  appear  to  be  in  a  great  degree  subsiding,  secon¬ 
dary  inflammation  of  a  violent  character,  and  quickly  termi¬ 
nating  in  an  effusion  of  pus  or  lymph,  very  frequently  takes 
place  in  situations  remote  from  the  original  injury.  The  cel¬ 
lular  substance,  the  joints,  the  eye,  have  been  affected,  but  it 
is  more  particularly  under  a  rapidly  developed  attack  of  in¬ 
flammation  of  the  viscera  of  the  chest  that  the  fatal  issue  usually"’ 
occurs.  Whether  this  be  observed  or  not,  death  is  always  pre¬ 
ceded  by  symptoms  of  extreme  exhaustion;  a  rapid,  feeble  pulse; 
dry ,  brown ,  or  black  tongue;  teeth  and  lips  covered  with  sordes; 
haggard  countenance;  low  delirium ”a.  This  is  very  different 
from  the  hysteroid  excitement  of  Meigs,  which  cannot  be  con¬ 
sidered  as  diagnostic  of  uterine  phlebitis,  unless,  indeed,  it  be 
assumed  that  inflammation  of  the  veins  of  the  womb  is  quite  a 
different  disease  from  inflammation  of  veins  elsewhere.  We 
have  given  evidence,  however,  to  prove  that  it  is  not  so,  but 
is,  in  its  leading  characters,  exactly  similar.  Dr.  M‘Clintock’s 
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case  is  one  of  blood-poisoning,  probably  from  putrid  animal  mat¬ 
ter;  the  child  was  putrid,  the  discharges  from  the  vagina  most 
offensive;  nevertheless  she  seems  to  have  nearly  escaped,  be¬ 
cause  no  symptom  manifested  itself  until  the  fourth  day,  and 
then  gradually  the  pulse  rose,  the  tongue  became  diy,  the 
metatarso-pharyngeal  joint  swollen,  shining  red,  and  painful; 
depositions  of  pus,  the  result  of  depraved  blood,  took  place  in 
this  joint,  and  the  woman  might  have  recovered  but  that  she 
was  in  an  atmosphere  of  puerperal  fever.  It  may  be  consi¬ 
dered,  therefore,  a  case  of  puerperal  fever. 

There  is  a  very  close  analogy  between  the  poison  of  putrid 
animal  matter  and  that  of  puerperal  fever.  The  effluvia  of 
Montfaucon  and  its  effects  are  well  known.  The  Mateinite 
is  near  to  this  abattoir,  and  the  presence  of  puerperal  fever  or 
its  absence  from  that  hospital  seems  almost  to  depend  upon  the 
way  the  wind  blows  i  if  from  M^ontfaucon,  there  is  fever ;  if 
towards  it,  the  hospital  escapes,  lhis  fact  shows  the  alliance 
between  the  effluvia  of  putrid  meat  and  the  poison  of  puerpeial 
fever.  Another  fact,  of  which  I  have  had  painful  personal  ex¬ 
perience,  points  to  the  same  conclusion.  In  the  winter  of 
1842  I  was  called  to  see  a  woman  in  severe  labour;  inflamma¬ 
tion  of  the  uterus  was  just  commencing;  the  child  was  dead, 
the  bones  of  the  cranium  loose ;  the  head  was  perforated,  and 
the  child  with  much  difficulty  extracted.  In  two  hours  after, 
I  was  again  sent  for,  in  consequence  of  the  placenta  being  re¬ 
tained  ;  it  was  adherent.  In  order  to  extract  it,  the  right  hand 
was  first  introduced,  then  the  left,  and  after  some  trouble  it 
was  brought  away,  quite  putrid. 

On  the  day  following  some  pimples  appeared  on  both  arms, 
which  soon  formed  into  pustules,  one  of  them  assuming,  on  the 
fourth  day,  a  very  unfavourable  aspect.  It  was  surrounded 
by  a  deeply  livid  base.  Mr.  Liston  cut  the  pustules  tnrough, 
cauterized,  and  dressed  them  with  water- dressings.  This 
prompt  treatment  prevented  any  subsequent  mischief.  Exactly 
at  the  time  that  these  pimples  first  appeared,  symptoms  of 
puerperal  fever  were  noticed  in  this  patient,  of  which  she  died 
on  the  fourth  day. 

This  case  affords  clear  evidence  of  the  action  of  the  poison 
of  putrid  animal  matter,  producing  on  my  arm  pustules  of  a 
malignant  character,  similar  to  what  have  been  observed  among 
the  slaughterers  in  the  south  of  France,  and  causing  puerperal 
fever  in  this  patient.  Puerperal  fever,  however,  is  not  an 
invariable  result.  A  case  which  may  strictly  be  considered  as 
blood-poisoning  from  putrid  animal  matter  is  related  by  Mr. 
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M‘Whinnie: — “A  case  of  destructive  ophthalmia,  with  exten¬ 
sive  suppuration  of  the  cellular  membrane,  and  severe  affection 
of  the  knee-joint,  occurring  after  premature  delivery.” 

“  In  the  spring  of  1847  Mr.  F.  Huchison,  of  Farringdon- 
street,  requested  Mr.  M‘Whinnie  to  visit  Mrs.  M.,  a  lady 
about  40,  of  spare  habit  of  body,  but  strong  constitution,  and 
active  mind.  She  had  been  delivered  (March  7)  of  a  four- 
months’  child,  which  had  been  for  some  time  dead  in  the 
uterus,  and  it  was  believed  that  the  system  was  contaminated 
by  the  retention  of  the  decomposed  foetus.  Much  serious  in¬ 
disposition  and  constitutional  disturbance  preceded  and  fol¬ 
lowed  the  expulsion  of  the  foetus.  On  the  second  or  third  day 
after  delivery,  the  contents  of  the  right  orbit  became  inflamed  ; 
we  found  the  globe  much  more  prominent  than  that  of  the 
other  eye,  and  it  was  apprehended  that  an  abscess  might  be 

forming  behind  the  organ . On  the  28th  Dr.  Fred.  Farre 

visited  the  patient,  and  gives  the  following  account  of  the 
affected  eye.  .  .  .  ‘  The  lids  were  much  swollen  and  closed ; 
considerable  rednesss  and  chemosis  of  the  conjunctiva,  but  no 
suppuration.  The  cornea  was  prominent,  but  rather  nebulous ; 
the  anterior  chamber  greatly  enlarged  ;  the  iris,  yellow  and 
disorganized  from  effused  lymph,  and  inclining  backwards, 
adhered  to  the  capsule  of  the  lens ;  the  pupil  was  filled  with  the 
same  effusion,  vision  was  entirely  gone.’  .  .  .  The  right  lower 
extremity  became  stiff  and  swollen  ;  pitting  on  pressure,  and 
accompanied  by  oedema  of  the  foot  and  labium  of  that  side. 
Collections  of  matter  were  also  found  in  different  parts  of  the 
limbs  ;  at  first  principally  in  the  vicinity  of  the  knee-joint,  and 
under  the  integuments  of  the  back  of  each  forearm  above  the 
wrist ;  that  on  the  left  was  dispersed  by  blisters  ;  the  other  sub¬ 
siding  spontaneously.  The  calf  of  the  leg  also  became  swollen 
and  tense,  and,  fluctuation  having  been  discovered,  a  large 
quantity  of  thick  pus  was  evacuated  by  incision. 

“  The  abscesses  about  the  knee-joint  and  others  in  different 
parts  of  the  limb  were  opened  immediately  on  being  detected  ; 
their  contents  consisting  generally  of  well-formed  pus  ;  the  in¬ 
teguments  were  not  naturally  discoloured.  It  was  evident 
that  the  cellular,  adipose,  and  intermuscular  tissues  were  every¬ 
where  loaded  with  sero-purulent  infiltration,  presenting,  when 
divided  with  the  knife,  a  greenish-gray  colour.  On  the  12th 
April  the  right  knee-joint  had  become  the  seat  of  painful 
swelling  from  effusion  into  its  cavity,  and  its  several  structures 
suffered  from  the  effects  of  the  most  destructive  inflammation. 
.  .  .  An  abscess  was  opened  on  the  outer  side  of  the  joint,  and 
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(April  22)  Mr.  Aston  Key  opened  another  above  the  internal 
condyle. 

“  May  23rd.  The  condition  of  the  patient  had  now  become 
most  deplorable ;  she  was  reduced  to  extreme  weakness  and 
emaciation.  In  addition  to  her  other  ailments,  she  had  cough 
and  diarrhoea,  and  the  integuments  over  the  sacrum  and  in 
other  parts  subject  to  pressure  became  tender.  ....  After 
being  some  time  on  the  hydrostatic  bed,  from  which  most 
essential  advantage  and  comfort  were  immediately  felt,  it  was 
ascertained  that  in  consequence  of  the  pelvis  having  sunk 
much  below  the  level  of  the  knee,  a  very  considerable  accu¬ 
mulation  of  matter  had  taken  place,  so  as  to  form  a  projecting 
tumour  on  the  upper  part  of  the  thigh.  On  dividing  the 
fascia” — by  a  very  skilful  surgical  operation — “  an  immense 

quantity  of  thick  pus  was  discharged . From  this  time 

may  be  dated  a  steady  and  gradual  improvement ;  the  appetite, 
and  with  it  the  strength,  increased;  the  discharge  from  the  nu¬ 
merous  and  extensive  abscesses  diminished ;  the  limb  regained 
more  of  its  proper  outline,  and  the  muscles  their  tone  and 
power.  The  knee,  still  considerably  bent,  was  in  a  more  quiet 
condition  ;  the  eye,  reduced  to  a  third  of  its  natural  size,  had 
receded  to  the  back  of  the  orbit ;  the  external  tissues  had  not 
ulcerated.  All  inflammation  in  the  globe  and  surrounding 
structure  having  ceased,  the  former  was  speedily  reduced,  by 
the  action  of  the  absorbents,  to  the  same  dimensions  as  if  the 
tumours  had,  as  in  other  cases,  escaped  by  ulceration  of  the 
cornea  and  sclerotica.  Mrs.  M.  is  now  (Dec.  1847)  strong 
and  well”a. 

This  case,  although  condensed, is  given  sufficiently  at  length 
to  prove  the  true  character  of  blood-poisoning,  as  distinguished 
both  from  phlebitis  and  puerperal  fever.  Had  it  been  either 
of  these,  the  complaint  would  have  gone  through  its  stages  in 
as  many  days  as  this  occupied  weeks;  besides  that  the  presence 
of  pus  is  by  no  means  a  proof  of  pre-existing  inflammation. 
It  is  now  admitted  by  surgical  authorities  that  in  these  affec¬ 
tions  of  the  joints  pus  may  be  present  without  any  inflamma¬ 
tion.  Mr.  Coulson  observes  that  in  secondary  diseases  from 
blood-poisoning  “  the  bones  of  the  joints  are  never  affected, 
and  the  joints  often  contain  a  quantity  of  pus,  without  any 
trace  whatever  of  inflammation  or  other  lesion.” 

If  this  fact  be  considered  in  connexion  with  another, 
proved  by  the  able  researches  of  Mr.  Henry  Lee,  a  just  con- 
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elusion  may  be  arrived  at  on  this  important  point.  In  his 
paper  on  “  The  Deposition  ofFibrine  on  the  lining  membrane 
of  Veins,”  Mr.  Lee  has  proved  that  the  changes  generally 
attributed  to  the  walls  of  the  vein  really  commence  in  the 
coagulum.  The  jugular  vein  of  a  donkey  was  tied,  opened, 
and  emptied  of  its  blood  between  two  ligatures,  and  filled  with 
wadding:  the  wound  was  then  closed.  The  animal  was  killed 
forty-eight  hours  afterwards,  and  the  vein  examined.  There 
was  not  the  slightest  trace  of  inflammation  on  the  lining  membrane 
of  the  vein  between  the  ligatures.  The  lining  membrane  here 
was  of  rather  a  deeper  colour  than  natural ;  but  in  no  point 
did  it  present  any  trace  of  effused  lymph”a.  Had  blood  been 
allowed  to  remain  between  the  ligatures,  lymph  would  have 
been  found  on  the  walls  of  the  vein,  clearly  proving  that  this 
evidence  of  inflammation  was  derived  from  the  blood  itself, 
and  not  from  the  coats  of  the  vessels.  Hence  the  conclusion, 
that  a  coagulum  may  be  formed  in  a  vein,  lymph  thrown  out, 
and  even  pus  produced,  without  any  previous  inflammation 
in  the  vein  itself.  Healthy  blood  seems  to  possess  this  con¬ 
servative  power  of  securing  itself  against  contamination.  If 
pus  be  mixed  with  blood,  coagulation  instantly  takes  place; 
the  coagulum  becomes  adherent  to  the  sides  of  the  veins,  in¬ 
flammation  follows ,  and  the  pus  is  removed  by  abscess.  If 
other  morbid  matters  are  injected,  nearly  similar  results  take 
place,  which  are  thus  described  by  Mr.  Lee: — “If  the  propor¬ 
tion  of  morbid  matter  be  large,  the  whole  coagulum  wdll  ra¬ 
pidly  soften,  and  present  to  the  naked  eye  the  appearance  of 
pus  more  or  less  discoloured.  But  if  the  quantity  which  has 
become  mixed  with  the  blood  be  small,  the  coagulum  will 
retain  its  consistency,  and  become  adherent  to  the  sides  of  the 
vessel.  Under  these  circumstances  the  coagulum  will  adhere 
to  one  side  only  of  the  vessel,  and,  as  it  contracts,  the  diameter 
of  the  vessel  will  be  restored  to  its  original  size.  In  other 
cases  the  outer  layer  of  the  coagulum  will  become  adherent  to 
the  whole  circumference  of  the  vein,  and  the  inner  portions, 
which  are  always  the  least  consistent,  will  become  softened 
and  broken  down.  A  complete  cylinder  of  fibrin  may,  in  this 
way,  be  formed  in  the  interior  of  a  vein,  through  which  (when 
the  fluid  portions  of  the  coagulum  are  removed)  the  blood 
will  circulate.  It  is  worthy  of  remark  that  when  plugs  of 
fibrin  are  thus  formed,  the  adjacent  lining  membrane  of 
the  veins  is  coloured  in  exact  proportion  to  the  quantity  of 
colouring  matter  contained  in  the  coagula”b.  “  The  opi- 

a  Pathological  and  Surgical  Observations,  by  Henry  Lee,  p.  99. 
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nion  that  the  material  found  in  obstructed  veins  is  derived 
directly  from  the  blood,  is  further  supported  by  the  fact,  that 
where  a  coagulum  is  formed  and  becomes  incorporated  with  the 
coats  of  a  vein  in  one  part,  the  lining  membrane  of  the  vessel 
in  its  immediate  neighbourhood  may,  nevertheless,  pi esent  its 
natural  shining  appearance8-. 

Such  are  the  results  of  pus  or  other  irritants  on  healthy 
blood;  but  if  that  irritant  be  a  poison,  this  conservative  force 
may  be  completely  impaired :  the  circulation  goes  on  imper¬ 
fectly,  the  slightest  cause  producing  stagnation;  the  blood 
readily  dissolves  into  pus,  which  is  scarcely  circumscribed  by 
the  feeble  effort  at  inflammation,  and  hence  large  collections 
of  matter  are  found  in  almost  every  tissue  where  it  can  form  a 
resting-place.  Thus  pus,  or  what  is  called  pus,  is  found  infil¬ 
trating  the  uterus,  in  the  orbit,  the  joints,  inter-muscular  tissue, 
liver,  and  spleen,  and  all  this  without  any  pre-existing  inflam¬ 
mation.  Pus  in  this  way  produced  did  not  escape  the  notice 
of  Wedl.  In  speaking  of  exudations  on  the  inner  coats  of 
veins,  he  remarks : — “  The  fact  that  pus  in  these  cases  may  be 
formed  from  stagnant  blood,  and  more  especially  from  its 
serum,  perhaps  no  longer  admits  of  doubt,  since  the  .metamor¬ 
phosis  of  the  coagulated  blood  into  a  puriform  fluid  may  be 
traced  from  the  centre  of  the  pluy  towards  its  periphery  .  .  He 
again  states,  speaking  of  the  transition  from  leuccemia  into 
pyoemia: — “  In  a  well  marked  case  of  leuccemia  with  conges¬ 
tion  of  the  lungs,  greatly  enlarged  liver  and  spleen,  the  veins 
in  the  plexus  choroideus  of  the  brain  w’ere  as  completely  filled 
with  a  purulent  fluid  as  are  the  veins  of  the  uterus,,  in  the  af¬ 
fection  erroneously  termed  uterine  phlebitis  ’c.  On  this  point  he 
further  observes: — “This  notion  would  accord  with  the  fact 
that  m  what  is  termed  phlebitis,  the  collections  of  pus  coincide 
with  a  local  stasis  of  the  blood.  The  . term  ‘  phlebitis,’  how¬ 
ever,  is  improper,  since  there  is  no  indication  whatever  of 
inflammation  ofthe  venous  coats”d.  The  fact,  then,  that  in  cases 
of  puerperal  fever,  pus  may  be  found  filling  the  uterine  veins, 
forming  abscesses  in  the  orbit,  joints,  or  elsewhere,  is  no  sa¬ 
tisfactory  proof  of  uterine  phlebitis.  Such  appearances  seem 
to  me  dependent  upon  poisoned  blood,  not  upon  inflammation. 
The  tendency  of  inflammation  of  the  veins  is  to  secure  the 
circulation  of  pure  blood;  a  poison  destroys  this  power,  and 
hence  these  effects  of  poisoned  blood  extend  throughout  the 
whole  circulation,  showing  themselves  wherever  a  stasis  of 


a  Op.  cit.  p.  102. 
c  Op.  cit ,  p.  303. 


b  Wedl,  Pathological  Histology,  p.  233. 
d  Op.  cit.,  p.  311. 
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the  blood  takes  place.  I  am  not  disposed,  therefore,  to  agree 
in  the  propriety  of  the  term,  “  uterine  phlebitis,”  as  expressive 
of  one  of  the  forms  of  the  disease  called  “puerperal  fever;” 
and  on  the  same  principle  object  to  the  term  “  arthritis but  in 
adopting  the  name,  “  puerperal  fever,”  I  do  so  because  it  is  best 
understood,  for  the  same  reason  that  “  Cholera  Asiatica”  ex¬ 
presses  another  plague,  although  the  propriety  of  the  expression 
might  be  questioned. 

It  remains  to  consider  what  this  disease  really  is,  and  in 
what  light  it  must  be  considered  if  we  hope  to  lay  down  correct 
principles  of  treatment.  In  discussing  this  part  of  the  question 
we  can  only  point  out  the  path  that  appears  to  lead  towards 
the  truth  ;  if  we  cannot  succeed  in  finding  it,  something,  at 
least,  is  gained  if  we  avoid  wandering  into  error.  We  shall  ex¬ 
amine  puerperal  fever  as  the  result  of  a  morbid  poison  ;  its 
symptoms,  as  manifestations  of  its  action  ;  and  think  it  will  be 
found  that  in  every  respect  it  obeys  those  laws  which  the  late 
Dr.  Williams  has  so  accurately  demonstrated  as  common  to 
all  poisons. 

Puerperal  fever  has  a  definite  and  specific  action ,  and  selects 
a  tissue  for  its  seat.  We  know  that  the  action  of  arsenic  is  on 
the  stomach,  digitalis  on  the  heart,  opium  and  strychnia  on  the 
nerves ;  so  also  with  morbid  poisons, — the  intestines  are  the 
tissues  engaged  by  the  typhus  poison  ;  the  skin  and  cellular 
structure,  by  erysipelas  ;  scarlet  fever  shows  its  action  on  the 
skin  and  mucous  membrane  ;  and,  in  obedience  to  the  same 
law,  the  puerperal  poison  selects  the  serous  surfaces  and  those 
which  are  analogous  to  them.  The  evidence  of  its  action  is 
found,  not  only  in  the  peritoneum,  but  also  in  the  pleura,  arach¬ 
noid,  veins,  and  synovial  membranes.  The  peritoneum  is  most 
frequently  engaged,  because,  after  parturition,  the  most  rapid 
absorption  takes  place  there.  This  membrane  during  preg¬ 
nancy  had  been  gradually  distended  to  its  utmost,  to  keep 
pace  with  the  enlarging  uterus.  After  delivery,  both  return  to 
their  original  dimensions,  and  consequently  the  absorbents  are 
in  the  highest  state  of  activity  ;  the  poison  is  at  once  taken  up, 
and  produces  its  effects  on  the  peritoneum  and  uterine  veins. 
What  is  that  action?  I  am  at  once  met  by  this  question.  Is 
it  not  inflammation,  although  of  a  specific,  or,  if  you  please, 
of  a  toxemic  character  ?  In  order  to  give  a  correct  answer  to 
this  query,  it  is  very  necessary  to  define  this  term,  “  inflamma¬ 
tion.”  We  must  agree  on  what  we  mean  by  this  expression, 
and  the  sense  in  which  it  should  be  understood,  before  we 
argue  about  its  special  forms  ;  and  here  a  difficulty  at  once 
presents  itself,  not  from  any  want  of  words  to  express  what  it 
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is,  but  from  the  almost  impossibility  of  getting  rid  of  the  con¬ 
fusion  which  has  arisen  from  using  the  term  too  extensively 
and  too  loosely. 

Inflammation  is  the  term. applied  to  every  condition  ot  the 
tissues  where  redness,  swelling,  heat,  and  pain  are  found  m 
union  ;  nay,  it  has  been  applied  to  states  where  these  four 
signs  were  absent,  but  in  which,  after  death,  certain  moibid 
changes  were  found  similar  in  appearance  to  those  produced  by 
inflammation.  The  effects  were  apparently  the  same,  therefore 
the  cause  must  be  the  same  ;  but  inasmuch  as  theie  were  no 
symptoms  during  life  to  justify  the  definition,  the  name J  latent 
inflammation”  became  a  convenient  u  locus  ignoranticc. 

The  appearances  presented  by  the  lung  of  the  infant  at 
birth  and  in  very  early  life  often  accurately  resemble  those 
caused  by  inflammation  ;  they  have  even  received  the  names 
“  lobar,”  “  lobular,”  “  vesicular  pneumonia.”  We  are  indebted 
to  the  very  simple  experiment  of  Bailey  and  Legendre  for 
proof  that  this  was  not  pneumonia  at  all,  but  a  perfectly  oppo¬ 
site  condition.  They  inflated  the  lungs  with  air,  and  imme¬ 
diately  the  so-called  induration,  hepatization,  &c.,  &c.,  disap¬ 
peared  ;  these  supposed  evidences  of  inflammation  being  caused 
by  a  partial  collapse  of  the  lung.  It  appears  to  me  that  similar 
latent  inflammations  might  be  disproved  if  they  were  capable 
of  an  equally  easy  and  decisive  experiment ;  but  when  these 
signs  of  inflammation  are  present,  are  they  adequate  proofs  that 
inflammation  is  their  cause  ?  When,  for  instance,  cancer  is 
destroying  the  tissues,  we  find  the  changes  in  their  structure 
accompanied  by  redness,  swelling,  heat,  and  pain.  there¬ 
fore,  this  must  be  called  “  cancerous  inflammation ,”  the  expres¬ 
sion  is  most  illogical,  because  it  is  applied  to  a  condition  which 
has  not  one  property  in  common  with  pure  inflammation.  They 
are  perfectly  opposed ;  and  to  call  things  totally  different  by 
the  same  name,  as  being  only  varieties  of  the  same  thing,  is 
contrary  to  all  rules  of  just  reasoning.  The  tendency  of  cancer 
is  to  destroy;  that  of  inflammation,  to  preserve  organized 
structure.  The  one  is  a  disintegrating  process,  eating  away  the 
tissues ;  the  other,  a  conservative  effort  to  repair  or  to  prevent 
an  injury  to  them.  If  we  reflect  for  an  instant  on  what  takes 
place  when  any  of  the  tissues  are  broken  or  injured,  we  shall 
arrive  at  a  clearer  idea  of  what  inflammation  really  is.  If  a 
wound  be  inflicted  on  a  limb,  blood  is  effused,  a  coagulum  is 
formed,  and  through  this  medium  the  wound  may  be  healed 
without  any  inflammation,  provided  all  accidental  causes  which 
may  interfere  with  the  “  first  intention  ’  of  nature  are  removed. 
If  this  fail — and  it  generally  does  so — inflammation  takes  place, 
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lymph  called  organizable  is  poured  out,  pus  is  secreted,  granu¬ 
lations  are  formed,  all  having  the  same  object,  to  protect  the 
injured  tissues  from  causes  of  irritation.  In  this  process  of 
repair,  the  irritated  capillaries  dilate,  become  gorged  with 
blood,  that  circulates  with  difficulty,  oscillates,  remains  sta¬ 
tionary,  and  resolves  into  its  elements,  which  are  exuded — 
as  serum  infiltrating  the  tissues — as  fibrin,  which  is  adhesive, 
and  capable  of  forming  new  structures  ;  granulations  may  be 
formed,  and  pus  secreted,  to  protect  the  exposed  surface ;  these 
gradually  contract  as  new  tissue  is  developed,  until  ultimately 
the  injury  is  repaired.  The  whole  of  these  phenomena  have 
a  conservative  design,  and  constitute  what  we  mean  by  inflam¬ 
mation. 

In  attempting  a  definition,  therefore,  I  should  prefer  such 
terms  as  express  the  object  of  inflammation  rather  than  those 
applied  to  external  signs,  which  it  has  in  common  with  morbid 
actions  of  a  precisely  opposite  character.  In  this  sense,  inflam¬ 
mation  may  be  considered  as  a  local  determination  of  blood , 
followed  by  exudation  of  its  elements ,  an  accidental  residt  of  the 
effort  of  nature  to  repair  an  injury  or  to  restore  a  function.  Such 
a  definition  will  perfectly  apply  to  simple  inflammation,  and 
may  also  include  specific  inflammations,  if  we  understand  by 
them  the  effort  to  limit  the  action  of  a  poison.  Thus  the  de¬ 
position  of  tubercle  may  cause  specific  inflammation  of  the 
lung;  the  poison  of  syphilis,  specific  inflammation  of  the  glans 
penis.  In  both  cases  the  term  4  inflammation’  expresses  a  series 
of  actions  altogether  different  from  and  opposed  to  the  action 
of  the  poison  itself.  The  tendency  of  a  poison  is  to  destroy  a 
tissue  or  to  suspend  a  function  ;  that  of  inflammation  is  to  pre¬ 
serve  the  one,  and  to  maintain  the  other. 

It  is  quite  possible,  however,  that  a  conservative  and  de¬ 
structive  action  may  go  on  simultaneously,  and  give  rise  to 
external  characters  and  morbid  appearances  well  calculated  to 
create  confusion  ;  thus  the  error  is  often  committed  of  naming 
the  destructive  action  by  a  term  expressing  exactly  the  re¬ 
verse.  A  man  is  poisoned  by  arsenic  ;  he  is  said  to  die  of  gas¬ 
tritis.  Decomposed  animal  matter  mixes  with  the  blood,  and 
acts  as  a  poison  ;  the  case  is  described  as  one  of  phlebitis  : 
although  in  neither  case  do  the  symptoms  agree  with  true  in¬ 
flammation  of  the  stomach  or  of  the  veins.  The  viper-bite  is 
accompanied  with  redness,  swelling,  heat,  and  pain  ;  never¬ 
theless,  the  cause  is  so  obvious,  death  is  attributed  correctly  to 
the  poison  :  but  if  the  same  result  happen  from  a  dissection 
wound,  the  patient  is  said  to  die  of  diffuse  inflammation.  Such 
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is  the  confusion  which  arises  from  including  under  the  same 
name,  ‘inflammation,’  morbid  actions  perfectly  opposed,  merely 
because  they  agree  in  presenting  similar  appearances.  In 
speaking,  therefore,  of  the  action  of  the  puerperal  poison,  we 
must  discard  the  term  specific  ‘inflammation’  as  designating  that 
action.  The  distinction  between  this  malady  and  true  inflam¬ 
mation  of  the  tissues  engaged  has  been  already  pointed  out ; 
but,  although  an  essential  difference  exists,  nevertheless,  an  at¬ 
tempt  to  limit  the  action  of  the  poison  by  inflammation  may 
take  place,  and  just  as  the  deposition  of  tubercle  on  the  peri¬ 
toneum  excites  tubercular  peritonitis,  so  the  puerperal  poison 
may  cause  puerperal  peritonitis  ;  but  that  inflammation  is  only, 
secondary,  and  its  prominence  is  inversely  as  the  strength  of 
the  poison.  The  more  powerful  the  poison,  the  less  peritonitis ; 
and  the  weaker  its  influence,  the  more  distinctly  are  the  evi¬ 
dences  of  inflammation  observed. 

The  puerperal  poison  selects  the  serous  membranes  as  the  seat 
of  its  action;  the  action  itself  is  on  the  blood .  The  quantity  of 
fibrin  is  increased  ;  the  quality  deteriorated.  A  profuse  exu¬ 
dation  of  morbid  fibrin  takes  place,  which  has  none  of  the 
properties  of  healthy  organizable  lymph.  It  is  not  adhesive ; 
it  dissolves  into  a  creamy  substance,  which,  when  fluid,  re¬ 
sembles  pus,  and  has  been  found  abundantly  in  cases  where 
there  was  not  a  single  symptom  of  peritonitis.  This  poisoned 
fibrin  has  been  found  coating  the  uterus,  the  intestines,  the 
spleen,  the  liver,  without  adhering  to  them.  Creamy  fringes 
border  the  mesentery;  yellow,  dissolved  fibrin  is  met  with  in 
the  folds  of  the  intestines,  looking  like  abscesses ;  the  fluid 
mixing  with  the  effused  serum  gives  it  a  lactescent  appearance, 
the  “  abundant  milky  serum”  of  authors.  Exudations  are  not 
met  with  in  the  veins,  because,  not  being  adhesive,  they  are 
carried  along  by  the  circulation ;  but  dissolved,  purulent-look¬ 
ing  fibrin  is  met  with  abundantly,  not  only  in  the  open  mouths 
of  the  sinuses,  but  throughout  the  uterus,  giving  it  not  unfre- 
quently  the  appearance  of  a  sponge  filled  with  pus.  Sometimes 
soft  coagula  close  the  sinuses;  and  occasionally,  but  very 
rarely,  a  vein  may  be  closed  by  a  firm  plug  of  fibrin,  just  as 
true  organizable  lymph  is  sometimes  met  with  in  the  perito¬ 
neum.  In  both  instances  they  are  evidences  of  a  feeble  and 
fruitless  effort  to  limit  the  action  of  a  poison. 

The  action  of  the  puerperal  seems  a  contrast  to  that  of  the 
typhus  poison  on  the  blood,  because,  while  the  former  in¬ 
creases,  the  latter  diminishes  the  quantity  of  fibrin;  yet,  if  the 
typhus  poison  be  absorbed  by  a  puerperal  patient,  the  result  is 
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puerperal,  not  typhus,  fever.  It  is  the  same  with  erysipelas, 
proving  that  animal  poisons,  each  observing  a  distinct  and  de¬ 
finite  law  of  action,  may  yet  reciprocally  excite  each  other. 

The  action  of  the  poison  is  modified  by  the  dose  as  well  as  by 
the  temperament  and  constitution  of  the  patient. 

Puerperal  fever  selects  its  victims.  In  the  same  hospital  and 
in  the  same  ward  it  will  not  extend  from  bed  to  bed,  but  be 
found  scattered  in  different  directions.  When  from  any  cause 
nervous  energy  is  impaired,  the  poison  is  freely  absorbed.  In 
hospitals  seduced  women  are  always  an  easy  sacrifice;  but,  even 
among  the  affluent,  powerful  secret  causes  of  mental  depres¬ 
sion  may  act  with  as  much  force,  and  expose  them  to  its  influ¬ 
ence.  Such  causes  are  generally  unknown  to  the  physician, 
and  he  is  puzzled  and  disheartened  by  the  result ;  neverthe¬ 
less,  their  existence  is  certain,  and  must  always  be  appreciated. 

The  most  important  feature,  however,  of  this  law  is  the 
manner  in  which  the  characters  of  the  disease  are  modified  by 
the  quantity  of  the  poison  absorbed.  When  it  is  in  excess,  the 
patient  may  die  of  puerperal  fever,  without  any  other  symptom 
than  a  fluttering  pulse,  and  cold,  livid  surface.  Death  takes 
place  so  rapidly  that  there  is  not  time  to  set  up  the  specific 
action  of  the  poison.  There  is  an  absence  of  the  usual  symp¬ 
toms  called  inflammatory,  and  sometimes  also  no  morbid  ap¬ 
pearances.  This  is  a  well-known  effect  of  poisons  taken  in 
extreme  doses.  Arsenic  and  oxalic  acid  have  caused  death 
without  any  alteration  in  the  tissues  of  the  stomach.  Cholera 
and  typhus  have  killed  before  their  specific  action  was  set  up. 
Such  cases  of  puerperal  fever  have  been  described  by  Mackin¬ 
tosh  under  the  name  of  “  latent  peritonitis  f  for  which  he  re¬ 
commended  the  largest  depletion,  to  relieve,  as  it  were,  the 
incubus  of  the  inflammation  which  was  oppressing  the  powers 
of  life. 

On  the  other  hand,  the  dose  of  poison  may  be  so  small,  and 
its  action  so  feeble,  that  true  inflammation  makes  the  effort  to 
arrest  it,  and  the  case  may  really  be  peritonitis,  arthritis,  or 
phlebitis. 

The  contradictions  in  the  opinions  and  treatment  of  authors 
may  be  explained  if  attention  be  given  to  this  law.  Those 
who  witness  the  milder  forms  of  the  disease  describe  and  treat 
it  as  a  local  inflammation,  while  those  who  witness  the  plague 
in  its  full  intensity  stand  aghast  at  symptoms  which  no  theory 
of  inflammation  could  explain. 

Dr.  John  Clark  found  it  to  be  quite  a  different  disease  to 
any  that  he  had  been  accustomed  to  meet.  The  first  cases  he 
quotes  occurred  in  July,  1787:  he  was  astonished  to  observe 
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the  rapidity  with  which  it  ran  its  course,  and  the  very  extra¬ 
ordinary  manner  in  which  women  were  destroyed  by  it.  Mr. 
Hey,  of  Leeds,  observed  the  same  difference : — ‘  ‘  He  was  alarmed 
by  the  extreme  rapidity  with  which  the  disease  ran  its  course, 
and  by  its  constant  fatality,  unlike  anything  which  had  ever 
been  known  in  Leeds’’*.  “  He  thought  it  approached  the 
nearest  to  Dr.  John  Clark’s  ‘  low  fever  of  child-bed ;  for  al¬ 
though  it  differed  from  it  in  some  respects,  yet  it  resembled  it 
in  its  general  characters,  and  differed  far  more  icidely  from 
simple  inflammation  of  the  uterus  and  peritoneum! ff . 

Such  is  the  experience  of  these  highly  practical  authorities. 
Dr.  John  Clark  states  that  the  first  cases  attacked  were  the 
worst.  The  same  fact  came  under  my  own  notice  while  resi¬ 
dent  in  the  Dublin  Lying-in-Hospital.  When  the  plague 
first  appeared,  we  could  not  save  a  patient,  but  afterwaids  it 
seemed  to  yield  more  to  the  treatment  employed,  as  if  at  first 
the  poison  was  concentrated,  and  in  its  maximum  of  intensity, 
which  diminished  as  it  became  diffused.  Puerperal  fever  also 
obeys  the  law  of  incubation  ;  but  it  is  difficult  to  determine  the 
period  accurately. 

Two  morbid  poisons  may  coexist ;  this  is  not  a  law,  but  a 
well-known  fact  of  some  importance.  Measles  may  be  the 
companion  of  hooping-cough.  Erysipelas  and  syphilis  are 
found  together,  each  poison  exciting  its  specific  action  in  the 
same  person  at  the  same  time.  It  need  not  therefore  preate 
confusion,  if  erysipelas  and  puerperal  fever  are  met  with  in  the 
same  patient;  if  we  find  extensive  sloughs  in  the  passages, 
and  morbid  fibrin  in  the  peritoneum :  but  it  appears  to  me, 
that  erysipelas  rather  precedes  and  follows  puerperal  fever 
than  accompanies  it. 

In  the  hospital  where  my  experience  of  this  disease  had 
been  most  accurately  formed,  erysipelas  preceded  puerperal 
fever,  disappeared  when  the  latter  was  in  its  full  power,  and 
returned  on  its  decline.  Erysipelas  was  then  prevalent  in 
surgical  hospitals,  and  it  is  probable  that  it  was  taken  up  by 
the  passages  when  inflamed  after  a  severe  labour,  and  this 
poison  excited  that  of  puerperal  fever. 

If  it  be  admitted  that  puerperal  fever  strictly  obeys  the 
laws  of  morbid  poisons,  and  is  therefore  a  toxemic  disease,  it 
must  not  be  forgotten  that  one  of  those  laws  is, — that  the  ac¬ 
tion  is  specific  and  definite;  because  other  forms  of  post-partum 
disease  have  been  enumerated  as  puerperal  fever,  although 
the  specific  action  was  absent.  Dr.  Gooch,  in  his  highly 
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practical  paper  on  Puerperal  Fever,  describes  cases  with  quick 
pulse,  tympanic  and  extremely  tender  abdomen,  with  great 
prostration,  but  in  the  post-mortem  examinations  of  those  who 
died,  although  “  the  intestines  were  found  enormously  dis¬ 
tended  with  air,  there  was  neither  redness,  adhesion,  nor  effu¬ 
sion  of  any  kind the  peritoneum  was  pale  and  colourless. 
Dr.  Gooch  calls  this  puerperal  fever ;  I  cannot  perceive  any  of 
its  true  characters,  but  if  we  might  assume  that  erysipelas  may 
attack  serous  membranes,  the  difficulty  might  be  removed. 
The  coexistence  of  puerperal  fever  and  erysipelas  has  led  to 
the  belief  that  these  poisons  were  identical;  each,  however, 
observes  its  specific  action ;  if,  however,  a  serous  membrane 
might  be  the  seat  of  erysipelas,  the  fact  would  explain  the 
tympanic  and  painful  abdomen,  the  prostration,  its  epidemic 
character,  and  the  absence  of  any  traces  of  its  existence  after 
death,  and  further,  might  render  intelligible,  why  patients 
were  killed  by  depletion,  and  cured  with  Dover’s  powder,  a 
medicine  which  has  never  yet  succeeded  in  arresting  true 
puerperal  fever.  Similar  cases  are  related  by  Dr.  Ferguson, 
and  might  be  named  much  more  correctly  ‘  puerperoid’  than 
puerperal  fever. 

The  last  question  in  reference  to  this  part  of  the  subject 
is  the  class  of  animal  poisons  to  which  puerperal  fever  should 
be  referred.  Whether  is  it  a  contagion  like  hooping-cough 
or  measles,  infectious  like  typhus,  or  epidemic  like  cholera? 
I  confess  myself  a  believer  in  the  contagion  of  puerperal  fever. 
Evidence  has  now  accumulated  of  instances  in  which  the 
plague  has  haunted  some  unfortunate  practitioner  from  case 
to  case,  destroyed  all  his  patients,  and  ruined  his  practice. 
We  have  also  proof  that  a  poison,  if  not  the  same,  at  least  per¬ 
fectly  similar  in  its  effects,  is  contagious.  Dr.  Routh  brought 
before  the  profession,  some  years  since,  the  valuable  observations 
of  Dr.  Semelweiss  on  this  disease,  as  observed  in  the  Vienna 
Hospital8-. 

It  was  there  discovered  that  students  coming  from  the 
dissecting-rooms  communicated  the  fever  to  the  lying-in  women, 
and  that  the  poison  of  decomposed  animal  matter,  being 
brought  into  contact  with  the  passages,  produced  the  disease. 
The  hand  was  the  medium  of  communication,  and  the  poison 
absorbed  was  either  the  puerperal  poison,  or  called  it  into 
action.  It  is  not  unreasonable,  therefore,  to  infer  that  it  is  a 
contagion.  It  is  true,  there  are  negative  arguments  against 
this  opinion,  derived  from  opposite  facts.  Contact  in  atten- 
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dance  on  patients  thus  afflicted  failed  to  communicate  the 
disease  to  others ;  but  negative  arguments  are  always  weak,  and 
in  this  instance  especially  so,  because  itby  no  meansfollows,  that 
if  a  poison  be  a  contagion,  it  must  always  be  communicated. 
If  this  were  the  case,  measles,  hooping-cough,  and  such  like 
contagions,  would  become  universal  soon  after  they  appeared 
in  a  district.  We  know  that  obstetric  physicians  go  from 
lying-in  hospitals  into  private  practice  without  communicating 
this  fever.  Practitioners  who  meet  with  it  in  their  circle  of 
practice  do  not  of  necessity  spread  the  disease,  although  there 
are  some  melancholy  instances  to  the  contrary.  There  are 
many  causes,  whether  constitutional  or  accidental,  which  may 
promote  or  resist  the  absorption  of  a  contagious  poison. 
Plague  is  the  most  contagious  of  all  poisons,  and  yet,  even 
plague  has  been  resisted.  De  Foe,  in  his  Journal  of  the  Plague, 
1665,  relates  a  remarkable  instance,  which  is  thus  recorded  in 
the  quaint  language  of  the  time.  He  calls  it — 

“the  story  of  the  piper. 

“  It  is  said  he  was  a  blind  piper;  but  the  fellow  was  not 
blind,  but  an  ignorant,  weak,  poor  man,  and  usually  walked  his 
rounds  about  ten  a  night  and  went  piping  along  from  door  to 
door.  The  people  usually  took  him  in  at  public  houses, 
where  they  knew  him,  and  would  give  him  drink  and  victuals, 
and  sometimes  farthings,  and  he  in  return  would  pipe  and  sing 
and  talk  simply,  which  diverted  the  people,  and  thus  he  lived. 
It  was  a  very  bad  time  for  this  diversion,  while  things  were  as 
I  have  told,  yet  the  poor  fellow  went  about  as  usual,  but  was 
almost  starved,  and  when  anybody  asked  him  4  How  he  did?’ 
he  would  answer: — 4  The  dead  cart  had  not  taken  him  yet, 
but  they  had  promised  to  call  for  him  next  week.’ 

“It  happened  one  night  that  this  poor  fellow,  whether  some¬ 
body  had  given  him  too  much  drink  or  no  ...  .  was  laid  all 
along  upon  the  top  of  a  bulk  or  stall,  and  fast  asleep  at  a  door 
in  the  street,  near  London  Wall,  towards  Cripplegate,  and 
that,  upon  the  same  bulk  or  stall,  the  people  of  some  house  in 
the  alley  of  which  the  house  was  the  corner,  hearing  a  bell 
which  they  always  rang  before  the  cart  came  up,  laid  a  body 
really  dead  of  the  plague  just  by  him,  thinking,  too,  that  the 
poor  fellow  had  been  a  dead  body  as  the  other  was,  and  laid 
there  by  some  neighbours.  Accordingly,  when  John  Hayward 
with  his  bell  and  cart  came  along,  finding  two  dead  bodies  lie 
upon  the  stall,  they  took  them  up  with  the  instrument  they 
used,  and  threw  them  into  the  cart,  and  all  this  while  the  piper 
slept  soundly.  From  thence  they  passed  along  and  took  in 
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other  dead  bodies,  till,  as  honest  John  Hayward  told  me,  they 
almost  buried  him  alive  in  the  cart,  yet  all  the  while  he  slept 
soundly.  At  length  the  cart  came  to  the  place  where  the 
bodies  were  to  be  thrown  into  the  ground,  which,  as  I  do  re¬ 
member,  was  at  Mount-hill  (Goswell- street),  and  the  cart 
usually  stopped  some  time  before  they  were  ready  to  shoot  out 
the  melancholy  load  they  had  in  it. 

“  As  soon  as  the  cart  stopped,  the  poor  fellow  awaked,  and 
struggled  a  little  to  get  his  head  out  from  among  the  dead 
bodies,  when,  raising  himself  up  in  the  cart,  he  called  out, 
‘  Where  am  I?’  This  frighted  the  fellow  who  attended  about 
the  work,  but  after  a  pause,  Hayward,  recovering  himself,  said, 
‘  Lord  bless  us,  there  is  somebody  in  the  cart  not  dead.’ 
Another  called  to  him,  ‘  Who  are  you?’  ‘  I  am  the  poor 
piper.’  ‘  Where  are  you  ?’  says  Hayward.  ‘  Why,  you  are  in  the 
dead  cart,  and  we  are  going  to  bury  you.’  ‘  But  I  aint  dead, 
am  I  ?’  They  lifted  the  poor  fellow  down,  and  he  went  about 
his  business.” 

He  did  not  take  the  plague,  perhaps  because  he  was  drunk, 
and  thus  the  most  contagious  of  all  poisons  was  resisted.  Those 
occasional  instances  where  contact  fails  to  communicate  puer¬ 
peral  fever  are  no  proofs  that  it  is  not  contagious. 

The  symptoms  of  this  disease  have  been  so  accurately 
described  by  numerous  authors,  that  it  is  only  necessary  to 
refer  to  such  of  them  as  will  explain  the  principles  of  treatment. 
Every  author  has  noticed  varieties  in  the  mode  of  its  attack. 
Vomiting  is  sometimes  the  first  symptom,  or  it  may  begin  with 
diarrhoea  ;  more  frequently  a  rigor,  followed  by  a  violent 
shooting  pain  through  the  epigastrium,  ushers  in  the  attack, 
and  this  is  followed  by  swelling  and  extreme  tenderness  of  the 
abdomen.  Lastly,  there  are  cases  more  progressive,  in  which 
tenderness  is  first  observed  in  the  neighbourhood  of  the  uterus, 
extends  to  the  abdomen,  is  accompanied  by  a  firm  wiry  pulse 
(never  the  case  in  the  former  instances),  and  presents  many  of 
the  characters  of  true  peritonitis;  the  bowels  are  constipated, 
and  vomiting  occurs  at  a  later  period. 

The  manner  in  which  the  constitution  is  first  affected  by 
this  poison  is  of  importance  as  a  guide  to  treatment.  Douleet 
thus  discovered  the  value  of  emetics.  He  observed  in  his 
cases,  that  vomiting  was  a  first  and  most  urgent  symptom,  and, 
so  far  from  checking  this,  he  sought  means  to  promote  what 
appeared  to  him  a  natural  effort  to  throw  off  the  disease.  His 
ipecacuanha  emetics  had  the  most  marked  success.  The  same 
treatment  was  tried  by  others,  and  failed  altogether,  because 
fhe  epidemic  was  of  a  different  character. 
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Gordon,  Hey,  Armstrong,  and  Mackintosh,  observed  in 
their  cases  a  rigor  followed  by  the  greatest  prostration ;  never¬ 
theless,  they  boldly  employed  the  largest  depletion,  and  saved 
their  patients.  Gooch  met  with  cases  of  a  different  kind,  in 
which  true  peritonitis  was  a  more  prominent  feature;  he  found 
a  more  moderate  bloodletting,  together  with  local  depletion, 
equally  serviceable;  and  lastly  describes  another  subsequent 
epidemic,  in  which  bleeding  killed  his  patients.  This  differ¬ 
ence  can  only  be  explained  by  assuming  a  difference  in  the 
manner  of  the  attack.  Gordon’s  cases  differed  from  Gooch’s 
in  the  extent  to  which  the  poison  was  absorbed ;  while  the 
cases  in  Gooch’s  first  and  second  epidemic  differ  from  each 
other  so  completely,  as  to  lead  to  the  doubt  whether  the  latter 
was  puerperal  fever  at  all. 

This  difference  in  the  mode  of  attack  will  perhaps  also 
explain  the  cause  of  success  in  the  various  remedies  employed, 
each  of  them  claiming  the  most  marked  success,  and  each  of 
them  quite  different  in  their  actions.  The  moment  this  poison 
is  absorbed,  an  effort  is  made  to  get  rid  of  it  through  the  ordi¬ 
nary  channels:  hence  the  vomiting  and  purging;  the  effort  ge¬ 
nerally  fails,  and  poisoned  blood  accumulates  at  the  centres  of 
the  circulation,  causing  a  rigor  of  greater  or  less  severity. 
The  skin,  and  I  believe  also  the  kidneys  are  excited  to  remove 
the  poison  from  the  blood.  The  practitioner  who  aids  this 
effort  succeeds :  thus,  Douleet  succeeded  with  ipecacuanha ; 
Denman  with  tartar  emetic ;  Boer  with  Kermes’  mineral ; 
Armstrong  with  salts  and  senna.  I  have  been  informed  also 
of  the  value  of  nitrate  of  potash  as  a  diuretic  in  some  forms  of 
this  malady ;  but  when  the  effort  failed,  and  a  rigor  gave  evi¬ 
dence  of  the  accumulation  of  poisoned  blood  at  the  central 
vessels,  Gordon  and  Hey  relieved  this  at  once  by  taking  twenty 
or  thirty  ounces  of  blood,  and  succeeded  in  a  sufficient  number 
of  cases  to  prove  the  correctness  of  their  practice  and  the  nature 
of  the  disease.  Depletion  to  such  a  large  extent  could  not  be 
explained  on  the  principle  of  combating  peritonitis ;  but  is  in¬ 
telligible  as  relieving  the  liver,  spleen,  and  central  organs  from 
the  mass  of  poisoned  blood.  When  so  employed,  it  should 
immediately  follow  the  rigor,  because,  if  time  is  lost,  nervous 
power  is  paralyzed,  and  the  very  same  treatment  only  hastens 
dissolution. 

Another  class  of  remedies  has  also  been  warmly  advocated, 
and  has  met  with  considerable  success.  Many  years  ago,  Dr. 
Brcnan,  of  Dublin,  used  oil  of  turpentine  both  internally 
and  externally  with  great  advantage.  Dr.  Copland  approves 
of  this  practice,  and  from  his  experience  of  a  severe  epidemic 
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in  the  Queen  Charlotte’s  Hospital,  he  came  to  the  conclusion 
that  “there  is  certainly  no  remedy  so  efficacious  as  a  decided 
and  judicious  use  of  spirits  of  turpentine.” 

Dr.  Copland  also  found  camphor  in  doses  of  from  eight  to 
sixteen  grains  extremely  serviceable.  These  remedies  are  al¬ 
together  different  in  their  character  and  in  their  action  from 
the  former ;  they  are  not  only  stimulant,  but  anaesthetic ;  both 
are  hydrocarbons,  and  possess  the  common  properties  of  these 
bases ;  they  are  useful,  not  merely  in  stimulating  the  constitu¬ 
tion  against  the  attack,  but  by  diminishing  pain  they  lessen 
nervous  exhaustion.  Nothing  relieves  the  extreme  tenderness 
of  the  abdomen  so  much  as  turpentine  fomentation  ;  taken 
internally,  it  relieves  the  tormina  of  flatus.  Camphor  also 
assuages  the  intensity  of  neuralgic  pains.  Reasoning  upon 
these  facts,  it  seemed  probable  that  chloric  ether  might  be  ser¬ 
viceable,  at  least  in  relieving  pain:  the  following  case  will 
explain  its  effect. 

In  1855  I  was  called  to  see  a  woman  who  had  been  seized 
the  day  before  with  puerperal  fever.  She  was  lying  on  the 
bed  with  her  knees  drawn  up ;  the  abdomen  distended  and 
extremely  painful ;  the  extremities  cold ;  and  pulse,  150.  I 
did  not  think  she  wTould  live  till  the  next  day,  and  ordered 
thirty  minims  of  chloric  ether  with  twTenty  minims  of  tincture 
of  opium  every  second  hour,  merely  to  give  some  relief  to  the 
intensity  of  her  suffering. 

The  following  day  1  found  that  the  pain  had  been  com¬ 
pletely  removed,  and  she  was  then  comparatively  comfortable; 
but  there  was  no  change  in  the  pulse.  She,  however,  rallied 
so  far  as  to  continue  in  this  easy  state  for  nearly  a  week ;  but 
the  poison  had  done  its  work,  the  vital  powers  could  not  re¬ 
cover  themselves,  and  she  sank  after  this  protracted  struggle. 

Very  lately  two  other  cases  came  under  my  notice.  In 
the  first,  the  woman  had  been  two  days  ill.  She  was  propped 
up  in  the  bed,  suffering  intense  pain,  and  gasping  with  pain¬ 
ful  respirations ;  the  same-means  gave  her  immediate  relief; 
but  she  was  too  far  gone  to  have  any  hope  of  saving  her.  In 
the  second  case,  this  treatment  was  carried  out  so  successfully 
that  the  woman  recovered.  I  am,  therefore,  strongly  inclined 
to  the  opinion,  that  anaesthetics  would  be  found  most  useful 
agents  in  aid  of  other  remedies.  They  cannot  be  depended 
upon  alone,  because  pain  may  be  relieved,  and  the  disease 
still  makes  its  progress,  but  that  relief  greatly  assists  any 
means  which  may  be  used  to  combat  this  malady. 

General  rules  for  the  treatment  of  puerperal  fever  can 
scarcely  be  laid  down,  so  much  depends  on  the  character  of  the 
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epidemic  and  the  quantity  of  the  poison  absorbed.  If  the  dose 
be  a  maximum,  it  is  impossible  to  save  the  patient ;  if  in  such 
quantity  that  the  constitution  can  make  an  effort  to  get  rid  of 
it,  much  of  our  success  will  depend  upon  a  close  observation  of 
the  manner  in  which  the  effort  is  made  :  and  it  is  here  that 
promptitude  is  attended  with  so  much  success.  Prompt  de¬ 
pletion  immediately  after  a  rigor  has  saved  many  a  patient; 
emetics,  purgatives,  diaphoretics,  and  even  diuretics,  have 
proved  their  value  when  given  with  promptitude  and  decision. 
Depletion  has  had  the  most  success,  because,  in  the  majority 
of  cases,  a  rigor  is  a  wTell-marked  and  early  symptom.  If  the 
dose  be  a  minimum,  just  sufficient  to  excite  peritonitis  or  phle¬ 
bitis,  the  treatment  must  be  directed  to  subdue  these  inflam¬ 
mations,  and  the  danger  consists  in  the  nature  of  the  tissue 
inflamed.  Such  cases  are  met  with  in  hospitals  on  the  decline 
of  the  epidemic,  or  are  scattered  through  a  district  on  the  out¬ 
skirts,  as  it  were,  of  the  poison. 

Those  authors  who  have  adopted  the  term  “  puerperal 
fever”  have  made  classifications  of  its  varieties.  Tonnelle  de¬ 
scribes  the  inflammatory,  adynamic,  ataxic  forms;  Ferguson, 
the  peritoneal,  gastro-enteric,  and  nervous  fevers;  Gooch,  the 
inflammatory  and  typhoid :  but  these  terms  only  signify  de¬ 
grees  in  the  dose  of  the  poison,  not  any  essential  difference  in 
the  fever  itself ;  and  the  remedies  to  meet  these  several  con¬ 
ditions  are  successful  in  proportion  as  they  may  remove  or  neu¬ 
tralize  the  poison  absorbed,  or  support  the  constitution  against 
its  influence. 

The  prophylaxis  of  this  malady  is  a  question  of  even  more 
importance  than  its  treatment.  The  means  of  arresting  its 
progress,  or  expelling  it  from  a  locality,  may  save  many  lives; 
the  best  directed  treatment  has  sometimes  scarcely  saved  one 
life  in  ten.  In  this,  as  in  other  toxemic  diseases,  ventilation 
plays  an  important  part ;  and  much  of  the  mischief  caused  by 
this  scourge  has  arisen  from  our  ignorance  of  the  principles  of 
ventilation.  The  Continental  hospitals  are  remarkable  instances 
of  neglect  of  these  principles  ;  their  mortality  varies  from  1  in 
13  to  1  in  20,  chiefly  in  consequence  of  puerperal  fever,  the 
result  of  imperfect  ventilation.  Until  lately,  our  own  hospitals 
were  liable  to  a  similar  objection  ;  but  the  General  Lying-in 
Hospital  in  the  York  Road,  built  on  the  marsh  of  the  Thames, 
is  an  evidence  of  the  value  of  an  improved  knowdedge  of  this 
subject.  The  puerperal  fever  which  so  often  poisoned  its  wards 
is,  I  believe,  now  totally  expelled. 

Another  very  fertile  source  for  the  production  of  animal 
poisons  is,  bad  or  imperfect  drainage,  which  may  baffle  the 
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best  directed  ventilation.  The  sewerage  of  tlie  metropolis  is 
now  becoming  the  subject  of  animated  discussions  ;  and  we 
have  learned  that  there  are  a  multitude  of  cesspools  carrying 
on  their  “  faecal  fermentations”  with  an  activity  which  the  best 
ventilation  could  not  remove.  It  is  not  surprising,  therefore, 
that  puerperal  fever  should  be  found  scattered  through  Lon¬ 
don,  even  in  houses  where  one  could  hardly  expect  it.  It  is 
to  be  hoped  that  the  attention  now  given  to  this  subject  will 
be  the  means  of  destroying  such  a  source  of  infection.  But 
something  more  is  required  than  emptying  cesspools.  It  is 
equally  important  that  the  putrescency  removed  be  not  brought 
back  again.  Some  years  ago  a  part  of  the  Edgeware  Road 
was  under  repair,  and  a  quantity  of  Thames  mud  was  laid  as  a 
foundation  for  the  pavement.  In  three  days  afterwards,  five 
cases  of  cholera  occurred  in  that  district;  and  if  there  had  been 
any  cases  of  labour,  puerperal  fever  might  as  easily  have  been 
produced,  to  spread  through  the  neighbourhood.  A  law  is 
required  to  regulate  the  movements  of  certain  manufacturers, 
builders,  and  paviors,  lest  they  undo  what  the  public  are  en¬ 
deavouring  to  accomplish.  Nay,  we  would  venture  to  hint  that 
such  a  law  might  be  of  great  value  if  it  prevented  a  more  im¬ 
portant  personage  establishing  a  gigantic  cesspool  at  Erith, 
where  faecal  fermentations  may  be  carried  out  on  a  scale  of 
sufficient  magnitude  to  bring  back  the  plague  itself.  Several 
methods  have  been  proposed  for  overcoming  this  difficulty, 
but  there  is  one  which,  in  a  medical  point  of  view,  I  think  well 
worthy  of  attention.  Mr.  Dovor  has  discovered  a  process  of 
deodorization,  which  I  have  witnessed,  and  have  been  surprised 
at  the  result.  By  this  method  the  refuse  of  the  most  offensive 
sink  has  been  rendered  perfectly  devoid  of  smell  or  taste ;  the 
stinking  sewerage  has  been  converted  into  water  nearly  pure, 
and  a  residuum  perfectly  inodorous,  but  still  valuable  as  ma¬ 
nure.  The  agents  employed  by  Mr.  Dovor  are  hydrochloric 
acid,  proto-sulphate  of  iron,  and  chloride  of  sodium  :  proto¬ 
sulphate  of  iron,  because  it  is  the  best  salt  for  fixing  ammonia ; 
and  chloride  of  sodium,  because  of  its  chlorine.  With  the  same 
object,  Sir  William  Burnett  and  Mr.  Morell  have  used  concen¬ 
trated  solutions  of  chloride  of  zinc  as  disinfecting  agents. 

Chlorine  is  well  worthy  of  attention  as  a  prophylactic  ;  its 
powers  as  a  disinfectant  had  been  known  long  before  this  ex¬ 
perimental  proof  of  its  efficacy.  When  Dr.  Collins  was  ap¬ 
pointed  Master  of  the  Dublin  Lying-in  Hospital,  puerperal 
fever  was  rife  ;  he  expelled  it  completely  by  the  extreme  strict¬ 
ness  with  which  cleanliness  and  chlorine  fumigations  were 
carried  out.  Each  lying-in  ward,  the  moment  it  was  empty, 
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underwent  a  process  of  fumigation  and  cleansing,  which  con¬ 
tinued  for  a  fortnight,  when  it  was  opened  again  for  patients. 
The  result  was,  that  of  10,785  patients  delivered  in  the  hos¬ 
pital,  only  58  died,  which  is  nearly  in  the  proportion  of  1  in 
186  :  the  lowest  mortality,  perhaps,  on  record  in  an  equal 
number  of  a  similar  class  of  femalesa. 

Dr.  Semelweiss  has  proved  its  value  in  the  Vienna  hospital, 
where  from  250  to  300  women  are  delivered  monthly.  The 
wards  are  arranged  in  two  divisions.  In  the  first,  about  thirty 
medical  students  and  eight  midwives  attend;  in  the  second 
division  there  are  twenty-eight  midwives,  and  no  students. 
The  mortality  in  the  first  division  varied  from  30  to  70  per 
month  ;  while  that  in  the  second  (the  midwives’  department) 
was  only  from  7  to  9  per  month.  In  one  year,  the  mortality 
in  the  first  division  varied  from  30  to  70  per  month;  while 
in  the  midwives’  department  it  was  only  from  4  to  7  per 
month.  In  one  year  the  mortality  in  the  first  division 
amounted  to  500  !  while,  in  the  worst  period,  it  did  not  ex¬ 
ceed  40  in  the  second  division.  Dr.  Semelweiss  was  at  a 
loss  to  explain  this  extraordinary  difference  ;  he  could  not 
admit  superiority  of  skill  in  the  comparatively  ignorant  mid¬ 
wives  :  the  only  difference  he  could  think  of  between  them 
was,  the  dead-room.  The  students  were  always  making  post¬ 
mortem  examinations  ;  the  midwives  never  entered  it.  He 
assumed  from  these  facts  that  the  cadaveric  contagion  was  com¬ 
municated  to  the  lying-in  women,  and  excited  puerperal  fever. 
With  this  conviction,  he  employed  chlorine  as  a  disinfectant. 
Students  in  attendance  on  patients  were  required  not  to  handle 
dead  animal  matter.  Those  who  had  done  so  were  not  allowed 
to  examine  patients  until  the  following  day,  and,  before  doing 
so,  were  obliged  to  wash  their  hands,  and  especially  their  nails , 
in  a  solution  of  chlorine.  Dr.  Semelweiss  was  gratified  to  find 
that  by  this  means  he  arrested  the  disease  ;  the  mortality  fell 
at  once  td  7  per  month,  the  same  as  in  the  midwives’  division5. 

These  facts  prove  that  chlorine  is  not  only  a  deodorizer,  but 
a  disinfectant,  and  suggest  some  important  questions.  Is  smell 
a  proof  of  the  vitality  of  a  poison  ?  If  the  smell  be  removed, 
is  the  poison  destroyed  ?  Every  dissecting-room  student  knows 
the  tenacity  of  the  cadaveric  effluvia.  Washing  will  not  re¬ 
move  the  smell  of  his  occupation  from  his  hands  ;  he  uses  every 
precaution  lest  his  habiliments  should  betray  him  ;  the  am- 
moniacal  odour,  if  he  is  not  cautious,  may  accompany  him  in 

*  Collins1  Reports,  p.  390. 

b  Dr.  Routh’s  paper,  Medico-Chirurgical  Transactions,  vol.  xxx.  p.  36. 
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his  amusements  as  well  as  his  studies ;  he,  therefore,  employs 
every  means  in  his  power  to  avert  such  a  catastrophe  :  hence 
the  value  of  chlorine,  which  Dr.  Semelweiss  has  proved  de¬ 
stroys  equally  the  odour  and  the  poison. 

Mr.  Dovor  finds  chlorine  valuable  as  a  deodorizing  agent; 
and,  as  it  is  also  used  as  a  disinfectant,  we  may  assume  that  if 
putrid  effluvia  be  destroyed,  the  poison  to  which  it  belongs  be¬ 
came  inert.  If  this  view  be  correct,  it  has  a  very  important 
relation  to  puerperal  fever,  because  it  is  always  accompanied 
by  a  peculiar  odour.  The  effluvia  of  the  lying-in  ward  is  well 
known  to  those  who  attend  lying-in  hospitals  ;  but  the  odour 
of  puerperal  fever  is  different  :  it  is  faintly  acid,  very  difficult 
to  describe,  but  easily  recognised  by  those  who  are  accustomed 
to  the  disease.  I  believe  that  it  is  equally  tenacious  as  the  ca¬ 
daveric  odour,  and  will  accompany  the  practitioner  unless  he 
is  strictly  on  his  guard  against  it.  Chlorine  will  destroy  this 
effluvia  ;  does  it  destroy  the  poison  producing  it  ?  If  so,  may 
it  not  be  used  internally,  as  well  as  externally  ?  Hydrochloric 
acid,  chlorate  of  potash,  chloride  of  sodium,  as  a  purgative,  are 
at  least  worth  a  trial.  I  offer  these  suggestions  with  diffidence, 
because  I  have  not  yet  had  an  opportunity  of  testing  them  by 
experiment. 

Ancesthetics  are  agents  which  seem  to  have  a  prophylactic 
power.  The  drunken  piper  who  escaped  the  plague  will  illus¬ 
trate  my  meaning.  Drunkards  are  less  under  the  influence  of 
poisons,  because  the  susceptibilities  of  the  nervous  system  being 
blunted,  as  it  were,  by  their  potations,  the  activity  of  the  ab¬ 
sorbents  is  proportionately  diminished.  On  this  principle, 
chloroform,  so  far  from  being  a  cause  of  puerperal  fever,  seems 
to  me  a  preventive ;  and  if  this  scourge  were  raging  in  a  dis¬ 
trict,  or  decimating  an  hospital,  I  should  certainly  take  advan¬ 
tage  of  its  power,  as  a  security  against  the  attack. 

In  the  review  which  has  been  made  of  this  perplexed  sub¬ 
ject,  the  object  has  been  to  remove  from  it  what  seemed  unne¬ 
cessary  difficulties,  caused  by  the  terms  employed  to  designate 
this  disease.  The  correctness  of  naming  it  an  inflammation  of 
one  or  other  of  the  tissues  engaged  was  questioned,  because 
such  inflammations  were  only  accidents,  which  may  or  may 
not  be  present,  and  do  not  constitute  the  essential  character  of 
the  malady.  Hence,  the  correct  principle  of  treatment  is,  the 
employment  of  such  means  as  will  remove  or  destroy  a  poison, 
not  such  as  are  intended  to  combat  an  inflammation. 

Lastly.  At  the  present  time,  when  so  much  attention  is 
given  to  sanitary  measures, — when  the  old  bills  of  mortality 
have  been  succeeded  by  a  most  valuable  system  of  registra- 
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tion, — it  seems  to  be  a  very  grave  error  to  call  a  morbid  poison 
by  a  wrong  name  ;  and  if  in  their  returns  the  profession  send 
in  cases  of  puerperal  fever  under  the  names  of  “  peritonitis,” 
“  phlebitis,”  “  arthritis,”  they  not  only  deceive  themselves,  but 
the  public.  Those  precautions  which  are  necessary  when 
poisons  are  present  are  neglected,  because  it  is  believed  to  be, 
and  is  called,  a  simple  inflammation  ;  and  it  is  only  when  the 
so-called  inflammations  are  flying  from  house  to  house  or  from 
bed  to  bed,  that  alarm  is  taken, — just  when  it  is  too  late.  The 
Registrar-General  receives  a  return  unintentionally  false,  and 
puerperal  fever  may  be  raging  in  a  district  where  the  name  is 
never  heard  :  but  the  period  is  remarkable,  because  of  the 
number  of  post-partum  inflammations  which  have  had  a  fatal 
termination. 


Art.  II. —  Observations  on  Subacute  Inflammation  of  the  Prostate 
Gland ,  its  Diagnosis  and  Treatment.  By  T.  Hawkesworth 
Ledwich,  M.  R.  I.  A.,  F.  R.  C.  S.  L,  Lecturer  on  Anatomy 
and  Surgery  in  the  Original  School  of  Medicine,  Dublin. 

The  critical  analysis  of  the  various  surgical  essays  and  class- 
books  renders  the  fact  sufficiently  manifest,  that  observation 
has  left  but  little  to  be  added  to  the  stock  of  our  present  know¬ 
ledge  on  the  more  frequent  morbid  states  of  the  prostate  gland. 
The  descriptions  of  acute  inflammation  and  its  sequela?,  as  to 
symptoms  and  pathology,  are  sufficiently  minute  to  be  avail¬ 
able  in  practice  ;  whilst  the  chronic  enlargement  of  senility, 
having  formed  the  subject  of  accurate  investigation  and  close 
inquiry  as  to  its  advent,  progress,  and  treatment,  ceases  in  a 
great  measure  to  afford  a  field  for  the  exercise  of  the  labours 
of  the  surgical  pathologist,  except  in  some  rare  and  compli¬ 
cated  cases  that  still,  lying  beyond  the  limits  of  routine  de¬ 
scription,  demand  further  examination.  But  these  examples 
are  so  few,  and  their  occurrence  so  exceptional,  that  they  attain 
a  diminished  amount  of  pathological  importance  commensurate 
with  their  general  insignificance.  Still,  whilst  fully  recognising 
this  descriptive  completeness  in  connexion  with  acute  inflam¬ 
mation  and  chronic  hypertrophy,  there  are  yet  morbid  changes 
equally  manifest,  inducing  symptoms  as  evident  as  those  indi¬ 
cating  the  former  maladies,  which  seem  to  have  eluded  the 
attention  of  surgical  writers,  perhaps  not  wholly,  but  certainly 
to  a  great  extent  ;  and  when  subacute  inflammation  of  the 
prostate  gland  has  been  noticed,  the  remarks  have  been  cursory 
and  incomplete,  although  the  disease  is  associated  with  symp- 
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toms  which  exercise  a  more  injurious  influence,  both  physically 
and  morally,  on  the  patient  than  possibly  any  other  affection 
to  which  the  gland  is  liable.  Subacute  inflammation  of  the 
prostate  occurs  at  an  early  period  of  life,  and  occupies  an  in¬ 
tervening  position  between  actual  or  acute  disease  and  chronic 
hypertrophy  ;  partaking  of  the  character  of  the  former  in  the 
occasional  severity  of  the  symptoms  that  indicate  irritation, 
and  approximating  the  latter  in  its  tendency  to  assume  a  per¬ 
sistent  form  unless  submitted  to  a  course  of  judicious  and  per¬ 
severing  treatment.  But  it  must  not  be  inferred  that  any 
causative  connexion  subsists  between  these  maladies,  as  the 
acute  never  seems  to  merge  into  the  subacute,  nor  the  latter 
into  senile  hypertrophy.  In  fact,  this  affection  appears  to  be 
an  independent  form  of  inflammation,  peculiar  in  its  causes, 
symptoms,  and  results  ;  never  suppurates  or  excites  surface 
ulceration,  nor  does  it  involve  as  an  invariable  contingency  any 
permanent  organic  change  in  the  prostatic  structure  which  is 
not  amenable  to  proper  treatment  enforced  at  an  early  stage  of 
the  disease.  It  is,  therefore,  evident  that  its  just  diagnosis 
attains  a  character  of  much  importance  in  relation  to  its  correct 
treatment  ;  and  it  is  frequently  a  work  of  the  greatest  diffi¬ 
culty  to  penetrate  the  obscurity  which  often  involves  those 
cases,  deepened  by  the  indisposition  of  the  patient  to  throw 
the  light  of  an  accurate  history  and  candid  narrative  of  his 
symptoms  on  the  difficult  path  of  investigation  which  leads  to 
the  diagnosis  of  subacute  maladies  of  the  urinary  organs.  This 
aversion  to  frank  communication  seems  to  arise  in  a  great 
measure  from  the  fact  of  the  patient  having  taken  an  incorrect 
view  as  to  the  nature  of  the  affection  under  which  he  labours, 
and  yields  rather  to  morbid  views  in  that  respect  than  to  the 
legitimate  desire  to  unfold  the  depressing  symptoms  that  render 
even  pleasure  disagreeable.  However,  a  close  investigation  of 
the  case  by  its  physical  signs  and  vital  symptoms,  with  other 
manifestations  of  urinary  disturbance,  will  lead  to  the  detection 
of  the  seat  of  the  disease  ;  whilst  a  further  system  of  negative 
reasoning  becomes  requisite  in  order  to  arrive  at  its  correct 
diagnosis. 

In  order  that  a  just  conception  may  be  formed  of  the 
symptoms  appertaining  to  this  affection,  a  few  reflections  on 
the  general  relations  of  the  organ  involved  will  constitute  a 
legitimate  introduction  to  its  more  immediate  pathology.  Just 
at  the  period  of  puberty  the  prostate  undergoes  a  remarkable 
increase  of  size,  and  its  structure  appears  more  spongy,  vas¬ 
cular,  and  soft.  The  prostato-vesical  plexus  and  structural  ves¬ 
sels  of  the  gland  are  largely  increased  in  diameter,  representing 
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a  huge  mass  of  erectile  vascular  tissue,  subject  obviously  to  be 
the  seat  of  temporary  congestions,  as  these  vessels  are  amenable 
to  the  same  influences  which  govern  the  production  of  sexual 
excitement — an  instinct  attaining  its  acme  of  development  at 
this  period.  Further,  the  prostate  is  placed  at  the  point  of  com¬ 
munication  between  a  reservoir  and  its  efferent  canal ;  and  the 
conditions  of  the  latter  in  their  various  states  of  distention  must 
exercise  a  corresponding  impression  on  the  gland.  Again,  its 
capsular  investment,  by  a  dense  and  unyielding  tissue,  renders 
an  increase  of  volume  liable  to  alter  the  canal  which  permeates 
its  structure  ;  whilst  pathological  changes  in  the  character  of 
the  fluid  it  transmits  tend  materially  to  originate  disease  or 
modify  its  symptoms  when  in  existence  from  other  causes. 
Finally,  its  contiguity  to  the  rectum,  bladder,  and  seminal 
organs  sufficiently  accounts  for  the  reciprocal  relations  that  sub¬ 
sist  between  them  in  their  several  affections,  and  render  a  more 
minute  examination  of  the  subject  a  mere  pathological  super¬ 
fluity. 

The  symptoms  attending  subacute  inflammation  of  the 
prostate  are  liable  to  some  variety  both  as  to  number  as  well 
as  intensity,  being  greatly  influenced  by  the  period  of  the 
disease,  the  moral  aspect  of  the  patient,  and  the  previous  con¬ 
dition  of  the  general  health.  There  is  a  more  frequent  desire 
to  pass  water,  sometimes  continuing  with  great  intensity  for  a 
few  days,  and  then  becoming  mitigated  without  any  apparent 
cause.  The  patient  complains  severely  of  an  inability  to  retain 
his  urine  for  any  length  of  time  ;  uneasiness  in  the  perineum, 
amounting  to  burning  or  scalding,  with  occasional  sharp  attacks 
of  strangury,  and  a  desire  to  go  to  stool,  accompanied  by 
great  straining  in  passing  the  last  drops  of  urine.  The  urine 
is  usually  acid,  depositing  crystals  of  uric  acid  and  shreds  of 
mucus  ;  but  it  may  be  intensely  alkaline,  becoming  rapidly 
ammoniacal,  and  throwing  down  mucus  and  the  phosphates  in 
quantity.  There  is  likewise  dyspepsia,  with  great  nervous 
irritation,  coughing,  and  straining  at  stool,  or  priapism,  causing 
a  discharge  of  mucus,  perfectly  clear  and  transparent,  from  the 
orifice  of  the  urethra,  which,  being  examined  microscopically, 
yields  the  following  composition  : — 1.  Morphous  crystals  of 
uric  acid,  or  ammoniaco-magnesian  phosphates.  2.  Mucus 
corpuscles.  3.  Blood  discs.  4.  Epithelium.  On  introducing  the 
finger  into  the  rectum  there  is  tenderness  ;  and  although  a  full- 
sized  catheter  (No.  10)  will  pass  with  facility  through  the 
urethra,  it  causes  the  patient  the  most  intolerable  agony,  often 
lasting  for  hours  after  the  operation.  The  penis  is  sometimes 
painful  at  the  glans,  and  the  organ  is  hard  and  shrunken,  as 
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if  the  crura  participated  in  the  general  urethral  irritation.  In 
the  morning  the  symptoms  are  almost  absent,  but  increase  gra¬ 
dually  from  midday,  the  patient  being  frequently  roused  from 
sleep  by  scalding  pain  in  the  urethra,  and  irritation  of  the 
rectum,  which  keeps  up  a  continual  desire  to  strain  ;  or  again, 
there  may  be  a  discharge  from  the  urethra  simulating  the  es¬ 
cape  of  normal  secretion,  but  which  augments  rather  than 
diminishes  the  prevailing  irritation.  After  some  time  the 
symptoms  become  aggravated,  and  the  patient’s  health  suffers 
in  proportion.  He  is  indolent,  incapable  of  any  active  exer¬ 
tion,  either  mental  or  bodily  ;  his  appetite  fails,  memory  lapses, 
the  secretions  become  vitiated  or  checked  ;  there  is  headach, 
pain  in  the  back  on  the  slightest  exertion,  and  depression  of 
spirits,  more  or  less  marked. 

The  patients  most  prone  to  this  affection  are  those  who  lead 
a  sedentary  life,  indulge  in  late  rising  and  other  forms  of  dis¬ 
sipation  ;  who  take  but  little  exercise,  and  that,  when  taken, 
accomplished  rather  to  induce  fatigue  than  to  create  relaxa¬ 
tion  ;  and  when  once  the  disease  is  established,  the  constant 
lapse  of  the  patient’s  mind  towards  its  seat  tends  not  only  to 
perpetuate  the  malady,  aggravating  the  prostatic  symptoms, 
but  also  complicating  it  with  others  equally  intractable  as  to 
their  nature  and  treatment.  As  in  all  subacute  diseases,  one 
set  of  symptoms  may  predominate  over  others :  thus  in  one, 
the  inability  to  retain  the  urine  forms  the  principal  source  of 
complaint  ;  in  a  second,  the  daily  recurrence  of  perineal  irri¬ 
tation  ;  in  a  third,  the  urethral  discharge  ;  whilst  in  the  most 
inveterate  cases  the  mental  influence  creates  a  degree  of  de¬ 
pression  more  permanent  than  even  the  existence  of  a  fatal 
disease.  But  fortunately  this  latter  condition  arises  from  the 
mistaken  idea  of  the  patient  that  he  is  the  subject  of  a  seminal 
affection  about  to  eventuate  in  im potency  ;  and  to  such  an 
extent  has  this  impression  become  rooted  in  the  patient’s  mind 
that  it  has  at  last  induced  mania,  rendering  a  safe  retreat  es¬ 
sential  in  order  that  moral  as  well  as  medical  treatment  might 
be  put  in  force  to  remove  the  delusion  and  arrest  its  influence. 
To  whatever  cause  the  fact  may  be  attributed,  scrofulous 
patients,  with  fair  skins  and  light  complexion,  of  the  nervous 
temperament,  are  most  subject  to  this  disease;  and  I  have  met 
with  it  in  two  cases  combined  with  chronic  phthisis,  which  it 
much  aggravated  during  its  progress,  and  rendered  intolerable 
towards  the  close  of  life. 

An  opportunity  has  occurred  to  me,  on  two  occasions, 
whereby  I  became  acquainted  with  the  pathology  of  this 
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affection,  and  satisfied  myself  as  to  its  true  nature  and  loca¬ 
lity.  One  case  occurred  at  the  age  of  18,  the  second  at 
30 ;  both  were  well-marked  examples  of  the  disease,  and  suc¬ 
cumbed  to  phthisis,  but  this  latter  had  no  connexion  with  the 
urethral  affection.  The  prostato-vesical  plexus  was  full,  and 
many  of  its  branches  varicose ;  the  capsule  of  the  prostate  ad¬ 
hered  intimately  to  its  surface,  and,  on  slicing  the  gland,  it 
seemed  soft,  with  large,  open,  venous  branches  on  the  section, 
from  which  blood  exuded,  whilst  the  whole  gland  exhibited 
an  augmented  volume ;  the  mucous  membrane  of  its  urethral 
aspect  was  red ,  soft ,  thickened,  and  villous ,  whilst  the  ducts 
could  be  distinguished  with  the  unassisted  eye ;  the  uvula  and 
trigone  vesicse  were  red  and  turbid,  but  the  remainder  of  the 
bladder  was  healthy.  I  examined  with  some  anxiety  for  the 
presence  of  tubercular  deposit  in  the  gland,  but,  although  this 
morbid  condition  was  often  anticipated,  no  evidence  of  any 
such  structural  lesion  could  be  detected.  The  seminal  ducts 
did  not  present  any  alteration  as  to  size,  their  excretory  ori¬ 
fices  being  discovered  with  the  greatest  difficulty,  the  vesicuke 
seminales  being  full  and  swollen,  but  without  any  other  ab¬ 
normal  appearance ;  scrofulous  tubercles  existed  in  the  epi¬ 
didymis,  yet  the  testicles,  although  soft  and  small,  were 
otherwise  healthy. 

From  the  foregoing  details  it  will  be  admitted,  that  suffi¬ 
cient  evidence  appears  to  justify  the  assertion  that  a  subacute 
inflammation  of  the  prostate  gland  really  does  exist,  which, 
although  without  the  active  characters  that  mark  the  consecu¬ 
tive  affection  of  gonorrhoea,  is  still  sufficiently  manifest  to 
acquire  a  special  pathological  importance  in  urinary  disease; 
nor  can  its  obscurity  as  to  its  causation  be  received  as  any 
rational  evidence  of  its  innocuous  tendency ;  for,  on  reflection, 
it  becomes  manifest  that  those  diseases  which  generally  elude 
immediate  research  are  the  most  difficult  to  understand  and 
obstinate  to  remove,  and  this  difficulty  is  further  enhanced  in 
these  special  diseases  by  the  similarity  of  the  symptoms  at¬ 
tending  urinary  affections,  and  the  diversity  of  the  patholo¬ 
gical  conditions  of  which  those  symptoms  may  be  the  visible 
manifestation.  It  is,  therefore,  rather  by  a  system  of  negative 
reasoning,  than  by  the  presence  of  positive  signs  or  special 
characters,  that  the  basis  of  differential  diagnosis  of  urinary 
affections  must  be  founded,  in  order  to  represent  any  practical 
value  in  isolating  disease  and  determining  its  causes,  nature, 
and  treatment. 

I  now  propose  to  illustrate  the  history  and  treatment  of 
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this  malady,  by  introducing  the  details  of  a  sufficient  number 
of  cases  requisite  to  exhibit  its  various  peculiarities  as  to  symp¬ 
toms,  diagnosis,  and  treatment. 

A  gentleman  was  sent  to  me  by  a  physician,  in  conse¬ 
quence  of  some  symptoms  he  laboured  under  resembling  stric¬ 
ture,  of  which  the  most  disagreeable  seemed  to  be  a  frequent 
desire  to  pass  water,  its  escape  in  a  forked  stream,  followed  by 
the  escape  of  a  few  drops  of  clear  mucus,  particularly  after 
any  severe  walking  exercise.  He  is  thirty-one  years  old ;  large, 
full,  florid,  and  well  developed,  with  light  hair  and  fine  skin ; 
he  states  that  he  has  suffered  uninterruptedly  for  at  least  eight 
months;  urine,  acid,  sp.  g.  1*18 ;  No.  8  catheter  passes  without 
difficulty,  but  causes  much  pain  in  the  recto-bulbar  space,  and, 
on  examination  by  the  rectum,  pain  and  tenderness  are  pro¬ 
duced  during  light  pressure  on  the  prostate.  There  is  no 
physical  sign  of  stone,  nor  is  there  pain  on  deep  pressure  above 
the  pubis;  symptoms  of  gouty  disposition  are  also  absent;  the 
mucous  discharge  is  free  from  spermatozoa.  In  this  case  my 
attention  was  first  drawn  to  the  probability  that  it  partook  of 
the  specific  nature  of  gout;  but  the  absence  of  hereditary  ten¬ 
dency  and  other  concurrent  symptoms  of  that  affection  nega¬ 
tived  this  supposition ;  absence  of  spermatic  elements  removed 
the  possibility  of  spermatorrhoea ;  the  period  of  life  was  opposed 
to  the  symptoms  being  the  early  manifestations  of  chronic 
enlargement  of  the  gland,  which  they  particularly  resembled; 
whilst  the  absence  of  the  physical  signs  of  stone,  stricture,  or 
the  vital  evidences  of  nervous  lesion,  combined  with  the  posi¬ 
tive  manifestations  of  prostatic  disease,  formed  sufficient  grounds 
for  determining  this  to  be  an  example  of  subacute  inflamma¬ 
tion  of  the  gland.  He  could  not  assign  any  exact  cause  for 
the  affection,  not  having  been  at  any  time  particularly  prone 
to  dissipation,  but  dates  its  appearance  from  being  several  days 
consecutively  on  horseback,  in  cold,  wet  weather,  when  he  was 
constrained,  by  the  pressure  of  duty,  to  ride  rapidly :  at  the 
present  time,  riding  always  aggravates  the  symptoms  on  the 
succeeding  night,  during  which  he  sometimes  has  to  pass 
water  from  seven  to  eight  times,  rendering  his  sleep  most  un¬ 
comfortable.  I  recommended  the  application  of  leeches  to  the 
perineum ;  suppository  of  soap  and  opium  by  the  rectum ; 
warm  bath  each  night;  and  the  administration  of  alkalies  with 
hyoscyamus ;  vegetable  diet ;  and  to  lie  with  the  pelvis  raised 
on  a  pillow  during  the  night.  Having  persevered  in  the  fore¬ 
going  plan  of  treatment  for  three  weeks,  the  symptoms  wholly 
.disappeared ;  and  following  it  up  with  cold  bathing,  tonics, 
frictions  to  the  buttocks,  groins,  and  perineum,  no  further  re- 
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currence  of  the  disease  took  place,  and  now,  after  a  lapse  of 
seven  months,  he  remains  perfectly  free  from  any  annoyance. 

Mr.  M.,  aged  30,  a  railway  official,  of  sedentary  habits 
and  sanguine  temperament,  complains  of  fulness  in  the  pe¬ 
rineum  and  rectum ;  sudden  scalding,  inducing  a  desire  to 
pass  water;  mucous  discharge  from  the  urethra  during  stool, 
and  frequently  at  night  when  he  coughs  or  sneezes,  but  some¬ 
times  without  any  exertion.  He  has  suffered  now  for  three 
years,  and  has  been  treated  for  spermatorrhoea  by  iron  consti¬ 
tutionally,  with  caustic  applications  locally,  which  seem,  to 
have  aggravated  rather  than  mitigated  the  symptoms  of  irrita¬ 
tion,  as,  after  each  operation,  the  pain  and  burning  returned 
with  greater  energy  than  before.  He  attributes  the  disease  to 
excessive  dissipation,  which,  however,  he  has  relinquished  for 
the  last  two  years.  On  examination  by  the  rectum,  the  pros¬ 
tate  feels  hard,  and  its  outline  can  be  distinctly  traced,  parti¬ 
cularly  tender  in  its  left  lobe,  not  so  painful  in  the  right; 
when  pressure  is  carried  from  behind  towards  the  penis,  an 
opaque  drop  of  mucus  exudes,  of  which  mucous  corpuscles, 
epithelium,  and  phosphates  were  the  only  solid  elements  ;  there 
ivere  no  traces  of  spermatozoa.  He  has  had  occasional  semi¬ 
nal  emissions,  and  on  this  subject  he  seems  to  be  quite  hypo¬ 
chondriacal,  fearing  the  results  of  that  malady,  to  which  his 
attention  is  especially  directed  in  consequence  of  the  treatment 
that  he  was  subjected  to  on  a  former  occasion  :  observes  that 
attacks  of  headach  always  supervene  after  exercise,  and  that 
he  is  easily  fatigued,  sweating  profusely ;  wishes  to  have  caus¬ 
tic  again  applied,  notwithstanding  his  former  experience  of  its 
injurious  nature.  In  this  case  the  symptoms  were  obviously 
prostatic;  but  there  was  some  difficulty  in  the  differential  dia¬ 
gnosis  as  to  whether  the  irritation  resulted  from  the  entrance 
of  foreign  material  into  the  urethra  at  an  abnormal  period,  or 
that  the  affection  was  primarily  prostatic,  totally  independent 
of  the  seminal  organs.  This  course  of  necessary  discrimination 
seems  to  be  especially  avoided  by  those  who  essay  to  perceive 
in  every  case  of  chronic  urethral  discharge  circumstances  suf¬ 
ficiently  suspicious  to  justify  the  indiscriminate  use  of  caustic, 
a  proceeding  unfortunately  tending  not  less  to  the  probable  in¬ 
jury  of  the  patient  than  opposed  to  the  true  interests  of  scientific 
research.  It  is  never  a  subject  of  much  difficulty  to  accom¬ 
modate  the  history  related  by  a  weak-minded  person,  so  as  to 
correspond  with  preconceived  ideas  of  a  certain  disease :  the 
duty  of  the  surgeon  is,  therefore,  obviously,  to  denounce  this 
unprofessional  pandering  to  the  morbid  prejudices  of  an  igno¬ 
rant  patient ;  but  at  the  same  time  it  would  be  equally  erro- 
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neous  to  discountenance  the  use  of  caustic  when  necessity 
demands  the  operation,  or  circumstances  indicate  its  utility ; 
but  experience  has  proved  that  the  cases  in  which  its  applica¬ 
tion  may  conduce  to  the  patient’s  advantage  are  the  exceptions, 
not  the  rule;  and  its  injurious  effects  in  the  majority  of  patients, 
where  its  employment  is  only  sanctioned  by  empirical  reason¬ 
ing,  become  so  manifest  that  something  more  than  a  silent 
negation  of  its  inconsiderate  employment  is  required  from  our 
profession.  It  certainly  fixes  the  patient’s  mind  on  these  par¬ 
ticular  organs,  creating  a  nervous  terror  of  impending  conse¬ 
quences,  and  inducing  irritation  of  no  ordinary  severity  when 
applied  to  an  organ  already  within  the  confines  of  actual  in¬ 
flammation.  Further,  I  am  confident  that  it  often  produces 
the  very  disease  it  is  proposed  to  relieve.  Let  each  case  be 
closely  analyzed,  without  preconception  or  prejudice,  prior  to 
the  employment  of  caustic,  and  a  useful  and  powerful  remedy, 
in  some  cases,  will  take  its  legitimate  place  as  a  therapeutic 
agent.  The  presence  of  the  elements  of  mucus  only,  combined 
with  the  positive  symptoms,  was  sufficient  to  discriminate 
the  true  nature  of  the  case ;  but  without  the  assistance  of  the 
microscope,  and  its  revelations,  I  might  have  perpetuated  the 
erroneous  convictions  of  the  patient’s  previous  advisers.  Blis¬ 
tering  the  perineum,  suppositories,  with  the  administration  of 
cubebs,  failed  to  alleviate  the  symptoms,  as  the  discharge  con¬ 
tinued  with  unmitigated  perseverance,  notwithstanding  the 
fact  that,  under  the  use  of  cubebs,  there  is  often  a  rapid  de¬ 
cline  of  the  disease.  The  powder  should  be  given  in  drachm 
doses  every  fourth  hour,  with  large  imbibition  of  diluents, 
and  the  recumbent  posture  enjoined.  The  balsams,  with  Pa- 
reira  brava,  were  equally  inefficacious;  but,  by  the  continued 
use  of  the  sulphate  of  zinc  internally,  gradually  increasing  the 
dose  until  twelve  grains  constituted  the  daily  amount,  avoiding 
constipation,  and  injecting  a  solution  of  diacetate  of  lead  and 
opium  into  the  prostatic  portion  of  the  urethra,  the  affection 
gradually  subsided,  whilst  cold  baths,  tonics,  and  sea-air,  com¬ 
pleted  the  convalescence.  In  order  that  injections  may  reach 
the  distal  portions  of  the  canal,  special  instruments  must  be 
used.  I  have  had  a  catheter,  No.  6,  made  for  the  purpose, 
perforated  near  the  point  at  about  one  dozen  different  places; 
to  this  an  ordinary  syringe  is  adapted,  and,  having  placed  the 
patient  in  a  recumbent  posture,  the  instrument  is  passed  down 
to  the  prostatic  portion  of  the  canal,  and  into  it  I  then  gently 
force  two  drachms  of  any  special  solution  previously  selected, 
allowing  it  to  remain  at  least  twenty  minutes.  It  never  passes 
into  the  bladder,  or  creates  any  disagreeable  effects ;  but  it  is 
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only  when  other  means  have  failed  that  the  introduction  of  an 
instrument  is  justifiable,  although  I  have  found  such  decided 
advantage  to  accrue  from  the  cautious  but  persevering  exhi¬ 
bition  of  injections,  that  I  look  upon  them  as  one  of  the  most 
powerful  remedies  to  combat  this  particular  disease.  Still,  even 
here  the  practice  must  be  influenced  by  the  nature  of  the  symp¬ 
toms,  and  the  effects  of  its  first  application  particularly  noted 
before  having  recourse  to  its  repetition.  If  the  passage  of  the 
instrument  creates  pain,  induces  spasm,  draws  blood,  or  if  the 
injection  is  rapidly  returned,  with  subsequent  dysuria,  and  the 
passage  of  bloody  mucus  follows,  these  circumstances  will 
contra-indicate  its  further  use,  and  demonstrate  its  injuiious 
tendency,  rather  than  any  possibility  of  deriving  beneficial 

changes  from  its  continuance. 

1  have  tried  various  forms  of  injection,  such  as  gallic  acid 
solution  with  hyoscyamus,  the  decoction  of  tormentilla  with 
belladonna,  in  cases  associated  with  severe  strangury,  but  after 
sufficient  experience  of  these,  I  find  the  diaeetate  of  lead  with 
opium  in  solution  as  being  much  better  tolerated,  and  also 
more  specific  in  its  influence  on  the  mucous  membrane  of  the 
canal ;  and,  after  its  employment  in  a  number  of  cases,  it  may 
safely  be  asserted  that  it  never  has  been  productive  of  those 
injurious  results  conceived  to  arise  from  the  immediate  appli¬ 
cation  of  sedatives  to  the  prostatic  portion  of  the  urethra,  which 
may  have  had  their  origin  in  the  use  of  unsuitable  instruments, 
the  exercise  of  undue  force,  and  improper  forms  of  injection. 
But  with  caution,  gentleness,  and  address  in  the  performance 
of  the  operation,  safety  is  attained,  and  benefit  accomplished. 
In  the  history  of  a  typical  case,  it  has  been  remarked  that  the 
constitutional  sometimes  exceed  the  local  symptoms  in  seve¬ 
rity,  especially  in  patients  of  a  nervous  temperament,  with 
weakened  mental  powers,  who  are  always  prone  to  exaggerate 
their  suffering,  and  recoil  from  the  contemplation  of  the  highly- 
wrought  picture  they  have  executed.  Such  patients  are  usually 
the  victims  of  hypochondriasis,  and  have  been  subjected,  to 
treatment  for  a  long  period.  An  example  of  this  description 
has  recently  come  under  my  observation,  in  the  person  of  a 
student,  aged  23,  the  subject  of  lor.g-continued  disease  of  the 
prostate.  He  was  much  emaciated,  unable  to  fix  his  attention 
on  any  subject,  with  pains  in  the  spine,  combined  with  frontal 
headach ;  has  seminal  emissions  (supposed)  every  night,  and 
occasionally  during  the  day ;  was  cauterized  four  times  at  his 
own  urgent  request,  and  has  tried  numerous  remedies,  under 
medical  and  non-medical  advice,  without  avail.  He  is  almost 
fatuous  and  sleepless,  being  disposed  to  cry  even  if  spoken  to 
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in  a  loud  voice;  has  tenesmus,  frequent  desire  to  pass  water, 
with  burning  pain  in  the  perineum,  and  prostatic  tenderness. 
I  requested  him  to  bring  me  a  portion  of  the  discharge,  and 
that,  if  it  contained  spermatozoa,  I  would  yield  to  his  request, 
and  apply  the  caustic, — a  proceeding  rendered  questionable  by 
the  fact  that  the  gentle  introduction  of  a  No.  8  catheter  pro¬ 
duced  the  most  intense  pain  and  bloody  urine.  On  the  next 
day  a  portion  of  the  ejected  fluid  was  placed  on  the  field  of  a 
“  Ross,”  with  an  eighth  object-glass,  and  it  was  found  to  con¬ 
sist  of  mucous  corpuscles,  squamous  epithelium,  blood-discs, 
and  prisms  of  ammoniaco-magnesian  phosphate,  without  a  sin¬ 
gle  spermatic  element  to  justify  the  diagnosis  which  was  pre¬ 
viously  formed. 

There  was  some  difficulty  in  treating  this  case,  in  conse¬ 
quence  of  the  mental  disorganization.  The  nervous  irritability 
was  allayed,  and  sleep  induced  by  opiate  enemata;  blisters 
to  the  perineum  repeated  weekly;  raising  the  pelvis  during 
sleep,  to  favour  the  return  of  the  venous  blood ;  cold  bath ; 
gradual  exercise ;  sea  air ;  with  the  internal  administration  of 
the  sulphate  of  zinc  with  extract  of  rhubarb,  constituted  the 
course  of  treatment  pursued  for  four  months,  when  it  was 
finally  successful.  It  was  curious  to  remark  the  sequence  ob¬ 
served  in  the  disappearance  of  the  symptoms.  After  a  month 
the  mental  depression  no  longer  existed,  and  he  became  cheer¬ 
ful  and  buoyant,  although  the  local  disease  was  without  alte¬ 
ration,  as  the  mucous  discharge  continued  almost  to  the  last; 
but  yet  he  expressed  himself  cured  long  before  it  entirely 
ceased  to  escape  from  the  urethra. 

Alterations  in  the  form  of  the  external  genitals  are  in  all 
treatises  associated  with  disease  of  the  seminal  organs,  in  order 
to  suit  the  special  tendency  of  the  inquirer ;  but  that  they  are 
by  no  means  allied  in  the  relation  of  cause  and  effect  will  ap¬ 
pear  from  the  following  case : — 

Mr.  L.,  a  divinity  student,  aged  26,  stated  that  he  was  in 
the  habit  of  bathing  during  the  winter,  and  thus  brought  on 
the  disease  under  which  he  labours.  Has  been  treated  by  a 
quack ,  who  impressed  on  his  mind  the  certain  results  of  the  severe 
malady  he  has  acquired  ;  this  creates  morbid  states  of  ideation, 
whilst  physically  he  is  pale,  emaciated,  and  feeble,  with  the 
following  symptoms: — Alkaline  urine,  frequent  desire  to  pass 
water,  sweating,  slight  urethral  discharge,  and  prostatic  ten¬ 
derness.  The  penis  is  small,  hard,  and  contracted ;  the  glans 
cold  and  blue ;  scrotum  relaxed ;  testicles  soft,  but  not  atro¬ 
phied.  This  alteration  in  the  penis  is  of  comparatively  recent 
date,  and  is  coincident  with  the  conviction  that  he  had  become 
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impotent ;  not  that  he  had  any  evidence  of  the  fact,  but  be¬ 
cause  he  had  read  of  such  results  being  constant  in  these  cases, 
attended  with  the  sense  of  debility  he  complained  of. .  Having 
divulged  the  nature  of  his  case  to  his  brother,  a  medical  man, 
he  placed  him  under  my  care,  and  having  first  removed  the 
delusion  as  to  seminal  disease,  and  insisted  on  the  removal  of 
a  special  apparatus  to  compress  the  urethra  during  sleep,  the 
administration  of  acid  tonics,  blisters  to  the  perineum,  sedative 
injections  by  the  urethra,  with  well-regulated  diet,  restored 
this  patient  and  his  genitals  to  their  normal  condition,  and  no 
relapse  has  occurred. 

There  still  remains  to  be  noticed  an  exceptional  symptom 
which  admits  of  practical  illustration,  and  although  it  comes 
under  the  class  of  hemorrhages,  it  assumes  the  mitigated  form 
of  passive  exudation,  that  so  often  accompanies  subacute  in¬ 
flammations  of  mucous  membranes,  in  wThich  we  fail  to  disco¬ 
ver  any  ulceration  or  breach  of  continuity,  although  such,  it 
is  obvious,  must  be  in  existence  to  permit  the  escape  of  the 
blood-discs. 

A  gentleman,  aged  46,  married,  and  subsequently  con¬ 
tracted  gonorrhoea,  which  yielded  after  some  time  to  the  usual 
treatment.  He  then,  for  two  months,  felt  perfectly  well,  but 
gradually  became  affected  with  more  frequent  desire,  stran¬ 
gury,  tenesmus,  mucous  discharge,  and  prostatic  tenderness. 
The  discharge  is  always  tinged  with  blood,  so  as  to  discolour  the 
clothes.  It  consists  of  mucus,  epithelium,  and  blood-discs,  the 
latter  being  numerous  and  granular.  Ordered,  ten  leeches  to 
be  applied  to  the  perineum,  with  gallic  acid  and  extract  of 
hyoscyamus  internally.  This  treatment  was  not  productive  of 
any  benefit.  Anodyne  enemata  relieved  the  symptoms  for  a 
few  days,  but  they  again  returned.  After  a  long  walk  he  had 
a  strong  desire  to  void  urine,  and  he  then  observed  that,  by 
straining,  only  drops  of  blood  were  expelled.  This  continued 
during  the  night,  and  on  the  next  day,  when  I  saw  him,  he 
had  lost  about  four  ounces  of  blood.  I  recommended  the  re¬ 
cumbent  posture,  with  small  doses  of  gallic  acid,  sufficient  to 
control,  but  not  wholly  to  arrest  the  bleeding.  It  progressed 
until  the  third  day,  when  it  gradually  ceased,  and  with  its 
cessation  all  the  other  symptoms  of  irritation  permanently  sub¬ 
sided,  so  that  nature  accomplished  the  salutary  change  that 
art  was  unable  to  achieve. 

1  have  endeavoured  to  avoid  the  unnecessary  introduction 
of  cases  to  a  number  greater  than  was  absolutely  requisite  to 
illustrate  practically  this  well-marked  affection,  and  draw  at- 
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tention  to  its  special  features  and  treatment ;  and  although  it 
may  appear  as  an  attempt  to  introduce  a  distinct  element  into 
the  already  crowded  literature  of  urinary  pathology,  still,  in 
this  age,  when  it  is  the  habit  of  some  even  of  our  own  profes¬ 
sion  to  treat  of  those  diseases  only  which  pander  to  public  cre¬ 
dulity,  it  is  conferring  an  advantage  on  the  social  position  of 
our  profession,  if  a  common  source  for  the  emanation  of  pru¬ 
rient  imaginings  be  placed  beyond  the  limits  of  empiricism, 
and  replaced  within  the  circle  of  scientific  medicine;  and,  al¬ 
though  the  name  of  Lallemand  must  always  attain  its  just 
amount  of  respect,  still  it  is  the  duty  of  every  scientific  inquirer 
to  condemn  those  fallacies  induced  by  his  writings,  and  sanc¬ 
tioned,  apparently,  by  his  authority,  which  have  tended  to  in¬ 
crease  empiricism,  and  detract  from  the  character  of  medicine 
as  a  science. 

From  these  details  the  following  conclusions  may  be  de¬ 
duced  : — 

1.  That  a  form  of  subacute  inflammation  of  the  prostate 
gland  really  does  exist. 

2.  That  it  differs  in  its  causes,  progress,  and  termination 
from  any  previously  recognised  disease  of  the  gland. 

3.  That  all  circumstances  tending  to  produce  blood  deter¬ 
mination  to  the  pelvic  organs  become  exciting  causes  of  the 
disease. 

4.  That  it  occurs  at  or  about  the  age  of  puberty  in  the  ma¬ 
jority  of  cases. 

5.  That  the  scrofulous  diathesis  predisposes  to  its  develop¬ 


ment. 

6.  That  it  is  a  progressive  affection,  but  does  not  proceed 
to  disorganization. 

7.  That  it  is  frequently  and  ignorantly  confounded  with 
spermatorrhoea,  they  being  sometimes,  but  rarely,  associated 
as  independent  diseases. 

8.  That  whilst  caustic  aggravates  the  disease,  it  yields  to 
tonics,  sedative  injections,  and  counter-irritation. 

In  concluding  these  observations,  I  must  apologise  for  the 
absence  of  quotation  from  recognised  authority,  but  it  is  not 
from  any  indisposition  to  avail  myself  of  the  labours  of  Hunter, 
Home,  Coulson,  and  Adams,  that  I  am  deterred  from  intro¬ 
ducing  their  remarks;  but  solely  from  the  feeling  that  the 
nearer  a  fugitive  paper  approaches  the  character  of  a  study 
from  nature  in  its  morbid  aspects,  the  more  valuable  it  becomes 
as  a  practical  record. 
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Art.  III. —  Observations  on  the  Human  Crania  contained  in  the 
Museum  of  the  Army  Medical  Department ,  Fort  Pitt , 
Chatham.  By  George  Williamson,  M.  D.,  Stuff'  Sur¬ 
geon,  Second  Class. 

(Continued  from  vol.  xxiii.  p.  373.) 

OVAL  SKULLS. 

DIVISION  13. - NEW  ZEALANDERS. 

There  are  four  skulls  of  New  Zealanders  in  the  Collection. 
The  skulls  are  of  large  size,  oval,  and  well  formed,  with  oval 
faces,  and  resemble  European  skulls  in  almost  every  particular ; 
the  forehead  is  broad,  arched,  but  rather  low  and  receding; 
the  vertex  is  well  arched,  of  moderate  breadth,  and  not  flat ; 
the  occiput  is  not  prominent,  but  well  rounded  off ;  the  ridge 
for  the  attachment  of  the  temporal  muscle  is  extensive  and  well 
marked ;  the  superciliary  ridges  are  prominent,  and  there  is  a 
depression  across  the  root  of  the  nasal  bones,  but  this  is  not  so 
great  as  in  the  Australian,  nor  is  it  greater  than  in  the  gene¬ 
rality  of  the  European  skulls;  there  is  a  deep  depression  across 
the  malar  bone  immediately  below  the  prominent  external 
angular  process  of  the  frontal  bone ;  the  nasal  bones  are  very 
highly  arched,  and  the  breadth  between  the  eyes  is  not  great; 
the  malar  bones  have  the  same  direction  as  in  European 
skulls;  the  alveolar  processes  are  straight,  and  do  not  project; 
the  anterior  nasal  aperture  is  of  this  form, 
which  is  that  of  the  European  skull.  No.  449 
is  a  large  heavy  skull  with  the  bones  of 
the  face  large,  and  the  ridge  for  the  attach¬ 
ment  of  the  temporal  muscle  is  extensive, 
and  very  strongly  marked,  as  likewise  those 
on  the  occiput ;  the  malar  bone  and  zygoma 
are  strong  ;  the  lower  jaw  is  strong,  but  pre¬ 
sents  no  difference ;  the  surfaces  of  the  teeth 
are  much  worn  down.  These  are  the  only 
points  in  which  it  differs  from  European 
skulls :  the  other  three  skulls  resemble  Euro-  No.  447. 
pean  in  every  particular.  Wormian  bones 
were  found  in  the  occipital  suture  in  two  instances,  and  in  one 
instance  in  the  temporal  and  sphenoid  suture. 

.The  two  tattooed  heads  are  beautiful  specimens  of  this 
race. 

No.  447.  Skull  of  a  New  Zealander.  Cranium  oval  and 
well  formed,  and  resembles  the  European  in  every  particular: 
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the  forehead  is  rather  low,  but  well  arched ;  superciliary  ridge 
prominent:  the  ridge  for  the  attachment  of  the  temporal  muscle 
is  extensive  and  well  marked;  nasal  bones  very  highly  arched, 
and  remarkably  prominent; .  alveolar  processes  straight,  and  do 
not  project ;  the  teeth  are  sound  and  regular. — Donor ,  Dr. 
M‘Leod ,  D.  I.  G. 

No.  448.  Skull  of  a  New  Zealander. — Cranium  large,  oval, 
and  well  formed  ;  forehead  rather  low,  but  arched ;  superciliary 
ridge  well  marked ;  nasal  bones  prominent  and  highly  arched ; 
alveolar  processes  straight,  and  do  not  project;  the  teeth  are 
sound  and  regular.  This  skull  has  all  the  European  characters 
strongly  marked. — Same  Donor. 

No.  449.  Skull  of  a  New  Zealander. —  Cranium  large  and 
oval;  forehead  broad,  but  very  low  and  retreating;  vertex 
broad ;  ridge  for  the  attachment  of  the  temporal  muscle  is  ex¬ 
tensive  and  well  marked,  and  also  the  ridges  on  the  occiput; 
the  superciliary  ridge  is  very  prominent ;  the  bones  of  the  face 
are  large,  and  the  malar  bone  and  zygoma  are  very  strong ;  the 
nasal  bones  form  a  sharp  arch,  but  are  not  prominent;  the 
alveolar  processes  are  straight  and  do  not  project ;  the  teeth 
are  strong  and  regular,  and  their  surfaces  worn  down,  more 
particularly  the  bony  part  or  centre  of  the  teeth ;  the  incisors 
are  round  and  sharp;  the  sweep  of  the  lower  jaw  is  great,  and 
its  condyle  large  and  expanded,  as  likewise  the  corresponding 
articular  surface  in  the  temporal  bone  ;  the  base  of  the  skull  is 
deficient;  the  cranium  is  heavy,  and  the  bones  are  thick.  The 
skull  has  all  the  characteristics  of  a  large  European  skull. — 
Donor ,  Mr.  Imlay ,  A.  S.  Staff. 

No.  451.  Tattooed  head  of  a  New  Zealander. — Head  large; 
forehead  broad,  but  retreating;  hair  black,  thick,  and  in  long 
flowing  curls;  nose  very  prominent;  lips  thin;  the  hair  is  long 
on  the  upper  lip  and  point  of  the  chin. — Donor ,  Dr.  Gibson , 
A.  S.  Staff. 

Class  III. — skulls  with  the  superciliary  ridge  most  re¬ 
markably  PROMINENT  AND  OVERSHADOWING  THE  FACE. 

DIVISION  1. - SANDWICH  ISLANDERS. 

There  are  five  skulls  from  the  Sandwich  Islands,  three  of 
which,  viz.,  Nos.  453,  454,  455,  resemble  each  other,  the  chief 
characters  being  the  very  remarkable  prominence  of  the  super¬ 
ciliary  ridges,  which  project  entirely  in  front  of  the  face,  espe¬ 
cially  in  No.  454,  and  the  deep  depression  across  the  root  of 
the  nasal  bones,  and  also  across  the  malar  bone  immediately 
below  the  prominent  external  angular  process  of  the  frontal 
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bone.  The  cranium  is  small  and  narrow;  the  forehead  low  and 
receding;  the  vertex  arched,  but  not  broad;  the  occiput  well 
rounded ;  the  ridge  for  the  attachment  of  the  temporal  muscle 
is  not  extensive  nor  well  marked  in  Nos.  454  and  455 ;  it  is, 
however,  extensive  in  No.  453;  the  bones  of  the  face  are  small 
and  very  short,  and  stand  backwards  behind  the  prominent 
eyebrows;  there  is  nothing  remarkable  in  the  position  of  the 
cheek-bones  or  zygoma  ;  the  nasal  bones  are  small,  and 
slightly  arched  at  their  lower  part ;  the  anterior  nasal  aperture 
is  of  this  form  in  No.  455 ;  the  alveolar  pro¬ 
cesses  are  very  short  and  rather  broad  in  front 
in  Nos.  453  and  454.  In  No.  455  the  alveolar 
processes  project  somewhat;  the  orbits  are 
small  and  contracted ;  the  surfaces  of  the 
teeth  that  remain  are  worn  down ;  the  base 
of  the  skulls  presents  no  difference.  The 
skulls  are  heavy,  and  the  bones  thick. 

No.  456  resembles  the  Malay  skulls  in 
the  broad  flat  face,  the  cheek-bones,  alveolar 
processes,  nasal  and  frontal  bones  being  all 
nearly  on  the  same  plane.  These  peculiarities  will  be  ob¬ 
served  on  referring  to  the  description  of  the  skull.  No.  457 
resembles  the  Negro  skulls  in  the  small,  narrow,  but  straight 
and  well-arched  forehead,  the  nasal  bones  on  the  same  plane, 
the  form  of  the  anterior  nasal  aperture,  and  the  slightly  pro¬ 
jecting  alveolar  processes  ;  Wormian  bones  were  found,  in 
three  instances  out  of  the  five,  in  the  occipital  suture ;  the  sphe¬ 
noid  was  entirely  cut  off  from  the  parietal  bone  in  one. 

No.  453 — Cranium  oval ;  forehead  broad,  but  low  and  re¬ 
treating  ;  parietal  protuberances  prominent ;  vertex  broad ; 
ridge  for  the  attachment  of  the  temporal  muscle  extensive  ; 
superciliary  ridge  very  prominent,  and  a  deep  depression  across 
the  root  of  the  nasal  bones ;  the  breadth  between  the  eyes  is 
not  great ;  the  nasal  bones  are  small  and  little  arched  ;  the  face 
is  very  short,  but  broad  and  flat ;  the  malar  bones  stand  for¬ 
ward  and  outwards  ;  the  alveolar  processes  are  very  short, 
straight,  and  do  not  project;  the  surfaces  of  the  few  teeth  that 
remain  are  smooth  and  worn  down. — Donor ,  Dr.  Ray ,  Deputy 
Inspector ,  Royal  Navy. 

No.  454. — Cranium  oval  and  narrow;  forehead  low  and 
retreating;  ridge  for  the  attachment  of  the  temporal  muscle 
extensive  and  well  marked ;  superciliary  ridge  most  remarkably 
prominent,  and  projecting  completely  in  front  of  the  face;  the 
breadth  between  the  eyes  is  not  great,  and  the  nasal  bones 
seem  to  have  been  somewhat  arched  at  their  lower  part;  the 
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face  is  flat,  and  the  bones  are  of  moderate  size,  or  rather  small 
compared  to  the  skull ;  the  malar  bones  are  small,  and  stand 
backwards,  and  are  flat  on  the  head ;  there  is  a  deep  depression 
on  the  malar  bone  immediately  below  the  very  prominent  ex¬ 
ternal  orbital  angle  of  the  frontal  bone ;  the  alveolar  processes 
are  short  and  straight,  and  do  not  project;  the  few  teeth  that 
remain  are  small,  and  their  surfaces  worn  down;  the  bones  of 
the  skull  are  thick. — Same  Donor . 

No.  455. — Cranium  small  and  oval;  forehead  very  low  and 
retreating ;  ridges  for  the  attachment  of  the  temporal  and  other 
muscles  of  small  extent,  and  not  strongly  marked ;  the  sphenoid 
is  entirely  cut  off  from  the  parietal  by  a  process  of  the  temporal 
bone;  superciliary  ridge  prominent ;  breadth  between  the  eyes 
is  not  great,  and  there  is  a  deep  depressed  groove  across  the 
root  of  the  nose ;  the  nasal  bones  are  small  and  slightly  arched ; 
the  malar  bones  do  not  stand  forward  nor  backwards,  and  there 
is  a  deep  depression  on  the  malar  bones  immediately  below 
the  prominent  external  angular  process  of  the  frontal  bone ;  the 
anterior  nasal  aperture  is  somewhat  of  the  European  form  ;  the 
alveolar  processes  project  to  a  considerable  extent,  and  the  sur¬ 
faces  of  some  of  the  teeth  are  worn  down. — Same  Donor. 

No.  456. — Cranium  large  and  oval ;  forehead  arched,  but 
rather  low  and  retreating;  vertex  broad  and  arched;  the  space 
for  the  downward  development  of  the  brain  in  the  occipital 
region  is  small ;  ridge  for  the  insertion  of  the  temporal  muscle 
is  rather  extensive;  the  superciliary  ridge  is  not  marked; 
breadth  between  the  eyes  is  rather  great,  and  the  nasal  bones  are 
arched,  but  not  highly;  the  face  is  broad  and  flat,  and  the  malar 
bones  stand  outwards ;  the  cheek-bones,  frontal,  upper  part  of 
the  nasal  bones,  and  the  alveolar  processes  are  on  the  same 
plane ;  the  anterior  nasal  aperture  is  large,  and  somewhat  of  the 
European  form ;  the  orbits  are  large ;  the  alveolar  processes 
are  straight,  and  do  not  project;  the  teeth  are  sound  and  regu¬ 
lar. — Same  Donor. 

No.  457. — Cranium  small  and  oval ;  forehead  arched,  but 
low  and  narrow,  and  small  compared  to  the  posterior  part  of 
the  skull;  ridges  for  the  attachment  of  muscles  of  small  extent, 
and  not  well  marked;  superciliary  ridge  absent;  bones  of  the 
face  small,  and  the  malar  bones  are  flat  on  the  head ;  the  breadth 
between  the  eyes  rather  great,  and  the  nasal  bones  are  on  the 
same  plane;  the  alveolar  processes  stand  slightly  forward;  the 
anterior  nasal  aperture  is  of  the  Negro  form.  This  is  the  head 
of  a  young  subject,  the  last  molar  tooth  has  not  descended:  the 
bones  are  decayed  from  having  been  some  time  interred. 
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DIVISION  14. — OTAHEITEAN. 

No.  458. — This  skull  is  oval,  and  shows  all  the  characters 
of  the  European.  The  forehead  is  rather  narrow,  but  i3  straight 
and  arched ;  the  occiput  is  prominent ;  the  superciliary  ridge 
slightly  marked ;  the  bones  of  the  face  are  of  moderate  size ; 
the  nasal  bones  are  very  highly  arched ;  the  alveolar  processes 
are  straight,  and  do  not  project. — Presented  by  Mr.  Atkinson  to 
the  Mechanics  Institution  of  Chatham ,  from  which  it  was  'pur¬ 
chased. 

Class  IV. — broad  and  flat-faced  skulls. 


The  face  is  broad,  the  malar  bones  stand  outwards,  and  the 
zygomatic  arch  has  a  sweep  in  the  same  direction ;  the  nasal 
bones  are  more  or  less  arched ;  the  alveolar  processes  are  gene¬ 
rally  straight,  sometimes  projecting;  the  transverse  diameter 
of  the  base  of  the  skull  is  great  compared  to  its  antero-posterior 
diameter. 

DIVISION  1. — BURMESE,  MALAYS,  &C. 

Of  these  there  are  nine  in  the  Collection :  they  are  large 
skulls,  of  a  round  or  square  form.  The  forehead  is  broad,  high, 
and  well  arched,  and  likewise  the  vertex ;  the  occiput  is  broad 
and  well  rounded ;  the  ridge  for  the  attachment  of  the  tem¬ 
poral  muscle  is  extensive  and  well  marked,  but  not  more  so 
than  in  many  European  skulls ;  the  superciliary  ridges  are 
marked,  but  are  not  prominent.  The  distinctive  character  of 
these  skulls  is  the  broad  flat  face.  The  frontal,  the  upper  part  of 
the  nasal  bones,  the  malar  bone,  malar  process  of  the  superior 
maxillary  and  the  alveolar  processes  are  all  nearly  on  the  same 
plane ;  the  malar  process  of  the  superior  maxillary  bone  is  large 
and  flat,  and  stands  directly  out  from  the  body  of  the  bone, 
causing  the  malar  bone  to  project  in  the  same  direction;  the 
infra-orbital  fossa  is  in  consequence  small,  and  the  front  of  the 
maxillary  bone  is  flat;  the  zygomatic  arch  takes  a  sweep  out¬ 
wards,  but  not  of  greater  extent  than  in  European  skulls;  the 
alveolar  processes  are  long  and  broad  in  front,  and  stand  some¬ 
what  forward.  The  anterior  nasal  aperture  is  large,  and  of  the 
form  represented  in  Nos.  463  and  466.  The  breadth  between  the 
eyes  is  frequently  great,  and  the  nasal  bones  are  arched,  but  not 
highly,  and  that  in  many  instances  only  at  their  superior  half; 
the  teeth  are  regular  and  sound,  and  covered  with  a  black  in¬ 
crustation  ;  the  space  for  the  downward  development  of  the 
cerebellum  in  the  occipital  region  is  extensive;  the  transverse 
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diameter  of  the  base  of  the  skull  is  great  in  proportion  to  its 
antero-posterior  diameter ;  this  is  caused  by  the  skull  being  in 
general  of  a  round  or  square  form,  the  breadth  being  in  a 
transverse  direction,  and  the  longitudinal  diameter  being  pro¬ 
portionately  small.  Nos.  463  and  466  show  the  above  cha¬ 


racters  in  a  marked  degree;  Wormian  bones  were  found  in 
the  occipital  suture  in  five  instances  out  of  the  nine  skulls,  and 
in  one  additional  instance  there  were  two,  of  large  size,  at  the 
superior  angle  of  the  occipital  bone ;  these  small  bones  were 
also  found  in  three  instances  in  the  temporal  and  sphenoid 
suture;  the  lachrymal  groove  is  sometimes  of  large  size,  and 
was  formed  entirely  on  the  nasal  process  of  the  superior  max¬ 
illary  bone  in  one ;  the  foramen  magnum  was  large  in  one  and 
small  in  two ;  there  is  a  suture  in  the  centre  of  the  frontal  bone 
in  one. 


TENASSERIM  COAST. 

No.  459.  Skull  of  a  noted  character,  a  native  of  the  Te- 
nasserim  coast. — Cranium  large,  and  of  a  round  form ;  the  fore¬ 
head  is  broad,  high,  and  well  arched,  as  also  the  vertex  ;  the 
space  for  the  downward  development  of  the  cerebellum  is  great ; 
the  ridge  for  the  attachment  of  the  temporal  muscle  is  exten¬ 
sive  and  well  marked ;  the  superciliary  ridge  is  well  marked ; 
the  face  rather  broad,  but  the  malar  bones  stand  backwards, 
and  are  flat  on  the  head;  the  zygomatic  arch  is  of  small  ex¬ 
tent  ;  the  space  between  the  eyes  is  not  great,  and  the  nasal 
bones  are  small,  triangular,  and  slightly  arched;  the  alveolar 
processes  are  somewhat  prominent ;  the  solitary  tooth  that  re¬ 
mains  is  covered  with  a  black  incrustation,  and  its  surface  worn 
down. — Donor ,  Mr.  Leslie ,  ^4./S.  45 tli  Regiment. 

BURMESE. 

No.  460.  Skull  of  a  Burmese  male. — Cranium  large,  and  of 
a  square  form  ;  forehead  broad,  high,  and  well  arched;  parietal 
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protuberances  prominent,  and  the  vertex  broad ;  the  posterior 
part  of  the  head  is  large,  and  the  occiput  straight ;  the  face  is 
broad  and  flat;  the  malar  bones  stand  rather  outwards;  the 
breadth  between  the  eyes  is  rather  great ;  the  nasal  bones  are 
oblong  and  arched,  but  not  highly;  the  alveolar  processes 
stand  somewhat  forward ;  the  two  teeth  that  remain  are  covered 
with  a  black  incrustation,  and  their  surfaces  worn  down ;  the 
lachrymal  groove  is  formed  entirely  on  the  nasal  process  of 
the  superior  maxillary  bone ;  the  space  for  the  downward  de¬ 
velopment  of  the  cerebellum  is  great. — Donor ,  Dr.  Browne , 

D.  I  G. 

JAVA. 

No.  462.  Skull  of  a  native  of  Java. — Cranium  of  a  square 
form  ;  forehead  broad  and  well  arched,  as  likewise  the  vertex ; 
the  parietal  protuberances  are  prominent ;  the  occiput  is  broad, 
flat,  and  almost  perpendicular ;  the  ridge  for  the  attachment 
of  the  temporal  muscle  is  extensive ;  superciliary  ridge  very 
slightly  marked  ;  the  face  is  broad  and  flat ;  the  malar  pro¬ 
cesses  of  the  superior  maxillary  bones  are  large,  causing  the 
cheek-bones  to  stand  outwards;  the  breadth  between  the  eyes 
is  great;  the  superior  half  of  the  nasal  bones  are  on  the  same 
plane,  and  the  lower  half  is  very  slightly  arched ;  the  alveolar 
processes  project  somewhat;  the  teeth  are  regular  and  sound, 
and  are  covered  with  a  black  incrustation. — Donor ,  Thomas 
Alexander,  Esq. 

No.  463.  Skull  of  a  native  of  Batavia. — Cranium  of  a  round 
form;  forehead  broad,  high,  and  well  arched;  vertex  and  oc¬ 
ciput  round  and  arched ;  a  suture  in  the  centre  of  the  frontal 
bone ;  superciliary  ridge  very  slightly  marked ;  face  is  broad 
and  flat;  malar  process  of  the  superior  maxillary  bone  stands 
directly  out  from  the  body  of  the  bone,  causing  the  malar  bone 
to  project  outwards;  the  breadth  between  the  eyes  is  great; 
the  nasal  bones  are  small,  and  nearly  on  the  same  plane  at  the 
upper  part,  but  are  somewat  arched  at  the  lower  half;  the  al¬ 
veolar  processes  have  a  wide  sweep  in  front,  and  are  prominent; 
the  anterior  nasal  aperture  is  of  the  form  shown  above ;  the 
teeth  are  sound  and  regular,  and  covered  with  a  black  incrus¬ 
tation. — Same  Donor. 

No.  466.  Skull  of  a  Malay. — Cranium  of  a  square  form ; 
forehead  broad,  high,  and  well  arched ;  a  depressed  groove 
across  the  skull  immediately  behind  the  coronal  suture,  be¬ 
tween  it  and  the  high  and  prominent  vertex ;  the  occiput  is 
broad,  flat,  and  perpendicular ;  the  superciliary  ridge  is  very 
slightly  marked;  the  breadth  between  the  eyes  is  great,  and 
the  nasal  bones  are  oblong  and  on  the  same  plane ;  the  face  is 
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broad  and  flat ;  the  malar  processes  of  the  superior  maxillary 
bones  are  large,  and  stand  outwards,  causing  the  malar  bones 
to  project  in  the  same  direction ;  the  anterior  nasal  aperture  is 
of  the  form  shown  above  ;  the  alveolar  processes  are  long  and 
broad  in  front,  and  project ;  the  teeth  are  regular  and  sound, 
and  covered  with  a  brown  incrustation ;  the  lower  jaw  is  broad 
and  thick,  and  its  angle  very  acute  ;  the  space  for  the  down¬ 
ward  development  of  the  cerebellum  is  great.— .Donor,  Thomas 
Alexander ,  Esq. 

DIVISION  2. - CHINESE. 

Of  these  there  are  three  in  the  Collection.  The  skulls  are 
of  moderate  size,  and  of  an  oval  form.  Forehead  high  and  well 
arched,  as  also  the  vertex;  the  occiput  is  rounded,  and  not  pro¬ 
minent  ;  the  ridge  for  the  attachment  of  the  temporal  muscles 
is  extensive  and  well-marked;  the  superciliary  ridge  is  also 
marked  in  Nos.  468  and  470.  In  469  the  forehead  re¬ 
cedes,  and  from  the  temporal  region  on  each  side  the  skull 
slopes  gradually  upwards  towards  the  vertex,  and  forms  a 
rounded  arch.  In  this  skull  the  superciliary  ridges  are  absent; 
and  the  face  is  broad  and  flat.  The  frontal,  nasal  bones,  cheek¬ 
bones,  and  alveolar  processes  are  all  nearly  on  the  same  plane ; 
the  face  is  not  so  broad  and  flat  as  in  the  Malay’s,  and  the 
malar  bones  do  not  stand  so  much  outwards,  and  the  zygo¬ 
matic  arch  is  of  moderate  extent ;  the  nasal  bones  are  small  and 
arched,  but  not  so  highly  as  in  Europeans ;  the  anterior  nasal 
aperture  is  not  large,  and  of  this  form  in  No.  468,  which  is 
nearly  that  of  the  European ;  the  alveolar  pro¬ 
cesses  are  straight,  and  not  broad  in  front,  as 
in  the  Malay  skull ;  the  nasal  spine  is  not  so 
large ;  the  orbits  vary  as  to  size  and  form ;  in 
two  they  are  circular,  of  which  one  is  small, 
and  the  other  large ;  the  teeth  are  sound  and 
regular;  the  space  for  the  downward  deve¬ 
lopment  of  the  brain  is  of  moderate  extent ; 
the  transverse  diameter  of  the  base  of  the 
skull  is  not  greater,  compared  to  its  antero¬ 
posterior,  than  in  European  skulls ;  Wormian  No.  468. 

bone  were  found  in  the  occipital  suture  in 
three  skulls ;  there  is  a  suture  in  the  centre  of  the  frontal  bone 
in  one ;  the  dried  head  displays  the  peculiarities  of  the  Chi¬ 
nese,  which  will  be  observed  on  referring  to  the  description 
of  it. 

No.  468.  Skull  of  a  Chinaman,  who  committed  suicide  by 
hanging  himself. — Cranium  of  an  oval  form ;  forehead  broad, 
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high,  and  well  arched;  superciliary  ridge  marked;  breadth 
between  the  eyes  is  not  great;  the  nasal  bones  are  arched,  but 
not  highly  ;  the  face  is  broad,  and  rather  flat;  the  alveolar  pro¬ 
cesses  of  the  superior  maxillary  bones  stand  outwards,  and  the 
malar  bones  are  large,  and  have  the  same  direction ;  the  orbits 
are  small  and  circular;  the  alveolar  processes  stand  somewhat 
forward,  and  the  nasal  spine  is  not  large.  The  lower  jaw  is 
broad  and  strong,  and  the  teeth  are  sound ;  the  last  molar  tooth 
on  the  left  side  of  the  lower  jaw  springs  from  the  ascending  ra¬ 
mus  of  the  jaw,  and  lies  horizontally,  its  crown  touching  the 
side  of  the  neighbouring  one ;  this  is  apparently  caused  from 
want  of  room  in  the  jaw. 

No.  469.  Skull  of  a  Chinaman  from  the  island  of  Chusan. — 
Cranium  oval  and  well-formed ;  forehead  rather  narrow,  but 
high  and  well  arched ;  superciliary  ridge  not  marked ;  face 
broad  and  flat;  the  malar  process  of  the  superior  maxillary 
bone  stands  somewhat  outwards,  causing  the  malar  bone  to 
project  in  the  same  direction ;  the  nasal  bones  are  arched,  but 
not  highly,  and  they  form  a  smooth,  continuous  surface  with  the 
frontal  bones ;  the  alveolar  processes  are  partly  absorbed,  but 
they  do  not  project  in  front;  the  nasal  spine  is  not  strong;  the 
orbits  are  of  a  round  form  ;  the  lachrymal  canal  is  large ;  the 
cheek-bones,  malar  processes  of  the  superior  maxillary,  the  al¬ 
veolar  processes,  nasal  and  frontal  bones,  are  nearly  all  on  the 
same  plane ;  the  external  meatus  of  the  ear  is  large,  but  this 
seems  to  have  been  caused  by  disease. — Donor ,  W.  M.  Ford , 
Staff  Surgeon. 

No.  470.  Skull  of  a  Chinaman _ Cranium  oval  and  well 

formed ;  forehead  broad,  high,  and  well  arched ;  a  suture  in  the 
centre  of  the  frontal  bone;  superciliary  ridge  marked  ;  ridge 
for  the  attachment  of  the  temporal  muscle  very  extensive,  and 
well  marked ;  the  face  is  not  broad,  but  rather  flat ;  the  nasal 
process  of  the  superior  maxillary  bone  is  flat,  and  the  breadth 
between  the  eyes  is  considerable ;  the  nasal  bones  are  very 
slightly  arched ;  the  alveolar  processes  stand  somewhat  forwards ; 
the  lower  jaw  is  narrow,  and  its  angle  very  acute. — Donor,  Dr. 
White ,  Staff  Surgeon. 

No.  471.  Dried  head  of  a  Chinaman,  preserved  by  an  in¬ 
jection  of  sulphate  of  alum  and  arsenic,  according  to  the  pro¬ 
cess  of  M.  Gannel. — The  head  is  oval  and  well  formed ;  the 
forehead  broad  and  well  arched ;  the  hair  in  front  is  cut  short, 
but  over  the  occiput  it  is  long,  and  plaited  into  a  tail;  the  face 
shows  the  peculiarities  of  the  Chinese,  is  broad  and  flat; 
the  cheek-bones  stand  outwards.  The  nose  is  arched,  but  not 
prominent.  The  position  of  the  eye  is  oblique :  the  internal 
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angle  is  drawn  downwards  and  inwards,  the  external  is  drawn 
upwards  and  outwards ;  the  alveolar  processes  and  teeth  of  the 
upper  jaw  stand  prominently  forward.  The  heard  is  thin ;  the 
teeth  are  strong,  regular,  and  sound. — Donor ,  Mr.  Allan ,  Staff 
Surgeon,  2nd  Class. 

DIVISION  3. — ESQUIMAUX. 

There  is  only  one  skull  of  this  race  in  the  Collection.  The 
chief  peculiarities  are,  the  narrowing  of  the  cranial  cavity  to¬ 
wards  the  summit,  where  there  is  aprominent  ridge,  and  agradual 
shelving  on  each  side ;  the  broad  flat  face,  the  outward  pro¬ 
jection  of  the  malar  bone,  and  the  large  sweep  of  the  zygoma. 

The  form  of  the  cranium  has  no  resemblance  to  that  of  any 
other  class  of  skulls.  In  the  Australian  and  Tambuki  Kaffirs 
there  is  a  ridge  along  the  summit,  and  shelving  on  each  side ; 
but  the  difference  between  them  is  very  great  on  comparing  the 
three  classes  of  skulls.  The  points  of  resemblance  between 
the  Esquimaux  and  Malay  skulls  are,  the  broad  flat  face,  out¬ 
ward  projection  of  the  malar  bones,  and  the  transverse  diameter 
of  the  base  in  both  being  great. 

The  anterior  nasal  aperture  is  small,  and  of  this  form.  A 
very  large  triquetra  cuts  off  the  superior  angle  of  the  occipital 
bone  The  details  will  be  found  in  the  de¬ 
scription  of  the  skull. 

No.  472.  Skull  of  an  Esquimaux  from 
Winter  Island,  latitude  66J°,  longitude  83°. 

— The  cranium  is  large,  and  its  longitudinal 
diameter  very  great,  compared  to  its  trans¬ 
verse  diameter  ;  the  forehead  is  broad  and 
arched ;  the  skull  becomes  gradually  narrow 
towards  the  summit,  forming  a  ridge  which 
runs  backward  from  the  centre  of  the  frontal 
bone  towards  the  occiput,  which  is  narrow  No.  472. 
and  prominent.  The  superior  angle  of  the 
occipital  bone  is  cut  off  by  a  suture ;  the  superior  part  of  this 
bone  forms  a  very  large  triquetral  bone ;  the  ridges  for  the 
attachment  of  the  temporal  and  other  muscles  are  not  marked; 
the  superciliary  ridge  is  slightly  marked.  The  breadth  between 
the  eyes  is  not  great:  the  small  portions  of  the  nasal  bone  that 
remain  show  that  they  have  been  of  a  triangular  form,  and 
somewhat  arched :  the  face  is  very  broad  and  flat :  the  zygomatic 
arch  stands  out  from  the  head,  and  forms  a  large  segment  of  a 
circle.  The  malar  processes  of  the  superior  maxillary  bone 
are  large,  and  stand  directly  out  from  the  body  of  the  bone, 
causing  the  malar  bone  to  project  in  the  same  direction.  The 
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alveolar  processes  are  large,  and  project  somewhat;  the  anterior 
nasal  aperture  is  small,  and  not  so  large  nor  wide  at  its  lower 
part  as  in  Europeans.  The  cheek-bones,  malar  process  of  the 
superior  maxillary,  alveolar  processes,  nasal  bones,  and  frontal 
bone  are  nearly  on  the  same  plane.  The  orbits  are  not  large, 
and  are  of  a  circular  form ;  the  transverse  diameter  of  the  base 
of  the  skull  is  not  longer  in  proportion  to  the  antero-posterior, 
when  a  line  is  drawn  across  the  base  of  the  skull  between  the 
origin  of  the  zygomatic  process  and  the  meatus  auditorius,  but 
it  is  greater  when  measured  from  the  zygomatic  arches;  the 
space  for  the  downward  development  of  the  brain  is  rather 
small,  but  not  less  than  in  many  European  skulls.  The  basilar 
process  of  the  occipital  bone  is  large :  the  foramen  magnum 
is  rather  large ;  the  sockets  for  the  teeth  are  regular ;  the  four 
teeth  that  remain  are  sound.  The  bones  have  a  most  peculiar 
appearance ;  their  external  surface  has  not  the  smooth,  polished 
appearance  usually  observed,  but  presents  a  striated  and  scaly 
appearance,  the  scales  being  easily  picked  off:  it  resembles 
bone  that  had  been  calcined.  —  Donor ,  Professor  Monrof 
Edinburgh. 

DIVISION  4. — AMERICAN  INDIANS. 


Of  these  there  are  four,  of  which  two  are  large  and  round, 
and  two  compressed,  or  flat  skulls.  The  first  two  are  large, 
round  skulls.  The  forehead  is  broad  and  arched,  but  not 
highly ;  the  vertex  is  very  broad,  and  the  parietal  diameter  is 
greater  than  in  any  other  skulls.  The  ridge  for  the  attachment 
of  the  temporal  muscle  is  extensive,  and  well  marked ;  the  super¬ 
ciliary  ridge  is  prominent  in  one,  and  not  marked  in  the  other. 
In  Nos.  473  and  474,  although  the  face  is  rather  broad,  it  is  not 
flat,  and  the  nasal  bones  are  well  arched.  The  malar  bones 
stand  outwards,  and  the  zygomatic  arch 
has  a  sweep  in  the  same  direction.  In 
No.  473  the  breadth  between  the  eyes  is 
great;  the  nasal  bones  are  arched,  but 
not  highly:  the  alveolar  processes  are 
rather  broad  in  front,  and  do  not  project ; 
the  anterior  nasal  aperture  is  large,  and 
of  this  form  in  No.  474.  In  No.  473  it 
is  large  and  more  rounded,  but  the  mar¬ 
gin  of  the  aperture  is  not  perfect:  the 
occiput  is  large  and  well  rounded,  and 
the  space  for  the  downward  develop¬ 
ment  of  the  brain  in  the  occipital  re¬ 
gion  is  very  great.  The  transverse  diameter  of  the  base  of 
the  skull  is  very  great  in  proportion  to  its  antero-posterior 
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diameter,  when  a  line  is  drawn  across  the  base  of  the  skull  be¬ 
tween  the  origin  of  the  zygomatic  process  and  the  meatus 
auditorius,  also  when  measured  from  the  zygomatic  arches  and 
mastoid  processes.  The  orbits  are  not  deep;  the  lachrymal 
canal  is  large ;  the  foramina  for  the  transmission  of  nerves  are 
larger  than  in  other  skulls ;  the  foramen  magnum  is  circular, 
and  of  moderate  size.  The  lower  jaw  of  No.  473  is  broad, 
thick,  and  strong ;  the  teeth  are  regular,  and  their  surfaces  worn 
down;  the  incisor  teeth  are  thick,  round,  and  flat,  and  not 
sharpened  at  the  point. 

These  skulls  differ  from  the  Malay  in  the  face  not  being  so 
flat,  and  the  frontal,  nasal,  malar  bones,  and  alveolar  processes 
not  being  on  the  same  plane ;  the  forehead  is  broad,  but  not  so 
high ;  the  vertex  and  occiput  are  much  broader  than  in  the 
Malay.  The  two  compressed  skulls  show  the  characters  of 
the  elongated  and  flattened  crania.  The  flat  head,  American  In¬ 
dian,  No.  475,  is  flattened  in  a  different  manner  from  No.  476, 
the  Carib.  In  No.  475  the  forehead  recedes  gradually,  and 
slopes  upwards  and  backwards  towards  the  vertex,  from  which 
the  occiput  descends  almost  perpendicularly,  and  is  broad  and 
flat.  In  No.  476  the  skull  is  much  more  flattened,  and  the  occiput 
pushed  backwards ;  the  compression  seems  to  have  been  applied, 
not  only  to  the  forehead,  but  also  to  the  vertex,  and  flattened 
from  before  backwards  and  from  above  downwards.  In  No.  475 
the  compression  seems  to  have  been  applied  to  the  forehead, 
and  the  head  to  have  rested  (probably  on  the  cradle)  on  some 
hard  point  of  resistance,  in  this  manner,  to  have  produced  the 
flat,  broad,  and  perpendicular  occiput. 

The  anterior  nasal  aperture  is  of  moderate  size,  and  of  this 
form  in  No.  475.  The  foramina  for  the  transmission  of  the 
nerves,  and  likewise  the  foramen  magnum, 
are  of  moderate  size,  and  the  position  of  the 
latter  opening  is  not  different  from  that  in 
other  skulls ;  the  transverse  diameter  of  the 
base  of  the  skull  is  great  in  proportion  to  its 
antero-posterior  diameter:  the  bones  of  the 
skull  are  generally  thick,  and  of  hard  tex¬ 
ture.  The  details  will,  however,  be  found 
under  the  description  of  each  skull;  Wor¬ 
mian  bones  were  found  in  the  occipital  su¬ 
ture  in  one  instance :  the  left  wing  of  the 
sphenoid  was  entirely  cut  off  from  the  pari¬ 
etal  by  a  process  of  the  temporal  bone  in  No.  476. 

No.  473.  Skull  of  an  Indian  chief  from  Fort  Maiden, 
Canada. —Cranium  of  a  large  round  form;  forehead  broad,  but 
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low,  and  gradually  recedes  towards  tlie  vertex,  which  is  also 
low,  and  of  great  breadth ;  the  ridge  for  the  attachment  of  the 
temporal  muscle  is  extensive,  and  well  marked:  the  super¬ 
ciliary  ridge  is  prominent;  the  breadth  between  the  eyes  is 
great;  the  nasal  bones  are  arched,  but  not  highly;  the  nasal 
process  of  the  superior  maxillary  bone  is  not  large.  The  face 
is  very  broad  and  flat:  the  malar  bones  stand  outwards,  and 
the  zygomatic  arch  has  a  sweep  in  the  same  direction ;  there  is 
a  depressed  groove  on  the  malar  bone,  immediately  below  the 
external  angular  process  of  the  frontal  bone :  the  anterior  nasal 
aperture  is  large,  and  of  an  oval  form;  the  alveolar  processes 
are  broad  in  front,  straight,  and  do  not  project.  The  lower  jaw 
is  broad,  thick,  and  strong;  the  teeth  are  regular,  and  their 
surfaces  are  worn  down  ;  the  incisors  are  round,  and  not  sharp 
at  the  point.  The  orbits  are  square,  but  not  deep :  the  lachry¬ 
mal  canal  is  large;  the  base  of  the  skull  is  very  broad,  and  the 
transverse  diameter  is  much  greater  in  proportion  to  its  antero¬ 
posterior,  when  a  line  is  drawn  across  the  base  of  the  skull  be¬ 
tween  the  origin  of  the  zygomatic  process  and  the  meatus  au- 
ditorius,  and  also  when  measured  from  the  zygomatic  arches, 
and  likewise  the  intermastoid  line.  The  space  for  the  down¬ 
ward  development  of  the  cerebellum  is  large. — Donor,  Dr.  Wm. 
Horne ,  2nd  Class  Staff  Surgeon. 

No.  474.  Skull  disinterred  from  a  burying-ground,  at  Fort 
Amherstburgh,  Canada,  by  Assist.  Surgeon  Gordon,  34th  Foot; 
presented  by  Dr.  Wm.  Horne,  2nd  Class  Staff  Surgeon. — The 
cranium  is  of  a  round  form;  the  forehead  moderately  high,  and 
well  arched,  as  likewise  the  vertex ;  the  ridges  for  the  attach¬ 
ment  of  the  temporal  and  other  muscles  are  not  extensive  nor 
strongly  marked:  the  breadth  between  the  eyes  is  not  great: 
the  nasal  bones  are  well  arched,  but  not  very  highly;  the  face  is 
rather  broad,  but  not  flat.  The  malar  bones  stand  outwards, 
and  the  zygomatic  arch  has  a  sweep  in  the  same  direction; 
the  alveolar  processes  are  straight,  and  do  not  project.  The 
few  teeth  that  remain  are  sound,  and  their  surfaces  worn 
down.  The  lower  jaw  is  of  moderate  size,  the  angle  obtuse,  and 
the  alveolar  processes  are  partially  absorbed ;  the  transverse 
diameter  of  the  base  of  the  skull  is  greater  in  proportion  to  the 
antero-posterior ;  the  lachrymal  canal  is  large,  the  orbits  are 
not  deep. 

No.  475.  Skull  of  a  Flat-head  North  American  Indian. — 
The  forehead  is  very  retreating;  the  face  projects  to  a  great  ex¬ 
tent,  and  the  occiput  is  flat  and  perpendicular:  the  frontal  bone 
begins  to  retreat  immediately  above  the  orbits,  and  is  con¬ 
tinued  gradually  sloping  upwards  to  the  vertex,  from  which 
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the  occiput  descends  abruptly,  and  almost  perpendicularly  to 
the  foramen  magnum ;  the  ridges  for  the  attachment  of  the 
temporal  and  other  muscles  are  not  extensive,  nor  well  marked ; 
the  superciliary  ridge  is  slightly  marked ;  the  space  between 
the  eyes  is  not  great,  and  is  flat:  the  superior  half  of  the  nasal 
bones  are  on  the  same  plane,  the  lower  half  being  slightly 
arched :  the  malar  bones  stand  somewhat  outwards,  and  the 
zygomatic  arch  has  a  sweep  in  the  same  direction.  The  whole 
of  the  bones  of  the  face  project  in  front  of  the  frontal  bone. 
The  superior  maxillary  bones  project  to  a  very  great  extent, 
and  the  alveolar  processes  are  also  very  long  and  projecting. 
The  teeth  are  regular,  and  their  surfaces  very  much  worn  down ; 
the  incisor  teeth  are  round  and  thick,  and  not  sharp  at  the  point. 
The  transverse  diameter  of  the  base  of  the  skull  is  very  great 
compared  to  the  antero-posterior ;  the  space  for  the  downward 
development  of  the  brain  is  of  moderate  extent. — Donor ,  Dr. 
Muir ,  A.  S.y  42 nd  Regiment. 

No.  476.  A  Carib  skull  from  St.  Vincent. — The  cranium 
is  flattened  to  a  very  great  extent  from  before  backwards  and 
from  above  downwards.  The  brain  seems  to  have  been  all 
pressed  backward,  and  its  development  arrested  to  a  great  ex¬ 
tent  ;  the  frontal  bone  recedes  immediately  above  the  orbits, 
and  gradually  slopes  backwards  to  the  vertex,  which  is  not 
much  more  elevated  than  the  forehead :  the  vertex  gradually 
slopes  backwards  and  downwards  to  the  occiput,  which  pro¬ 
jects,  and  is  narrow  from  above  downwards ;  the  occiput  is  very 
flat,  and  nearly  the  whole  of  the  occipital  bone  rests  on  a  plane 
surface.  There  is  no  space  for  the  downward  development  of 
the  brain;  the  space  between  and  immediately  behind  the 
mastoid  processes  is  very  flat  and  hollow ;  the  transverse  dia¬ 
meter  of  the  base  of  the  skull  is  somewhat  greater  in  proportion 
to  the  antero-posterior;  the  left  sphenoid  is  entirely  cut  ofl* 
from  the  parietal  by  a  process  of  the  temporal  bone ;  the  bones 
of  the  face  are  partially  destroyed ;  the  breadth  between  the 
eyes  seems  to  have  been  considerable,  and  the  bones  of  the  face 
must  have  projected  to  a  very  great  extent;  the  orbits  look 
upwards,  and  have  a  horizontal  position. 
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APPENDIX. 


STUFFED  FIGURE  OF  A  HOTTENTOT  FEMALE. 


Ft.  In. 


Height, . 

Length  of  superior  extremities  from  acromion,  . 

arm  from  acromion  to  olecranon  pro¬ 
cess,  . 

fore-arm  from  olecranon  process  to 

points  of  fingers, . 

Circumference  of  arm, . 

,,  wrist, . 

Length  of  lower  extremity  from  the  crista  ilii  to 

sole  of  foot, . 

Circumference  of  thigh, . 

„  knee, . 

calf, . 

ankle, . 0 

chest  round  the  nipple,  ....  2 

waist, . 2 

pelvis, . 3 
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0  9 
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2  7J 
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1  Oi 
0  Ilf 


8f 

H 
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The  diameters  of  the  cranium  are  given  in  the  Tables. 

The  figure  is  well-proportioned,  as  will  be  seen  from  the 
above  measurements.  The  upper  and  lower  extremities  are 
well  made ;  the  foot  is  small,  but  not  well  arched,  and  the  toes 
are  widely  separated,  but  this  may  have  been  caused  in  prepar¬ 
ing  the  figure.  There  is  no  fat  on  the  inner  side  of  the  knees : 
the  upper  extremities  are  remarkably  well  made,  and  the 
hands  small,  and  beautifully  formed,  and  the  points  of  the  fin¬ 
gers  reach  to  the  middle  of  the  thighs.  The  figure  is  straight 
and  upright,  the  shoulders  well  thrown  back,  the  neck  and 
chest  are  remarkably  well  formed,  and  the  latter  well  expanded. 
The  breasts  are  large,  and  rather  pendulous;  the  waist  is  small. 
The  abdomen  is  of  moderate  size,  and  not  protuberant ;  the 
hips  are  large,  and  project  to  a  great  extent,  from  the  enormous 
mass  of  adipose  substance  under  the  integuments.  There  is  no 
hair  on  the  pubes,  and  the  nymphse  hang  down  to  the  extent 
of  2f  inches ;  it  is  one  inch  in  breadth  at  the  base,  and  gra¬ 
dually  tapers  to  a  point;  its  size  must  have  been  much  greater 
during  life.  The  head  is  broad  and  square;  the  face  broad, 
flat,  and  the  lower  part  narrow;  the  forehead  is  straight,  high, 
and  well  arched ;  the  ears  are  placed  far  back  on  the  head,  the 
distance  from  them  to  the  prominent  cheek-bones  being  very 
great.  There  is  a  fold  or  border  posterior  to  the  tragus ;  the 
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hair  is  very  short  and  woolly,  and  grows  in  small  tufts,  leaving 
the  scalp  visible  between  them.  The  space  between  the  cheek¬ 
bones  is  broad  and  flat;  the  external  angular  process  of  the 
frontal  bone  and  the  cheek-bones  are  high  and  prominent,  and 
the  latter  stand  forward  and  outwards ;  these,  with  the  narrow 
pointed  chin,  form  nearly  a  triangle.  The  breadth  between  the 
eyes  is  great,  and  there  is  scarcely  any  perceptible  bridge  of 
the  nose ;  the  nostrils  are  small  and  depressed ;  the  eyebrows 
are  straight,  not  arched,  and  the  hair  is  scanty ;  the  eyelashes 
are  thick,  but  not  long.  The  eyes  have  only  a  slight  obliquity, 
the  external  angle  being  drawn  a  little  downwards  and  out¬ 
wards  ;  their  corners  intersect  somewhere  towards  the  forehead, 
and  not  towards  the  middle  of  the  nose.  The  lips  are  thin, 
and  the  alveolar  processes  and  the  teeth  project;  the  teeth  are 
sound  and  regular;  the  incisor  teeth  of  the  upper  jaw  are  broad 
and  somewhat  sharp  at  the  point;  those  of  the  lower  jaw  are 
short,  thick,  round,  and  truncated,  and  their  surfaces  smooth 
and  worn  down. —  This  Hottentot  figure  was  prepared  arid  pre¬ 
sented  to  the  Museum  by  Andrew  Smithy  M.  I).,  D.  G. 

HISTORY  OF  AND  DISSECTION  REPORT  ON  A  BUSHMAN  NAMED 

TERENCE  CANNON,  MADE  BY  DR.  WILLIAMSON,  STAFF  SUR¬ 
GEON,  SECOND  CLASS. 

“  On  the  30th  of  April,  1845,  a  squadron  of  the  7th  Dragoon 
Guards,  with  300  Grigua  Horsemen,  forming  the  advance  of  a 
field  force  on  service  across  the  great  Orange  River  in  South 
Africa,  came  up  with  a  body  of  rebel  Boers,  then  in  arms 
against  her  Majesty’s  Government.  The  rebels  were  about 
700  strong,  and  had  two  pieces  of  cannon:  they  were  routed. 
Lieutenant  Gray,  at  the  head  of  a  small  party,  succeeded  in 
capturing  one  of  the  enemy’s  cannon.  This  cannon  was  drawn 
by  twelve  oxen,  and  on  the  leader  was  a  young  Bosjesman, 
who,  with  other  prisoners,  were  secured,  and  accompanied  the 
troops.  The  following  morning  Lieutenant  Gray  was  induced 
to  send  for  the  lad,  who  attached  himself  to  him,  and  followed 
him  on  the  return  of  the  troops  to  the  colony,  and  eventually 
to  England,  where  he  arrived  on  the  27th  of  April,  1847,  and 
died  on  the  21st  of  April,  1848. 

“  Lieutenant  Gray  made  many  particular  inquiries  from  the 
Hottentots  and  Bosjesmans  at  the  time  of  the  lad’s  capture,  and 
from  them,  as  well  as  from  the  lad’s  own  statement,  he  has  no 
hesitation  in  saying,  there  cannot  be  a  doubt  but  that  the  lad 
wTas  one  of  the  very  few  pure  Bushmans  still  existing  across  the 
great  Orange  River.  His  mother  sold  him,  when  very  young, 
for  three  sheep  to  Carl  Pretorius,  one  of  the  emigrant  farmers, 
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and  subsequently  an  active  leader  of  the  rebels  on  the  day  they 
were  encountered  by  her  Majesty’s  troops.  The  lad  was  bap¬ 
tized  Terence  Cannon,  and  at  the  time  of  his  death  is  believed 

to  have  been  about  seventeen  years  of  age. 

(Signed)  “  Hamilton  Gray, 

“  Captain ,  1th  Dragoon  Guards. 

“  Maidstone ,  24 th  April ,  1848.” 

On  inspection,  the  first  thing  that  struck  the  eye  was  the 
formation  of  the  head  and  face.  The  skin  was  of  a  brown 
tawny  colour,  nearly  the  same  as  the  complexion  many  Eu¬ 
ropeans  present  when  they  have  just  returned  after  a  long 
residence  in  a  tropical  climate.  Whth  the  exception  ol  the 
head,  which  had  all  the  characters  of  a  genuine  Bushman  well 
marked,  and  the  slight  tinge  of  the  skin,  there  was  nothing  dif¬ 
ferent,  on  an  external  view,  from  a  European  boy  of  the  same 
age.  He  was  evidently  under  fourteen  years  of  age,  as  there 
were  no  signs  of  puberty,  the  pubes  being  destitute  of  hail ; 
the  body  was  emaciated,  and  generally  well  proportioned ;  the 
arms  of  the  usual  length,  the  points  of  the  fingers  reaching  to 
the  middle  of  the  thighs;  feet  flat,  the  arch  not  well  formed, 
and  the  scaphoid  rather  prominent ;  lower  extremities  in  other 
respect  well  made,  and  no  masses  of  fat  on  the  buttocks  or  on 
the  inner  sides  of  the  knees ;  the  hair  was  very  short,  black, 
woolly,  and  in  small  tufts,  and  thinly  sown,  the  scalp  being 
apparent  between  the  tufts;  eyebrows  black,  not  curved,  but 
straight,  thinly  sown,  and  widely  separated  one  from  the  other ; 
the  openings  of  the  eyes  were  straight  and  horizontal,  not  ob¬ 
lique  ;  nose  extremely  flat  and  broad,  particularly  between  the 
eyes,  which  were  widely  separated,  being  1||  inch  apart;  car¬ 
tilages  of  the  nose  extremely  flat  upon  the  face,  the  distance 
from  the  lip  to  the  tip  of  the  nose  being  only  f  ths  of  an  inch ; 
the  apertures  of  the  nostrils  were  small,  of  an  oval  form,  and 
their greatestdiameter  in  a  transverse  direction ;  the  cheek-bones 
were  extremely  prominent,  this,  with  the  great  flatness  of  the 
nose,  nearly  brought  these  three  points  on  the  same  plane  ;  the 
lips  were  large  and  fleshy,  and  much  turned  out;  the  chin  re¬ 
ceded,  and  the  angle  of  the  jaw  was  obtuse;  the  ears  were 
placed  far  back  in  the  head,  being  three  inches  from  the  malar 
bones,  but  this  might  be  caused  chiefly  by  the  projection  of 
these  bones;  the  ears  were  of  moderate  size,  and  well  formed, 
but  stood  out  in  a  slight  degree  from  the  head ;  there  was  a 
fold  or  border  posterior  to  the  tragus ;  the  forehead  high  and 
broad,  and  the  hair  did  not  descend  low  on  the  forehead,  the 
distance  between  the  eyebrows  and  hair  being  two  inches;  the 
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vertex  was  broad  and  flat,  and  the  parietal  protuberances  very 
prominent. 

MEASUREMENTS. 


Height  of  body, . 4  7 

Length  of  arm  from  the  point  of  the  acromion,  .  2  0 

„  leg  from  the  superior  spinous  process,  .  2  64 

Circumference  of  chest  over  nipple, . 2  l| 

„  round  hips, . 1  9~ 

»»  of  head, . 1  8| 

Longitudinal  diameter  of  head, . 0  6  J 

Parietal  diameter  of  head, . o  54 

Frontal  diameter  of  head, . o  4f 

Length  of  head  and  face, . o  74 

Zygomatic  diameter  of  head  and  face, . 0  4| 


After  a  most  careful  dissection  of  the  whole  body,  no  pecu¬ 
liarity  either  as  regards  the  form  or  structure  of  the  soft  parts 
was  observed.  The  skeleton  is  preserved  and  placed  in  the 
Museum ;  also,  several  diseased  organs  in  the  pathological  de¬ 
partment. 

SECTIO  CADAVERIS,  SIXTY  HOURS  AFTER  DEATH. 

External  Appearances. — Body  emaciated ;  abdomen  tumid; 
and  faeculent  matter  oozed  from  an  opening  in  the  navel. 

Cranium. — Brain  healthy,  and  nothing  unusual  in  the  ap¬ 
pearance  or  in  the  structure  ol  the  cortical  or  medullary  sub¬ 
stance,  nor  in  the  size  of  the  nerves,  was  discovered;  weight 
of  brain,  2  lbs.  8  oz.  4  drs. 

Thorax. — The  pericardium  adhered  firmly  and  universally 
to  the  surface  of  the  heart  by  adhesions  of  old  standing ;  they 
could, however,  be  broken  down,  which  showed  the  serous  mem¬ 
brane  to  be  opaque ;  there  were  also  small  opaque  bodies  of  a 
scrofulous  character  deposited  on  its  surface.  The  heart  and 
ventricles  were  of  the  usual  size  for  a  boy  of  the  supposed  age, 
and  free  from  disease;  weight,  7oz.  2  drs. 

Larynx,  trachea,  and  lungs  healthy. 

Abdomen. — This  cavity  showed  most  extensive  disease. 
The  intestines  and  viscera  were  matted  together,  and  the  con¬ 
volutions  adhered  very  firmly  to  one  another,  rendering  it  im¬ 
possible  to  separate  them,  and  formed  one  continuous  surface, 
which  again  at  several  parts  adhered  to  the  walls  of  the  abdo¬ 
men  ;  by  this  means  several  sacs  were  formed,  which  were  filled 
with  fieculent  matter;  on  the  surface  of  the  intestines  there 
were  numerous  openings  which  communicated  with  the  inte¬ 
rior  of  both  small  and  large  intestines,  and  had  allowed  their 
contents  to  escape ;  the  whole  of  the  peritoneum  was  very 
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rough  and  irregular  from  the  deposition  of  scrofulous  bodies, 
varying  from  the  size  of  a  pin’s  head  to  that  of  a  bean,  some  of 
them  of  firm  consistence,  others  in  a  state  of  softening;  these 
scrofulous  bodies  were  deposited  in  the  peritoneal  coat,  or  in 
the  cellular  substance  beneath,  many  of  them,  having  become 
large  and  softened,  had  burst  both  into  the  interior  of  the  gut 
and  the  cavity  of  the  abdomen.  On  opening  the  intestines  at 
several  places  a  few  small  oval  ulcers  were  found ;  these  were 
also  produced  by  the  bursting  of  the  softened  scrofulous  depo¬ 
sits  into  the  intestines  only ;  the  omentum  was  much  contracted, 
and  adhered  to  the  walls  immediately  below  the  arch  of  the 
colon.  The  stomach  was  of  the  usual  form,  as  also  the  caput 
caecum,  to  which  was  attached  a  vermiform  process.  The  liver 
adhered  very  firmly  to  the  diaphragm  and  surrounding  parts, 
and  the  same  scrofulous  deposits  were  found  in  its  peritoneal 
covering ;  it  was  of  the  usual  form,  and  its  structure  was  healthy ; 
weight,  2  lbs.  2  drs.  The  spleen  adhered  to  the  neighbouring 
parts  ;  structure  healthy.  Supra-renal  capsules  and  kidneys 
healthy :  weight  of  right  kidney,  4  oz.  2  drs. ;  left,  4  ozs.  4  drs. 
Pancreas,  urinary  bladder,  testicles,  and  vesiculai  seminales  of 
the  usual  form,  and  healthy  in  structure. —  This  Bushman  was 
presented  to  the  Museum  hy  Alexander  Smith,  M.  1).,  Staff  Sur¬ 
geon ,  Second  Class,  Maidstone. 


MEASUREMENTS  OF  THE  CRANIA. 

The  measurements  were  taken  in  the  following  manner: — 

The  longitudinal  diameter  is  measured  from  the  most  pro¬ 
minent  part  of  the  os  frontis  between  the  superciliary  ridges  to 
the  most  prominent  or  distant  part  of  the  occiput. 

The  parietal  diameter  is  measured  from  the  most  distant 
points  of  the  parietal  bones,  or  from  the  protuberances. 

The  frontal  diameter  is  taken  between  the  anterior  and  in¬ 
ferior  angles  of  the  parietal  bones. 

The  vertical  diameter  is  measured  from  the  fossa,  between 
the  condyles  of  the  occipital  bone,  to  the  top  of  the  skull. 

The  intermastoid  arch  is  measured  with  a  graduated  tape 
from  the  point  of  one  mastoid  process  to  the  other,  over  the 
external  table  of  the  skull. 

The  intermastoid  line  is  the  distance  in  a  straight  line  be¬ 
tween  the  points  of  the  mastoid  processes. 

The  occipitofrontal  arch  is  measured  by  a  tape  on  the  sur¬ 
face  of  the  cranium  from  the  suture  between  the  frontal  and 
nasal  bones  to  the  posterior  margin  of  the  foramen  magnum. 

The  horizontal  periphery  is  measured  by  passing  a  tape 
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around  the  cranium,  so  as  to  touch  the  os  frontis  immediately 
above  the  superciliary  ridges,  and  the  most  prominent  part  of 
the  occipital  bone. 

The  length  of  the  head  and  face  is  measured  from  the  margin 
of  the  upper  jaw  to  the  most  distant  point  of  the  occiput. 

The  zygomatic  diameter  is  the  distance  in  a  right  line  be¬ 
tween  the  most  prominent  points  of  the  zygoma. 

The  facial  angle  of  Professor  Camper  was  at  first  taken  by 
an  instrument  recommended  by  Mr.  Morton,  but  this  was  found 
to  be  very  tedious,  and  required  considerable  time,  with  a  fre¬ 
quent  adjustment  of  the  different  slides  and  screws  of  the  in¬ 
strument  to  take  one  angle.  A  very  simple  method  was 
devised,  by  which  thirty  to  forty  angles  could  be  taken  in  an 
hour:  it  would  be  impossible  to  make  a  description  of  it  intel¬ 
ligible  without  the  aid  of  a  drawing.  The  accuracy  of  this 
instrument  was  tested  in  various  ways,  and  found  to  be  correct. 
Another  angle  has  been  given :  this  was  taken  by  placing  the 
cranium  resting  on  the  upper  jaw. 

For  ascertaining  the  internal  capacity  of  the  cranium,  ves¬ 
sels  were  first  procured,  which  were  divided  into  cubic  inches. 
To  measure  the  internal  capacity,  the  foramina  were  stopped 
with  cotton,  and  the  cavity  was  filled  with  white  pepper  seed 
poured  into  the  foramen  magnum  until  it  reached  the  surface, 
and  well  shaken  in  order  to  pack  the  seed  :  the  contents  were 
then  transferred  to  the  graduated  measures,  and  the  capacity  of 
the  cranium  at  once  read  off. 

Capacity  of  the  coronal  region. — This  measurement  is  the 
space  included  between  an  imaginary  plane,  drawn  through  the 
centres  of  ossification  of  the  parietal  and  frontal  bones,  and  the 
inner  surface  of  the  portion  of  the  cranium  above  it.  The 
sutures  or  small  foramina  on  the  top  of  the  skull  were  stopped 
with  wax  or  putty ;  the  centres  of  ossification  of  the  parietal 
and  frontal  bones  were  marked  ;  the  cranium  was  then  inverted 
and  placed  in  the  oval  hole  of  the  apparatus  (vide  Morton’s 
Crania  Americana)  and  the  points  of  the  slides  were  pressed 
against  the  centres  of  ossification  of  the  parietal  and  frontal 
bones.  The  mercury  was  then  transferred  to  the  graduated 
glass  measure,  and  the  capacity  of  the  coronal  region  read  off 
in  cubic  inches  and  parts. 

The  subcoronal  region  was  ascertained  by  deducting  the 
capacity  of  the  coronal  region,  obtained  as  above  stated,  from 
the  total  capacity. 

Capacity  of  the  anterior  chamber. — Lines  were  drawn  by 
means  of  a  carpenter’s  square  and  a  straight-edge  over  the  ante- 
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rior  margin  of  the  foramen  magnum,  and  through  the  centre  of 
ossification  of  the  parietal  bones,  so  as  to  divide  the  cranium 
into  an  anterior  and  posterior  chamber.  Pepper  seed  was  then 
poured  into  the  skull,  which  was  now  held  in  the  left  hand 
with  the  face  resting  on  the  palm,  the  seed  being  well  packed, 
and,  by  means  of  a  stiff  piece  of  steel,  the  seeds  were  drawn 
out  until  the  surface  of  the  seeds  corresponded  with  the  anterior 
margin  of  the  foramen  magnum  and  the  lines  through  the 
centres  of  ossification  of  the  parietal  bones.  The  seeds  were 
then  transferred  to  the  graduated  measures. 

The  capacity  of  the  posterior  chamber  was  obtained  by  de¬ 
ducting  the  capacity  of  the  anterior  chamber  from  that  of  the 
whole  cranium. 

The  whole  of  the  measurements  of  the  internal  capacity  of 
the  cranium  were  taken  exactly  as  described  in  Mr.  Morton’s 
Crania  Americana,  to  which  I  must  refer,  as  it  would  be  im¬ 
possible  to  make  them  understood  without  the  aid  of  drawings. 
The  capacities  of  the  anterior  and  posterior  chambers,  the  co¬ 
ronal  and  subcoronal  regions,  are  very  difficult  to  take  accu¬ 
rately  ;  they  will  be  found  to  be  as  correct  as  it  is  possible  to 
make  them ;  these  measurements  were,  however,  taken  in  the 
same  manner  in  the  whole  of  the  crania,  and  a  comparison  may 
therefore  be  made  between  the  different  races  from  the  results. 

All  the  other  measurements  can  be  depended  upon,  as  no 
error  can  possibly  occur  if  moderate  care  is  taken. 

ANATOMICAL  MEASUREMENTS  IN  INCHES,  ETC. 

Longitudinal  Diameter. — Greatest. — Esquimaux,  7'6 ;  English, 
Kaffirs,  New  Zealand,  7*4;  Chinese,  7*3;  Mandingo,  Mauritius,  7*2; 
Least. — Greek,  6*4;  Albanian,  French,  Spanish,  Bushman,  Sand¬ 
wich  Isles,  Burmese,  American  Indians,  6*7 ;  Ashantee,  Hottentot, 
7*0  ;  German,  Egyptian,  Beloochee,  Affghan,  Brahmin,  Gen  too, 
Hindoo,  Singalese,  Mozambique,  Madagascar,  New  South  Wales, 
Van  Diemen’s  Land,  7*1. 

Parietal  Diameter. —  Greatest. — German,  5*7;  American  In¬ 
dian,  5*5;  English,  Albanian,  Van  Diemen’s  Land,  5*4;  Greek, 
French,  Spanish,  Brahmin,  Gentoo,  Hindoo,  5*3.  Least. — Ashantee, 
Mauritius,  5*0;  Madagascar,  Singhalese,  Mandingo,  Bushman,  Mo¬ 
zambique,  New  South  Wales,  Sandwich  Isles,  Esquimaux,  5-1 ; 
Egyptian,  Beloochee,  Affghan,  Kaffir,  Hottentot,  Burmese,  Chinese, 
New  Zealand,  5*2. 

Frontal  Diameter.  —  Greatest. — German,  5  ;  French,  Spanish, 
English,  4-5;  Greek,  Albanian,  4-4;  Beloochee,  Affghan,  Esqui¬ 
maux,  American  Indian,  4*3 ;  Madagascar,  Mozambique,  New 
Zealand,  4-2.  Least. — Van  Diemen’s  Land,  3*6;  Bushman,  3*7; 
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Bralmiin,  Hindoo,  Gentoo,  Singalese,  Mandingo,  Ashantee,  Hotten¬ 
tot,  Mauritius,  New  South  Wales,  Sandwich  Islands,  4;  Egyptian, 
Kaffirs,  Burmese,  Chinese,  4*1. 

Vertical  Diameter Greatest. — Esquimaux,  Ashantee,  5*4; 

French,  Spanish,  5*2;  Albanian,  English,  Egyptian,  Beloochee, 
Affglian,  Singalese,  Mandingo,  Kaffir,  Mauritius,  New  Zealand, 
Sandwich  Islands,  Burmese,  Chinese,  5*1.  Least _ American  In¬ 

dian,  4*5;  Bushman,  4*6;  Van  Diemen’s  Land,  Hottentot,  German, 
4*7 ;  Greek,  Brahmin,  Gentoo,  Hindoo,  Mozambique,  Madagascar, 
New  South  Wales,  5. 

Intermastoid  Arch.  —  Greatest. — German,  15*3;  Mauritius, 
Burmese,  15;  French,  Spanish,  English,  Beloochee,  Affghan,  New 
Zealand,  Esquimaux,  14*7 ;  Chinese,  Mandingo,  Singalese,  Greeks, 
Albanians,  14*6;  Kaffir,  American  Indian,  14*5;  Brahmin,  Gentoo, 
Hindoo,  Ashantee,  14*4.  Least. — Bushman,  1 3*5 ;  Van  Dieman’s 
Land,  14;  Hottentot,  14*1 ;  Sandwich  Islands,  14*2;  Egyptian, 
Mozambique,  Madagascar,  New  South  Wales,  14*3. 

Intermastoid  Line. —  Greatest.  —  German,  4*4;  Esquimaux, 
American  Indian,  4*3;  New  Zealand,  New  South  Wales,  4*2; 
Greek,  English,  Brahmin,  Gentoo,  Hindoo,  Kaffirs,  Mozambique, 
Madagascar,  4*1.  Least — Chinese,  Bushman,  Hottentot,  Ashantee, 
3*7 ;  Albanian,  French,  Spanish,  Egyptian,  Beloochee,  Affghan, 
Singalese,  Mandingo,  Mauritius,  Van  Diemen’s  Land,  Sandwich 
Islands,  Burmese,  4. 

Occipito-Frontal  Arch. — Greatest. — Esquimaux,  15*4 ;  Eng¬ 
lish,  15*1;  Kaffirs,  Chinese,  15;  Mandingo,  14*7;  German,  14*6. 
Least. — American  Indian,  13*5;  Greek,  14*1;  Albanian,  Hottentot, 
Bushman,  Sandwich  Islands,  Burmese,  14*2;  Egyptian,  Beloochee, 
Affghan,  Singalese,  Ashantee,  14*3;  French,  Spanish,  Brahmin, 
Gentoo,  Hindoo,  Madagascar,  Mozambique,  Mauritius,  New  South 
Wales,  Van  Diemen’s  Land,  New  Zealand,  14*5. 

Horizontal  Periphery. — Greatest. — English,  26*6 ;  Esquimaux, 
21;  German,  20*6;  Kaffir,  New  Zealand,  20*5;  Mandingo,  20*1; 
French,  Spanish,  Beloochee,  Affghan,  Mozambique,  Madagascar, 
Mauritius,  Van  Diemen’s  Land,  20.  Least. — Greek,  19*1;  Bush¬ 
man,  American  Indians,  Sandwich  Islands,  19*4;  Albanian,  Ashan¬ 
tee,  New  South  Wales,  Burmese,  19*5;  Egyptian,  Brahmin,  Gentoo, 
Hindoo,  Singalese,  Hottentot,  19*6;  Chinese,  19*7. 

Length  of  Head  and  Face. — Greatest. — Esquimaux,  8*6;  Kaf¬ 
fir,  8*4;  Mauritius,  8*3;  New  Zealand,  New  South  Wales,  Man¬ 
dingo,  8*2;  Mozambique,  Madagascar,  8*1;  English,  Beloochee, 
Affghan,  Singalese,  8.  Least.  —  German,  Bushman,  7*3 ;  Greek, 
7*4;  Albanian,  7*5;  Brahmin,  Gentoo,  Hindoo,  Sandwich  Islands, 
Burmese;  French,  Spanish,  Hottentot,  Van  Diemen’s  Land, 
Chinese,  American  Indian,  Egyptian,  7*7. 

Zygomatic  Diameter. — Greatest. — Esquimaux,  5*4;  German, 
English,  5*3;  Albanian,  Kaffir,  Mauritius,  New  Zealand,  American 
Indian,  5*2 ;  Greek,  Beloochee,  Affghan,  Mandingo,  Burmese, 
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Chinese,  5*1 ;  French,  Spanish,  Mozambique,  Madagascar,  New 
South  Wales,  Egyptian,  5.  Least.  —  Hottentot,  4*3;  Bushman, 
4*4;  Van  Diemen’s  Land,  4*5;  Ashantee,  4*6;  Brahmin,  Hindoo, 
Gen  too,  Singalese,  Sandwich  Islands,  4*7. 

Internal  Capacity.  —  Greatest. —  German,  Esquimaux,  100; 
English,  974;  French,  Spanish,  96;  Albanian,  95  *5;  Chinese,  93; 
Kaffir,  92-2;  Mozambique,  Madagascar,  91*5;  New  Zealand,  90-5; 
Beloochee,  Affghan,  89*3;  Mandingo,  89;  Egyptian,  88‘6;  Greek, 
88-4.  Least.— Van  Diemen’s  Land,  78 *5;  Ashantee,  79*1 ;  Hot¬ 
tentot,  79-6;  Bushman,  79*8;  American  Indian,  80;  New  South 
Wales,  80*2;  Sandwich  Islands,  80*5;  Brahmin,  Hindoo,  Gentoo, 
84*4;  Mauritius,  85*5;  Singalese,  86*8;  Burmese,  87*7. 

Capacity  of  the  Anterior  Chamber. —  Greatest. — German, 
51;  Greek,  44*7;  Albanian,  43*3 ;  English,  43*1;  French,  Spanish, 
42-5;  Chinese,  41*3;  Beloochee,  Affghan,  40‘7;  Esquimaux,  40; 
Mandingo,  39*6;  Egyptian,  38*2;  Singalese,  37*8;  Burmese,  37*7; 
Least. — American  Indians,  32'2;  New  South  Wales,  32*8;  Ashan¬ 
tee,  32*9;  Van  Diemen’s  Land,  33;  Hottentot,  Sandwich  Islands, 
33-1;  Bushman,  Mauritius,  34;  Madagascar,  Mozambique,  34 ’7 ; 
New  Zealand,  35*6;  Brahmin,  Gentoo,  Hindoo,  36*2;  Kaffir,  37*2. 

Capacity  of  the  Posterior  Chamber. — Greatest. — Esquimaux, 
66;  Mozambique,  Madagascar,  56  7;  Kaffirs,  55*1;  New  Zealand, 
54*6;  English,  53*7;  French,  Spanish,  53*5;  Chinese,  51*6;  Mau¬ 
ritius,  Albanian,  51 -5;  Egyptian,  50*4;  Burmese,  50.  Least.— 
Greek,  44*3;  Van  Diemen’s  Land,  45*5;  Bushman,  46*1 ;  Hotten¬ 
tot,  Ashantee,  46*5;  Sandwich  Islands,  47*3;  New  South  Wales, 
Mandingo,  47*4;  American  Indian,  47*7;  Brahmin,  Hindoo,  Gen¬ 
too,  48*2;  Beloochee,  Affghan,  48*4;  German,  Singalese,  49. 

Capacity  of  the  Coronal  Region. — Greatest. — German,  26; 
Albanian,  Esquimaux,  24;  Beloochee,  Affghan,  23*1;  English, 
Greek,  22*9;  Van  Diemen’s  Land,  22’5;  Chinese,  22-3;  Egyptian, 
22*1;  Kaffirs,  21*5;  Singalese,  21*4.  Least.  —  Mauritius,  New 
South  Wales,  18*5;  Sandwich  Islands,  Hottentot,  19*1;  Brahmin, 
Gentoo,  Hindoo,  19*3;  Mozambique,  Madagascar,  19*7;  American 
Indian,  French,  Spanish,  20;  Bushman,  20*1;  New  Zealand,  20*5 ; 
Mandingo,  20’8. 

Capacity  of  the  Subcoronal  Region. — Greatest. — Esquimaux, 
82;  French,  Spanish,  76;  English,  74*1;  German,  74;  Mozam¬ 
bique,  Madagascar,  72*2;  Albanian,  Kaffir,  71  ;  Chinese,  /0  3; 
New  Zealand,  70;  Mandingo,  68-2 ;  Egyptian,  68*1 ;  Burmese,  67*4. 
Lms*.— Van  Diemen’s  Land,  56 ;  Ashantee,  58-4;  Bushman,  59*6; 
American  Indians,  60;  Hottentot,  60*5;  Sandwich  Islands,  61*3; 
New  South  Wales,  62*7;  Brahmin,  Gentoo,  Hindoo,  65*2;  Singa¬ 
lese,  65*4;  Greek,  65*6;  Beloochee,  Affghan,  Mauritius,  57. 

Weight  of  the  Skull  without  the  Upper  Jaw. — Greatest. — 
New  Zealand,  1  lb.  10  ozs.  3  drs. ;  Mauritius,  Kaffir,  1  lb.  9  oz.  4  drs. ; 
Mandingo,  1  lb.  8  oz. ;  English,  1  lb.  7  oz.  5  drs. ;  New  South  Wales, 
Egyptian,  1  lb.  6  oz.  3  drs. ;  French,  Spanish,  1  lb.  6  oz.  1  dr. ;  Van 
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Diemen’s  Land,  1  lb.  5oz.  5drs. ;  Hottentot,  Albanian,  1  lb.  5oz.  3drs. ; 
Beloochee,  1  lb.  5  oz.  2  drs.  Least.  —  Mozambique,  Madagascar, 
1  lb.  2  oz.  2  drs. ;  Ashantee,  1  lb.  3  oz.  2 drs. ;  Bushman,  1  lb.  3  ozs.  3  drs. ; 
Burmese,  1  lb.  6  oz. ;  Chinese,  1  lb.  4  oz. ;  American  Indian, 
1  lb.  4  oz.  4  drs. ;  Sandwich  Islands,  1  lb.  4  ozs.  5  drs. ;  Brahmin, 
Gentoo,  Hindoo,  1  lb.  4  ozs.  6  drs. ;  Greek,  Singalese,  Esquimaux, 
1  lb.  5  oz. 

Facial  Angle  of  Camper. — Greatest. — German,  78o,30;  Bush¬ 
man,  77°’5;  Brahmin,  Gentoo,  Hindoo,  76°;  Ashantee,  74°-5; 
Hottentot,  730>51;  Egyptian,  73°*48;  Beloochee,  Affghan,73°-42; 
Van  Diemen’s  Land,  73°-30;  Greek,  73°'l6;  Sandwich  Islands, 
73°*15 ;  Mandingo,  73°*12;  French,  Spanish,  73°.  Least— Ameri¬ 
can  Indian,  69° ;  Albanian,  70°*20  ;  Mozambique,  Madagascar, 
70o,45;  Singalese,  71°;  Mauritius,  71o,30;  New  Zealand,  Esqui¬ 
maux,  72°;  Chinese,  72°*20;  New  South  Wales,  72°*24;  Kaffir, 
720,37;  English,  72°*45;  Burmese,  72°*47. 

Facial  Angle,  with  the  Head  resting  on  the  Upper  Jaw. — 
Greatest. — German,  87°'30;  Brahmin,  83°*14;  Greek,  83°*2;  Alba¬ 
nian,  Van  Diemen’s  Land,  Chinese,  81°*20;  Beloochee,  Affghan, 
81°*8;  Bushman,  Sandwich  Islands,  81°;  English,  80°‘50;  Egyp¬ 
tian,  80o,12;  New  Zealand,  French,  Spanish,  80.  Least. — Ameri¬ 
can  Indian,  74°;  Mauritius,  75°;  Mozambique,  Madagascar,  75°*15; 
New  South  Wales,  Singalese,  77°*12  ;  Kaffir,  Mandingo,  770'24; 
Esquimaux,  78°;  Ashantee,  78°*16;  Hottentot,  78°*51;  Burmese, 

79°-53. 


The  Table  on  the  next  page  shows  that  ossa  triquetra,  or 
Wormian  bones,  are  found  as  frequently  in  the  occipital  suture 
in  the  Negro  as  in  the  European,  and  that  they  are  more  fre¬ 
quently  of  large  size,  cutting  off  the  superior  angle  of  the  occi¬ 
pital  bone  in  the  former  :  also  the  number  of  instances  in 
which  the  sphenoid  is  cut  off  from  the  parietal  bone  by  a  pro¬ 
cess  of  the  temporal;  the  lachrymal  groove  formed  entirely 
on  the  nasal  process  of  the  superior  maxillary  bone ;  a  suture 
in  the  centre  of  the  frontal  bone,  and  the  size  of  the  occipital 
foramen  in  the  different  races.  Any  further  remarks  on  this 
subject  are  unnecessary,  as  the  Table  is  explicit,  and  shows 
the  comparative  frequency  of  the  various  points  mentioned. 
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Besides  the  above,  of  which  the  external  measurements, 
internal  capacity,  and  facial  angle  have  been  minutely  and 
accurately  taken,  the  following  have  since  been  added  in  the 
Appendix  to  the  Catalogue: — 


Crania  of  convicted  murderers,  .  .  . 

.  .  .  .  5 

English, . 

.  .  .  .  1 

n 

Russian  (Crimea),  .... 

Modern  Greek,  Constantinople, 

•  «  »  •  5 

Armenian,  ,, 

•  •  •  •  1 

>> 

Jews,  „ 

•  •  •  •  1 

Gipsy,  „ 

•  •  •  •  1 

99 

Turks,  „ 

Sikhs,  . 

....  5 

91 

....  2 

Bengalese, . 

.  ...  2 

»» 

Singalese, . 

.  ...  2 

99 

Malabar,  . 

West  Coast  of  Africa,  .  .  . 

99 

....  5 

99 

Kaffir, . 

....  10 

99 

Hottentot, . 

....  4 

99 

New  South  Wales,  .... 

....  5 

99 

Van  Diemen’s  Land,  .  .  • 

....  2 

99 

New  Zealand, . 

....  3 

Fejee  Island, . 

....  1 

99 

Burmese, . 

>> 

North  American  Indian,  .  . 

.  .  .  .  8 

Total, . 

The  following  casts  are  also  contained  in 

the  Collection 

Casts  of  European  crania,  16  of  which  are  of  male- 

factors  who  were  executed,  . 

....  22 

99 

African  crania, . 

....  2 

99 

American  crania, . 

n 

Australian  crania, . 

....  2 

Making  a  total  of,  . 

....  27 

No.  4.  Skull  of  John,  alias  Rocky  Whelan,  hanged  June, 
1855,  at  Hobart  Town,  Van  Diemen’s  Land,  for  robbery  under 
arms.  Confessed  to  the  murder  of  five  persons.  He  made  his 
victim  walk  before  him  to  the  place  of  burial,  and  there  shot 
him,  robbed  him,  and  then  threw  him  into  the  ravine. — Fore¬ 
head  rather  low  and  receding ;  posterior  part  of  the  cranium 
rather  large ;  vertex  broad  and  arched ;  sutures  anchylosed. — 
Donor ,  Dr.  Atkinson,  D.  I.  G. 

No.  7.  Russian  skull,  from  the  Crimea. — Cranium  oval  and 
u n symmetrical  j  the  right  side  of  the  frontal  bone  and  left  side 
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of  the  occiput  are  considerably  depressed ;  forehead  rather  low 
and  receding;  skull  otherwise  well  formed;  nasal  ridge  highly 
arched. 

No.  15.  Skull  from  the  Armenian  burial-ground  at  Scutari, 
on  the  road  to  Kollalie. — Skull  large  and  well  formed ;  fore¬ 
head  rather  retreating  and  small  compared  to  the  posterior 
part  of  the  cranium ;  vertex  broad  and  well  arched. — Pre¬ 
sented  by  G.  Williamson,  S.  S.,  2nd  Class. 

No.  16.  Skull  from  the  Jews’  burial-ground,  on  the  road  to 
Kollalie. — Forehead  low  and  receding ;  posterior  part  of  the 
cranium  large  compared  to  the  anterior;  superciliary  ridge 
high  and  very  prominent ;  nasal  bones  arched,  with  a  depres¬ 
sion  at  their  root. — Same  Donor. 

No.  17.  Skull  of  a  Gipsy,  from  Constantinople. — Cranium 
oval  and  well  formed  ;  forehead  high ;  vertex  well  arched,  and 
occiput  well  rounded;  a  suture  in  the  centre  of  the  frontal 
bone  ;  nasal  ridge  well  arched ;  alveolar  processes  perpendi¬ 
cular. — Same  Donor. 

No.  18.  Skull  from  the  Turkish  burial-ground  at  Scutari. 
— Cranium  large,  round,  and  very  capacious ;  forehead  high ; 
vertex  high,  and  very  well  arched ;  occiput  rounded ;  space 
for  the  downward  development  of  the  cerebellum  considerable ; 
nasal  bones  well  arched. — Same  Donor. 

No.  19.  Skull  from  the  Turkish  burial-ground  at  Scutari. 
— Cranium  very  large  and  capacious,  and  exceedingly  well 
arched ;  forehead  high  and  broad ;  vertex  high,  and  occiput 
well  rounded  ;  facial  bones  well  placed  ;  the  alveolar  processes 
perpendicular,  and  the  facial  angle  very  high ;  lachrymal  canal 
large. — Same  Donor. 

No.  23.  Skull  of  a  Sikh  soldier,  taken  from  the  field  of 
Gujerat  a  few  days  after  the  action  on  the  21st  February, 
1849. — Cranium  has  all  the  characters  of  the  oval  or  symme¬ 
trical  skulls,  but  it  is  not  well  formed,  the  anterior  part  of  the 
head  being  rather  narrow ;  parietal  protuberance  rather  pro¬ 
minent  ;  nasal  ridge  high  and  well  arched.  —  Presented  by 
G.  W.  Staunton ,  Esq.,  A.  S.,  9 th  Lancers. 

No.  30.  Skull  of  a  Malabar  male,  aged  69.  —  Cranium 
small,  but  well  formed ;  nasal  ridge  arched ;  anterior  nasal 
aperture  wide  and  smooth  at  the  lower  part;  alveolar  pro¬ 
cesses  projecting. — Presented  by  Dr.  Roe,  I.  G. 

No.  32.  Skull  of  a  Malabar  female,  aged  26. — Forehead 
small ;  nasal  ridge  arched,  with  a  deep  depression  at  its  roots ; 
lower  part  of  the  anterior  nasal  aperture  large  and  rounded  off*; 
alveolar  processes  broad  and  projecting. — Same  Donor. 

No.  53.  Skull  of  a  native  of  New  South  Wales. — Cranium 
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oval  and  well  formed ;  forehead  rather  receding ;  space  at  the 
base  of  the  skull  for  the  downward  development  of  the  brain  of 
considerable  extent;  several  ossa  triquetra;  ridge  for  the  ori¬ 
gin  of  the  temporal  muscle  of  great  extent;  superciliary  ridge 
prominent;  nasal  bones  arched  ;  anterior  nasal  aperture  of  the 
European  form;  alveolar  processes  of  upper  jaw  hardly  pro¬ 
jecting;  teeth  deeply  inserted  into  the  alveolar  processes;  a 
deep  depression  on  the  malar  bone,  immediately  below  the 
external  angular  process  of  the  frontal  bone. 

No.  55.  Skull  of  a  native  of  New  South  Wales,  belonging  to 
a  tribe  occupying  a  portion  oftheDarlingDowns,MoretonBay. 
— Cranium  narrow ;  forehead  low  and  receding ;  a  ridge  along 
the  sagittal  suture :  superciliary  ridge  very  prominent ;  exter¬ 
nal  angle  of  the  frontal  bone  large  and  strong,  and  the  ridge 
leading  upward  from  it  very  prominent  and  strongly  marked ;  a 
very  deep  depression  on  the  malar  bone;  Wormian  bones  in 
the  lambdoidal  and  sphenoid  sutures  ;  nasal  bones,  and  part  of 
the  right  superior  maxillary  bone,  destroyed ;  alveolar  pro¬ 
cesses  deep  and  projecting. — Presented  by  Dr.  Marshall ,  A.&., 
11  tli  Regiment. 

No.  56. — Skull  of  an  aboriginal  native  of  New  South  Wales 
district,  New  England,  who  committed  murder,  and  was  after¬ 
wards  murdered  by  another  of  his  tribe. — Cranium  oval ;  fore¬ 
head  low  and  receding ;  a  slight  elevation  along  the  sagittal 
suture ;  great  protuberance  at  the  superior  transverse  ridge  on 
the  occipital  bone,  which  is  very  strong  and  well  marked; 
superciliary  ridge  not  strongly  marked ;  a  deep  depression  on 
the  malar  bone,  immediately  below  the  prominent  external 
angle  of  the  frontal  bane ;  nasal  ridge  arched ;  anterior  nasal 
aperture  broad,  and  rounded  off  inferiorly ;  alveolar  processes 
projecting. — Presented  by  Dr.  Shanks ,  D.  I.  G. 

No.  57.  Skull  of  a  native  woman  of  the  Lischenault  dis¬ 
trict,  Western  Australia. — Cranium  oval  and  well  formed  ; 
forehead  rather  low  and  receding ;  a  deep  depression  at  the 
junction  of  the  frontal  and  nasal  bones;  nasal  bones  arched; 
anterior  nasal  aperture  broad,  and  rounded  off  inferiorly ;  a 
depression  on  the  malar  bones,  below  the  external  angle  of  the 
frontal  bone;  alveolar  processes  and  superior  maxillary  bones 
projecting  in  front  of  the  body  of  the  bone;  surface  of  the 
teeth  worn  quite  smooth,  and  of  a  dark  colour. — Presented  by 
T.  Treen ,  Esq. 

No.  58.  Skull  of  a  native  of  Van  Diemen’s  Land. — Cra¬ 
nium  oval ;  forehead  rather  low ;  a  ridge  along  the  vertex,  and 
shelving  on  each  side ;  occiput  and  parietal  protuberances  ra¬ 
ther  prominent ;  superciliary  ridge  slightly  marked ;  face  short, 
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and  the  bones  small;  breadth  between  the  eyes  rather  great, 
and  a  slight  depression  at  the  root  of  the  nasal  bones ;  a  depres¬ 
sion  on  the  malar  bones,  below  the  external  angular  process  of 
the  frontal ;  anterior  nasal  aperture  is  rounded  off  at  the  lower 
part;  alveolar  processes  are  short,  and  do  not  project. 

No.  59.  Skull  of  a  native  of  Van  Diemen’s  Land.— -Cra¬ 
nium  oval;  forehead  rather  low  and  receding;  superciliary 
ridge  marked;  nasal  bones  small  and  arched,  with  a  slight  de¬ 
pression  across  their  roots ;  anterior  nasal  aperture  of  the  Euro¬ 
pean  form ;  alveolar  processes  do  not  project.  This  skull 
shows  few  of  the  characters  found  in  the  others  from  V an 
Diemen’s  Land. 

No.  61.  Skull  of  a  New  Zealander. — Cranium  oval,  and 
of  a  small  size ;  forehead  arched ;  vertex  broad  and  well  arched  ; 
neither  the  parietal  protuberances  nor  the  occiput  project; 
no  superciliary  ridge ;  the  space  for  the  temporal  muscle,  im¬ 
mediately  behind  the  external  angular  processes  of  the  frontal 
bone,  is  sharp  and  angular ;  ridges  for  the  insertion  of  muscles 
not  strongly  marked ;  face  has  a  peculiar  puckered  appearance, 
difficult  to  describe ;  the  frontal  bone  and  nasal  ridge  are  on 
the  same  level;  nasal  bones  slightly  arched;  orbits  shallow, 
and  contracted  at  the  nasal  side  by  the  bulging  outwards  of 
the  ethnoid  bone  and  orbital  plate  of  the  superior  maxillary ; 
anterior  nasal  aperture  of  the  European  form ;  alveolar  pro¬ 
cesses  slightly  projecting. 

No.  62.  Skull  of  a  New  Zealander. — Cranium  oval,  and 
rather  long  and  narrow ;  forehead  low  and  receding ;  vertex 
well  arched ;  ridges  for  the  insertion  of  muscles  not  strongly 
marked;  superciliary  ridge  marked;  nasal  bones  well  arched; 
anterior  nasal  aperture  ofthe  European  form ;  alveolar  processes 
projecting,  but  not  the  body  ofthe  upper  jaw;  and  the  inser¬ 
tion  of  the  teeth  are  distinctly  marked  externally  by  deep 
grooves;  teeth  sound  and  healthy,  and  smooth  on  the  surface. 

4  No.  63.  Skull  of  a  Feejee  Islander. — Cranium  oval  and  not 
symmetrical  posteriorly,  the  left  side  of  the  occipital  bone 
being  much  depressed  and  flattened  ;  forehead  low  and  receding; 
vertex  well  arched,  and  the  parietal  protuberance  rather  pro¬ 
minent  ;  several  of  the  sutures  anchylosed  ;  ridges  for  the  at¬ 
tachment  of  muscles  not  great ;  superciliary  ridge  rather  pro¬ 
minent  ;  nasal  bones  small,  but  arched,  and  the  nasal  processes 
of  superior  maxillary  not  flat,  but  stands  erect ;  anterior  nasal 
aperture  of  the  European  form  ;  alveolar  processes  slightly 
projecting. 

No.  64.  Skull  of  a  Burmese  (male). —  Cranium  large  and  of 
a  square  form;  forehead  broad,  flat,  and  receding;  vertex 
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very  broad  and  slightly  arched;  posterior  part  of  the  cranium 
broad,  flat,  and  quite  perpendicular.  The  space  for  the  down¬ 
ward  development  of  the  brain  is  extensive ;  transverse  diame¬ 
ter  of  the  skull  great  compared  to  the  anterior ;  ridge  for  the 
attachment  of  muscles  not  great ;  superciliary  ridge  marked ; 
suture  an  chylosed.  Face  broad  and  flat;  breadth  between  the 
eyes  is  not  great;  nasal  bones  arched  ;  anterior  nasal  apeituie 
of  the  European  form ;  alveolar  processes  slightly  projecting, 
surface  of  the  teeth  smooth  and  flat;  and  their  sides  covered 
with  a  dark  incrustation. — Donor ,  J.  R.  Taylor ,  Esq.,  80 tli  Regt. 

No.  65.  Skull  of  a  Burmese  (female).— Cranium  of  a  square 
form  ;  forehead  high  and  well  arched  ;  superciliary  ridge  not 
marked ;  vertex  broad  and  w’ell  arched ;  occiput  broad,  flat, 
and  perpendicular ;  space  for  the  downward  development  of 
the  cerebellum  great ;  transverse  diameter  of  the  skull  great 
compared  to  the  antero-posterior ;  face  broad  and  flat ;  great 
breadth  between  the  eyes  ;  nasal  bones  almost  flat ;  anterior 
nasal  aperture  wide  and  rounded  off  at  the  lower  part;  alveolar 
processes  projecting ;  teeth  covered  with  a  dark  incrustation, 
but  their  surfaces  smooth. — Same  Donor . 

No.  67.  Skull  of  a  North  American  Indian  from  Lake 
Huron,  probably  one  of  the  Huron  Tribe.  It  appears  to  have 
belonged  to  a  young  person. — Cranium  oval  and  well  formed; 
forehead  high  and  well  arched ;  and  without  any  superci¬ 
liary  ridges ;  vertex  broad  and  flat ;  parietal  protuberances 
prominent;  occiput  rounded  ;  large  ossa  Wormiana  in  the  lamb- 
doid  suture.  Base  of  the  skull  presents  nothing  peculiar ; 
great  breadth  between  the  eyes  ;  nasal  bones  almost  flat ;  an¬ 
terior  nasal  aperture  large  and  of  circular  form  ;  alveolar  pro¬ 
cesses  projecting.  . 

No.  68.  Skull  of  a  North  American  Indian— Cranium 
large  and  oval;  forehead  low  and  receding;  supei  ciliary  ridge 
strong  and  well  marked  ;  vertex  arched;  occiput  piojectmg  ; 
transverse  diameter  of  the  skull  not  greater  than  usual ,  consi¬ 
derable  breadth  between  the  eyes ;  nasal  bones  arched,  outer 
margin  of  the  superior  maxillary  bone,  which  forms  the  floor 
of  the  orbit,  broad,  thick,  and  rounded,  as  also  the  malar  bone; 
a  deep  depression  on  the  malar  bone  below  the  external  angular 
process  of  the  frontal  bone ;  no  depression  at  the  infra-orbital 
fossa;  alveolar  processes  not  projecting  ;  anterior  nasal  aperture 
rather  wide,  and  rounded  off  at  the  lower  part.— Donor,  Dr. 

Bawtree,  A.  S.  Staff .  .  . 

No.  69.  Skull  of  a  North  American  Indian.— Cranium  oval 
and  rather  narrow  ;  forehead  receding ;  vertex  and  occiput 
well  arched ;  ridge  for  the  attachment  of  muscles  not  well 
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marked  ;  transverse  diameter  of  the  skull  not  greater  than 
usual,  nor  the  space  for  the  downward  development  of  the  cere¬ 
bellum.  Superciliary  ridges  not  well  marked ;  face  not 
broad  ;  great  breadth  between  the  eyes ;  nasal  bones  square 
and  flat,  anterior  nasal  aperture  of  circular  form ;  alveolar 
processes  projecting  ;  teeth  small,  and  flat  on  the  surface. — 
Same  Donor. 

No.  70.  Skull  of  a  North  American  Indian. — Cranium  oval 
and  well  formed ;  forehead  and  vertex  well  arched ;  occiput 
rounded ;  transverse  diameter  of  the  base  of  the  skull  not 
greater  than  usual,  nor  the  space  for  the  downward  develop¬ 
ment  of  the  brain  ;  superciliary  ridge  marked  ;  face  not  broad ; 
nasal  bones  arched,  and  the  space  between  the  eyes  not  great; 
anterior  nasal  aperture  of  the  European  form  ;  alveolar  pro¬ 
cesses  slightly  projecting. — Same  Donor. 

No.  71.  Skull  of  a  North  American  Indian — Cranium  oval 
and  well  formed,  with  the  exception  of  the  forehead,  somewhat 
receding ;  vertex  and  occiput  well  rounded ;  transverse  dia¬ 
meter  of  the  base  of  the  skull  not  great,  nor  the  space  for  the 
downward  development  of  the  cerebellum  ;  superciliary  ridge 
not  marked ;  face  not  broad  ;  breadth  between,  the  eyes  not 
great ;  nasal  bones  arched,  but  not  highly  ;  anterior  nasal  aper¬ 
ture  large  and  wide  at  the  inferior  part;  alveolar  processes 
projecting  and  everted. —  Same  Donor. 

SKELETONS. 

The  different  measurements  of  the  crania  belonging  to  these 
skeletons  are  given  in  the  Tables,  and  the  description  of  each 
will  be  found  under  the  following Nos.  25  and  26,  Greeks; 
371,  the  Negro;  414,  the  Hottentot;  423,  the  Bushman;  the 
skulls  of  the  English,  male  and  female,  are  not  numbered,  but  are 
marked  as  such,  and  placed  at  the  end  of  the  tables  of  the  cra¬ 
nia.  The  table  of  measurements  of  the  seven  skeletons,  on  the 
opposite  page,  show  that  the  greatest  height  is  that  of  one  of 
the  modern  Greeks ;  and  the  lowest,  that  of  the  female  Hot¬ 
tentot  and  the  Bushman  boy. 

In  the  two  Greek  skeletons  the  lower  part  of  the  chest  is  re¬ 
markably  large  and  prominent,  which  is  probably  produced  by 
the  custom  which  prevails  among  the  Greeks  and  Maltese  of 
wearing  a  tight  belt  around  the  waist. 

There  is  nothing  peculiar  in  the  English  male  and  female 
skeletons,  except  that  the  former  is  much  below  the  usual 
height,  and  the  pelvis  is  of  smaller  size.. 

On  comparing  the  Negro  male,  which  is  5  ft.  2 in.,  with 
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the  English  male,  which  is  4  ft.  10^  in.,  the  measurements  of 
the  extremities  are  found  to  be  proportionally  greater  in  the 
Negro.  The  length  of  the  spine  is,  however,  exactly  the  same 
in  both ;  the  length  and  breadth  of  the  sacrum  is  also  greater 
in  the  Negro.  The  shortness  of  the  spine  is  more  than  com¬ 
pensated  in  the  Negro  by  the  greater  length  of  the  lower  ex¬ 
tremities,  which  gives  it  a  greater  height  than  the  European. 
The  greater  number  of  the  measurements  of  the  pelvis  are  also 
greater  in  proportion  in  the  Negro,  with  the  exception  of  the 
inferior  outlet.  The  pelvis  has  somewhat  of  a  square  form; 
the  skull  appears  to  be  placed  somewhat  further  backwards  on 
the  spine,  but  this  is  only  apparent,  and  is  caused  by  the  greater 
prominence  of  the  occiput,  and  the  posterior  part  of  the  cranium 
being  large.  The  tibia  and  fibula  are  straight,  and  not  more 
curved  in  front  than  in  Europeans;  the  os  calcis  is  arched. 
The  number  of  the  vertebrae  is  also  the  same ;  the  bones  of 
the  pelvis,  and  those  of  the  skeleton  generally,  do  not  differ  in 
the  slightest  degree,  with  regard  to  form  or  texture,  from  the 
English  or  Greek.  The  English  female  is  4  ft.  6^  in.  high, 
being  one  inch  taller  than  the  Hottentot.  On  comparing  the 
Hottentot  female  with  the  English  female,  the  length  of  the 
superior  extremities  is  greater  in  proportion  to  the  height  in 
the  Hottentot;  the  lower  extremities  are  also  longer  in  pro¬ 
portion.  The  hands  and  feet  are  small  and  remarkably  well 
formed,  particularly  the  former.  The  length  of  the  spine  is 
much  less  in  the  Hottentot:  the  breadth  and  length  of  the 
sacrum  are  well  proportioned  in  comparison  to  the  height  of  the 
skeleton ;  the  transverse  diameter  from  the  crista  ilii,  and  the 
distance  from  the  anterior  and  superior  spinous  processes,  are 
much  less  in  the  Hottentot ;  the  antero-posterior,  the  transverse, 
and  the  oblique  diameters,  and  the  circumference  of  the  brim 
of  the  pelvis,  are  nearly  the  same  in  both ;  the  transverse  dia¬ 
meter  of  the  inferior  outlet  is  much  greater  in  the  Hottentot. 
The  Hottentot  female  appears  not  to  have  been  fully  grown,  as 
the  epiphyses  of  some  of  the  bones  are  not  united  to  the  shafts. 
The  bones  are  small,  delicately  made,  and  in  form  or  texture 
there  is  nothing  peculiar:  the  pelvis  is  oval,  capacious,  and 
well  formed  in  every  particular;  the  sternum  is  composed  of 
fine  bones,  lying  separately  in  one  chain. 

The  points  of  the  fingers  in  the  Negro,  Hottentot,  as  also 
in  the  two  Greek  and  English  male  skeletons,  reach  as  low  as 
the  middle  of  the  femur;  in  the  English  female  they  reach  to 
the  lower  part  of  the  upper  third  of  the  femur.  The  difference 
in  length  of  the  spine  in  the  Negro  and  Hottentot,  compared 
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to  the  English  male  and  female  skeletons,  may  be  partly  caused 
by  the  substance  which  is  introduced  to  represent  the  inter¬ 
vertebral  cartilage  being  somewhat  smaller  in  them. 

The  Bushman  skeleton  is  4  ft.  5  in.  in  height,  which  is  the 
same  as  the  Hottentot  female,  and  the  measurements  show  that 
it  is  well  proportioned  in  every  part.  The  height  immediately 
after  death  was  5  ft.  7  in.  The  epiphyses  of  all  the  bones  are  not 
united  to  the  shafts;  the  length  of  the  upper  and  lower  extremi¬ 
ties  is  one  inch  less  than  the  Hottentot:  the  hands  and  feet  are 
small  and  well  formed.  The  length  of  the  spine  and  sacrum  is 
well  proportioned,  as  also  the  sacrum.  The  sternum  is  com¬ 
posed  of  six  bones:— first,  the  manubrium  and  one  bone  lying 
singly,  then  four  bones  in  pairs ;  the  lower  portion  of  the  ster¬ 
num  was  not  ossified.  The  pelvis  of  each  skeleton,  with  the 
exception  of  the  Negro,  partakes  more  or  less  of  the  oval  form. 


Art.  IV. — Essays  on  the  Natural  History  of  Syphilis.  No.  III. 
By  William  Henry  Porter,  M.  D.,  Professor  of  Surgery 
in  the  Royal  College  of  Surgeons  in  Ireland ;  Surgeon 
to  the  Meath  Hospital  and  County  of  Dublin  Infirmary ; 
and  Consulting  Surgeon  to  the  City  of  Dublin  Hospital ; 
&c.,  &c. 

It  has  been  already  observed  that  one  of  the  prevailing  cha¬ 
racteristics  of  the  syphilitic  poison  lay  in  its  persistence — its 
capability  of  remaining  for  a  length  of  time  within  the  system, 
unless  expelled  by  the  operation  of  medicine.  True,  it  may 
lie  dormant,  and  give  no  visible  sign  of  its  existence,  and  the 
patient  may  actually  be  ignorant  of  his  condition ;  but  there 
it  is,  nevertheless,  ready  at  any  moment  to  put  forth  its  powers 
of  contamination,  and  prove  its  presence  by  extending  itself  in 
some  unexpected  and,  perhaps,  unhappy  quarter.  A  question 
then  naturally  arises — what  is  the  limit  of  that  persistence,  or 
is  there  any?  Is  there  any  time,  however  remote,  at  which  a 
patient  can  calculate  on  a  spontaneous  cure,  and  hope  that  his 
blood  may  at  length  be  purified  from  the  polluting  influence 
of  the  poison :  or,  once  having  contracted  the  disease,  must  he 
bear  it  with  him  to  the  grave  if  he  submits  not  to  medical 
treatment?  Perhaps  no  question  ever  exercised  a  more  power¬ 
fully  practical  influence  on  the  health  and  happiness  ofmankind, 
although  seldom  put  distinctly  and  prominently  forward.  From 
John  Hunter,  the  ablest,  if  not  the  first,  writer  that  turned  his 
attention  to  the  natural  history  of  syphilis,  we  derive  two  re¬ 
markable  propositions  bearing  upon  this  part  of  the  subject: 
one,  that  the  venereal  disease  possessed  no  power  of  relieving 
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itself,  or  of  recovery,  and  must  go  on  progressing  and  perhaps 
increasing,  unless  driven  out  by  mercury ;  and  the  other,  that 
mercury  was  really  a  specific,  and  capable  of  so  driving  it  out 
and  eradicating  it  in  every  instance.  It  is  evident  that  the 
first  of  these  may  admit  of  two  interpretations,  one  having  re¬ 
ference  to  the  symptom,  the  other  to  the  poison  from  which 
the  symptom  proceeded ;  and  that,  viewed  in  the  former  of 
these  aspects,  it  was  not  only  erroneous,  but  likely  to  occasion 
great  and  grievous  error.  For  example,  if  a  surgeon  had  a 
chancre  or  other  venereal  ulcer  to  deal  with,  and  felt  firmly 
convinced  that  it  never  would,  and  indeed  never  could  heal, 
but  must  of  necessity  go  on  increasing  and  becoming  worse 
until  conquered  by  mercury,  assuredly  but  the  one  practical 
course  lay  open  before  him,  and  he  could  scarcely  be  blamed 
for  following  it.  I  think  it  may  be  inferred  from  Hunter’s  ar¬ 
gument  on  the  identity  of  the  poisons  of  gonorrhoea  and  syphilis 
that  he  entertained  that  opinion  himself, — at  all  events,  pro¬ 
ceeding  from  him,  it  was  adopted  on  his  authority,  and  fol¬ 
lowed  up  with  a  zeal  and  pertinacity  that  proved  how  highly 
that  authority  was  valued.  During  the  time  this  doctrine  pre¬ 
vailed,  the  employment  of  mercury  was  unsparing  and  profuse. 
All  sores,  almost  without  exception,  occurring  on  the  genitals, 
being  regarded  as  syphilitic,  were,  of  course,  treated  by  the 
specific:  if  they  recovered,  well; — if  they  did  not,  their  obsti¬ 
nacy  was  attributed  to  a  superior  venom  in  the  disease  which 
it  was  necessary  to  kill,  and  the  treatment  was  pushed  on  to 
an  extent  and  persevered  in  for  a  time  that  to  our  modern  ex¬ 
perience  easily  explains,  not  only  the  prejudices  created  against 
it,  but  the  mischiefs  it  actually  wrought.  It  is  unnecessary 
now  to  stop  to  prove  that  this  opinion  of  the  persistency  of  the 
symptom  was  entirely  erroneous.  When  it  was  subsequently 
discovered  that  numerous  ulcers  on  these  parts  were  not  syphi¬ 
litic  at  all,  and  when  mercury  came  to  be  dealt  out  with  a  far 
more  sparing  hand,  it  appeared  that  all  ulcers,  of  whatever  nature, 
might  be  healed  without  it,  and  that  only  in  a  very  few  could 
anything  like  unmanageable  obstinacy  be  observed.  The  dis¬ 
ease  then  was  allowed  numerous  opportunities  of  running  its 
own  course,  and  it  was  seen  that  even  genuine  syphilis,  so  far 
from  exhibiting  this  uniform  tendency  to  grow  worse,  some¬ 
times  showed  a  remarkable  mildness  of  symptom,  and  always 
a  disposition  towards  the  healing  of  one  sore  previous  to  the 
breaking  out  of  another.  A  remarkable  change  was  thus  ef¬ 
fected  on  professional  opinion,  and,  as  has  generally  happened 
in  the  history  of  syphilis,  it  ran  towards  an  opposite  extreme: 
many  surgeons  adopted  the  idea  of  the  disease  being  susceptible 
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of  a  spontaneous  cure,  and  that,  as  the  sore  could  heal,  and  the 
symptom  be  removed  without  mercury,  so  the  whole  disease 
might  wear  itself  out  independently  of  medicine  or  medical 
treatment.  But  this  opens  up  the  second  phase  in  the  propo¬ 
sition  with  which  I  started,  viz. : — Can  the  blood,  once  tainted 
with  the  syphilitic  virus,  become  again  pure  by  any  unaided 
effort  of  the  constitution  ?  Can  this  poison  be  localized  and 
thrown  off  by  the  formation  of  an  abscess,  or  eliminated  by  the 
breaking  forth  of  a  cutaneous  eruption,  by  perspiration,  or  other 
critical  discharge,  as  so  often  exemplified  in  other  blood-dis¬ 
eases  ? — or  can  its  unhealthy  condition  be  gradually  and  slowly 
removed  by  those  operations  which  are  constantly,  although 
imperceptibly,  working  the  most  important  changes  in  the 
human  frame  ?  In  a  word,  is  syphilis  in  anywise  susceptible 
of  a  spontaneous  cure,  or  is  its  character  as  differing  from  every 
other  blood-disease  fully  sustained  in  this  respect  also,  that,  once 
contracted,  all  efforts  of  unassisted  Nature  are  totally  inade¬ 
quate  to  its  removal  ? 

But,  previously  to  entering  on  an  investigation  ofthis  point,  it 
will  be  necessary  to  determine  what  syphilis  is,  or  rather  what 
may  be  the  symptom  or  symptoms,  the  presence  of  wThich  will 
prove  at  once  and  beyond  dispute  the  existence  of  the  poison 
in  any  individual ;  and  then,  in  the  case  of  any  supposed  cure, 
some  means  must  be  devised  for  ascertaining  that  the  poison 
is  really  and  truly  gone,  for  it  has  been  proved  that  a  patient 
may  be  deeply  tainted  without  being  himself  aware  of  the  cir¬ 
cumstance.  And  first  it  seems  quite  clear  that  no  chancre,  let  its 
character  be  ever  so  distinctly  marked,  can  be  admitted  as  an 
infallible  test.  When  it  became  an  ascertained  fact  that  all  sores 
situated  on  the  genitals  might  be  healed  without  mercury,  the 
next  step  ought  to  have  been  to  endeavour  to  distinguish  and 
mark  off  the  particular  one  that  would  or  would  not  be  followed 
by  constitutional  symptoms  ;  and  to  ascertain  whether  many 
were  so  capable  of  contaminating  the  system,  or,  if  there  was 
only  one ;  with  the  diagnostic  characters  of  each  respectively,  in 
short,  to  discover  whether  any  chancre  could  be  unmistakably  re¬ 
cognised  as  venereal.  But  the  inquiry  took  no  such  useful  or  prac¬ 
tical  direction :  on  the  contrary,  the  chief  object  seemed  to  be  to 
determine  statistically  the  proportionate  number  of  cases  subse¬ 
quently  affected  with  secondary  symptoms,  an  inquiry  that  could 
not  be  carried  out,  because  all  parties  had  not  agreed  on  the  se¬ 
condary  symptom  that  was  unquestionably  syphilitic.  Accord¬ 
ingly,  the  results  were  anything  but  uniform.  One  observer 
stated  the  average  of  contamination  to  be  one  case  in  three;  an¬ 
other,  one  in  six;  a  third,  one  in  ten ;  and  the  most  trustworthy 
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report  on  the  subject  makes  the  number  so  low  as  one  in  fifteen : 
but  no  one  attempted  to  point  out  the  genuine  characters  of  the 
syphilitic  sore,  and  in  the  absence  of  this  information  all  other, 
however  ingeniously  designed  and  elaborately  worked  out,  be¬ 
came  worse  than  useless,  because  it  created  a  doubtful  and  un¬ 
certain  practice.  If  fifteen  persons  apply  to  a  surgeon  for 
advice,  it  is  of  small  moment  to  him  that  he  believes  or  even 
that  he  knows  fourteen  of  these  are  not  seriously  affected,  un¬ 
less  he  is  able  to  point  out  the  unfortunate  fifteenth,  and  espe¬ 
cially  when  a  failure  in  his  guess  (for  guess  it  only  is)  may 
involve  such  very  important  consequences.  I  have  already 
on  a  former  occasion  examined  the  experiment  of  inoculation 
as  practised  for  the  purpose  of  diagnosis,  and  showred  its  insuf¬ 
ficiency:  it  only  remains,  therefore,  to  see  if  there  is  anything 
in  the  sore  itself  on  which  reliance  can  be  placed.  Of  late 
years  very  great  stress  has  been  laid  on  the  fact  of  the  chancre 
having  a  hardened  base,  even  to  the  extent  of  making  it,  if  not 
the  test  of  syphilis,  at  least  the  warrant  for  the  administration 
of  mercury,  and  to  a  limited  extent  with  reason,  for  induration 
has  at  all  times  formed  part  of  the  definition  of  a  venereal  sore. 
But,  regarded  in  a  scientific  point  of  view,  it  must  be  rejected, 
for  Hunter  himself  remarked  that  many  sores  which  have 
no  disposition  to  heal  have  so  far  the  same  character ;  and 
Bicord,  who  is  the  great  authority  on  the  subject,  and  who 
states  distinctly  that  the  non-indurated  sore  will  not  be  fol¬ 
lowed  by  constitutional  symptoms,  is  compelled  to  acknow¬ 
ledge  that  the  truly  indurated  ulcer  is  occasionally  not  so 
followed  either.  Lastly,  it  may  be  observed,  that  other  practi¬ 
tioners  have  certainly  met  with  and  described  constitutional 
results  as  succeeding  the  non-indurated  sore,  and,  therefore, 
when  all  the  evidence  is  taken  and  compared,  it  must  be  con¬ 
ceded  that  the  chancre  affords  no  unquestionable  proof  of  the 
presence  or  absence  of  the  syphilitic  taint.  The  non-sequence 
of  a  secondary  symptom  offers  no  proof  that  the  disease  can 
cure  itself :  it  may  not  have  been  syphilis  at  all. 

And  next  with  respect  to  bubo.  It  is  now  pretty  generally 
known  thatRicord,  and  those  who  take  their  opinions  from  him, 
regard  the  glandular  affections  of  the  groin  as  twofold :  one,  the 
suppurating  tumour  which  succeeds  the  non-indurated  chancre, 
and  is  never  followed  by  constitutional  symptoms,  in  fact,  which 
has  no  claim  to  the  name  of  syphilis  at  all ;  the  other,  the  har¬ 
dened  knot  wrhich  attends  on  the  indurated  chancre,  never 
suppurates,  but  is  always  and  without  fail  the  forerunner  of 
some  secondary  affection.  In  other  words,  this  knotted,  gnarled 
gland  is  a  diagnostic  mark  of  the  certainty  of  future  contami- 
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nation,  and  if  the  accuracy  of  the  observation  be  established, 
becomes  at  once  a  test  of  syphilis.  Now  it  seems  perfectly 
impossible  that  such  opinions  should  have  been  authoritatively 
stated,  unless  on  some  strong  foundation,  or  that  they  should 
be  received  if  the  ordinary  experience  of  the  profession  did 
not  in  some  respects  sustain  them,  yet  in  either  case  it  appears 
extraordinary  that  they  should  be  the  result  of  modern  dis¬ 
covery.  They  refer  to  a  plain  and  simple  symptom,  open  to 
observation,  obvious  to  the  senses,  and  situated  in  a  spot  where 
it  could  not  fail  to  attract  attention,  yet  with  all  this  plain¬ 
ness  and  simplicity  of  such  importance  as  to  be  decisive  of  the 
fact  of  syphilitic  contamination;  and  this  symptom  has  during 
nearly  four  centuries  of  anxious  investigation  escaped  all  notice 
until  a  comparatively  recent  period,  and  even  now,  when  an¬ 
nounced,  by  no  means  commands  a  ready  assent.  For  my  own 
part,  I  cannot  coincide  with  these  views.  In  common  with 
many  others,  I  have  been  accustomed  to  consider  the  true  sy¬ 
philitic  bubo  as  essentially  suppurative  in  its  nature ;  that  it  is 
occasioned  by  the  absorption  of  the  poison,  of  which  there  is 
often  sensible  evidence  in  the  presence  of  an  inflamed  lympha¬ 
tic  leading  from  the  chancre  to  the  gland,  and,  as  it  were, 
tracking  and  marking  out  its  course ;  and  farther,  that  it  may 
be  an  effort  of  Nature  to  localize  and  eliminate  the  poison  on 
its  first  introduction  into  the  system,  and,  in  case  of  failure, 
never  repeated.  Unfortunately,  I  cannot  tell  whether  the 
poison  is  ever  thus  arrested  and  carried  off,  because  I  cannot 
beundoubtingly  certain  that  any  bubo  is  syphilitic,  and  because, 
when  there  might  be  proof  of  its  nature,  it  does  not  occur:  I 
know  of  no  instance  of  a  bubo  occasioned  by  the  absorption  of 
matter  from  a  secondary  ulcer  after  the  system  has  been  tho¬ 
roughly  contaminated.  On  this  head  I  have  lately  seen  it 
stated  by  an  able  writer  that  “  in  those  instances  in  which  the 
irritation  of  the  lymphatic  glands  is  the  greatest,  and  where, 
consequently,  we  have  the  best  evidence  that  the  morbid  matter 
has  entered  them,  there  is  very  seldom  indeed  any  secondary 
syphilitic  affection.”  I  have  especially  noted  the  words  “very 
seldom,”  because  I  believe  they  exactly  express  the  true  state 
of  the  matter,  namely,  that  secondary  affections  rarely  follow 
a  suppurating  bubo,  but  that  the  circumstance  of  the  suppura¬ 
tion  or  not  by  no  means  creates  a  pathognomonic  distinction.  I 
have,  at  the  moment  at  which  I  write,  a  young  man  under  my 
care  in  the  Meath  Hospital,  with  a  deep  excavated  ulcer  of  the 
throat,  who  had  one  of  the  best  examples  of  indurated  chancre 
I  ever  saw,  and  who  has  a  large  ulcer  in  the  groin,  the  sequela 
of  a  suppurating  bubo.  There  is  also  in  the  same  ward  a  good 
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specimen  of  the  syphilitic  lichen  on  the  person  of  a  man  who 
has  at  the  same  time  an  ulcerated  bubo  at  the  groin.  These 
cases  are  not  in  themselves  conclusive,  but  they  are  sufficient 
to  throw  a  doubt  on  the  universality  of  Ricord’s  positions,  and 
to  show  that  the  condition  of  the  groin,  instead  of  proving  a 
valuable  diagnostic,  or  affording  a  satisfactory  testimony  of  the 
constitutional  condition  of  a  patient,  is  in  reality  of  but  very 
questionable  importance.  As  a  suppurating  bubo,  then,  may 
occasionally,  however  seldom,  follow  on  the  genuine  syphilitic 
chancre,  so  it  is  perfectly  certain  that  it  may  be  produced  by  a 
number  of  other  causes;  and,  therefore,  its  presence  or  absence 
can  furnish  no  unquestionable  evidence  of  the  presence  or  ab¬ 
sence  of  the  venereal  taint. 

Finally,  with  respect  to  the  constitutional  symptoms,  the 
eruptions,  sore  throat,  ophthalmia,  and  others,  although  they 
are  generally  so  distinctly  marked  and  so  very  characteristic 
that  few  surgeons  of  experience  are  at  fault  in  determining  the 
nature  of  any  given  case ;  yet  it  cannot  be  denied  that  doubts 
will  occasionally  arise,  and  difficulties  present  themselves,  that 
even  experience  cannot  always  cope  with.  Occurring  in  such 
varied  forms  that  they  may  almost  be  said  to  simulate  every 
known  form  of  cutaneous  disease,  possessing  only  the  vague 
and  uncertain  characteristic  of  being  of  a  “copper  colour,”  and 
even  varying  in  the  intensity  of  that  colour  according  to  the 
influences  of  heat,  exercise,  passion,  and  other  causes  of  ex¬ 
citement,  the  eruptions  have  always  proved  a  source  of  diffi¬ 
culty  and  confusion  to  the  syphilitic  pathologist.  Few  have 
attempted  to  reduce  them  within  the  limits  of  classification, 
and  of  those  who  commenced  the  undertaking  none  have  com¬ 
pletely  and  satisfactorily  succeeded.  Besides,  it  may  be  ob¬ 
served,  that  surgeons  are  not  universally  agreed  as  to  what  is 
or  is  not  a  true  and  genuine  syphilitic  eruption — that  even  at 
the  present  day  we  have  some  stating  that  gonorrhoea  may  be 
succeeded  by  a  cutaneous  affection,  and  others  averring  that 
even  of  those  which  are  plainly  and  undeniably  venereal,  there 
are  two  forms  or  qualities,  a  mild  and  a  severe  one.  I  grant 
that  to  the  experienced  eye  a  well-marked  papular  or  scaly 
eruption  affords  an  evidence  which  the  surgeon  is  disposed  to 
receive  without  hesitation  and  act  upon  with  confidence,  but 
that  is  not  the  point  at  issue :  the  real  difficulty  is,  that  there  may 
be  an  eruption  not  so  clearly  marked,  not  so  well  developed, 
or  so  characteristically  defined,  as  to  render  mistake  impossible, 
and,  therefore,  that  an  opinion  based  on  this  particular  symptom 
may  prove  erroneous.  And,  passing  further  on  to  the  conside¬ 
ration  of  the  sore  throat  or  the  sore  eye,  the  diseased  testicle  or 
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the  diseased  bone,  or  any  other  advanced  and  formidable  shape 
the  malady  may  assume,  we  find  the  same  observations  apply : 
syphilis  in  its  various  phases  and  forms  leaves  no  part  un¬ 
scathed  ;  it  attacks  the  eyes,  the  ears,  the  nose,  the  throat ;  it 
pulls  away  the  hair,  the  teeth,  and  sometimes,  it  is  said,  even 
the  nails:  it  simulates  a  multitude  of  diseases,  but,  in  return,  a 
multitude  of  diseases  simulate  it,  and  hence  it  follows  that  as 
no  symptom  hitherto  mentioned  can  be  unmistakeably  predi¬ 
cated  of  syphilis,  so  the  disappearance  of  any  of  the  symptoms 
hitherto  mentioned  can  be  no  proof  of  a  spontaneous  cure :  the 
disease  may  not  have  been  venereal  at  all,  or,  being  so,  may 
have  been  merely  withdrawn  to  lie  dormant  for  a  time.  It  has 
been  sufficiently  shown  that  the  poison  may  remain  for  years 
in  the  blood  without  affording  any  sensible  evidence,  save  one, 
of  its  presence  there,  or  occasioning  any  symptom,  save  one, 
to  create  inconvenience  or  excite  alarm.  I  have  already  spoken 
of  that  single  solitary  test  which  amongst  blood-diseases  is  pe¬ 
culiar  to  syphilis  alone,  namely,  a  capability  of  transmitting  the 
poison  to  the  foetus  in  utero.  If  this  occurs  to  any  individual, 
I  care  not  what  kind  of  chancre  he  may  have  had,  or  what 
character  the  eruption  bore :  I  care  not  what  other  symptom 
might  have  been  present,  or  whether  there  was  any  or  none ; 
if  the  parent  produces  a  pocky  child,  that  parentis  contaminated 
with  syphilis. 

In  applying  these  observations  to  the  question  under  con  • 
sideration,  it  cannot  be  denied  that  to  a  superficial  inquirer 
the  disease  seems  to  show  a  tendency  to  wear  itself  out  by 
passing  through  a  number  of  patients,  and  something  resem¬ 
bling  the  same  disposition  may  be  observed  in  the  individual ; 
for  instance,  it  has  been  frequently  remarked  that  the  same 
woman,  commencing  with  putrid  abortions  and  red  and  decom¬ 
posed  children,  will,  in  going  through  several  confinements, 
produce  each  time  an  apparently  less  tainted  offspring,  until 
at  length  the  disease  appears  so  mild  that  the  infant  is  capable 
of  being  preserved  by  medicine  ;  and  if  such  can  happen  with 
the  individual,  it  may  be  assumed  as  presumptive  evidence 
that  the  disease  might  be  exhausted  by  passing  through  the 
many.  Again,  it  is  a  matter  of  observation  that  in  societies, 
as  in  the  single  person,  the  disease  seems  to  change  under  the 
influence  of  time,  and  to  become  extremely  mild  and  easily 
manageable  ;  that  its  symptoms  gradually  assume  an  almost 
harmless  character,  and  yield  so  easily  to  the  most  common 
applications,  as  almost  to  prove  that  syphilis  may  be  anything 
but  a  formidable  malady  :  and  it  is,  I  believe,  the  opinion  of 
many  practitioners  at  the  present  day  that  the  venereal  disease 
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is  not  only  no  longer  tire  terrible  infliction  it  originally  was, 
but  that  its  nature  has  been  materially  changed  for  the  better 
even  within  their  own  experience.  All  this  is  apparently  true. 
Perhaps  there  are  men  amongst  us  now,,  as  there  were  in  the 
first  century  after  its  appearance,  rejoicing  at  its  subsidence, 
and  calculating  the  period  when  it  should  vanish,  altogether, 
and  be  no  more  seen  :  but  they  will  be  disappointed  ;  for,  like 
as  the  young  man,  confident  in  his  cure,  and  safe  in  the  fancied 
enjoyment  of  perfect  health,  contaminates  a  wife,  and  produces 
a  pocky  offspring,  so  occasionally  some  marked  and  fearful 
symptoms  break  out  in  a  community ,  to  show  that  in  its  quietude 

the  monster  was  not  dead,  but  sleeping. 

In  treating  of  any  disease,  it  is  assumed  that  the  symptoms 
are  not  exactly  the  same  in  form  and  intensity  in  every  person 
seized  :  that  some  suffer  severely — others  in. a  mitigated  de¬ 
gree  ;  in  fact,  that  however  they  may  be  identical  in  character, 
they  are  different  in  violence  and  duration ;  and  these  varia¬ 
tions  are  regarded  as  depending  on  the  exciting  cause,  on  the 
constitution  of  the  patient,  or  any  of  the  circumstances  fa¬ 
miliarly  known  as  modifying  and  influencing  morbid  actions. 
But  in  syphilis  something  more  may  be  observed,  and  varieties, 
particularly  with  respect  to  unusual  and  extraordinary  exacer¬ 
bations,  are  occasionally  seen,  that  can  only  be  explained  by 
the  existence  of  some  peculiar  qualities  within  the  poison  itself. 
Thus  it  frequently  is,  or  seems  to  be,  acted  on  by  the  myste¬ 
rious  and  inexplicable  agencies  that  occasion  epidemic  affec¬ 
tions  in  general,  and  every  practitioner  must  have  observed 
the  occasional  prevalence  of  some  one  form  or  some  one  symp¬ 
tom — that  at  one  time  chancres  shall  be  phagedenic,  at  another, 
Hunterian,  or  that  some  form  of  eruption  more  than  another 
shall  especially  prevail  ;  but  the  circumstance  to  be  chiefly 
noticed  as  calculated  to  prevent  the  total  subsidence  or  disap¬ 
pearance  of  the  disease  is,  that  the  syphilitic  poison,  though 
ever  so  vreak,  and  seemingly  just  worn  out,  is  susceptible  of 
sudden  renovation,  and  may  be  roused  up  and  restored  to  its 
originally  destructive  activity  by  causes  purely  accidental.  It 
has,  for  example,  been  gravely  stated  that  the  original  out¬ 
break  of  the  disease — or,  as  it  has  been  fancifully  called,  the 
great  epidemic  of  1493—5 — was  nothing  more  than  the  exa¬ 
cerbation  of  some  formerly  well-known  malady,  which  ag¬ 
gravation  was  caused  by  the  assemblage  of  strangers  and  the 
crowding  of  the  city  at  the  siege  of  Naples  :  and  it  has  been 
frequently  remarked  that  the  collection  of  large  bodies  of  men, 
and  the  admixture  of  inhabitants  of  different  countries,  have 
generally  been  followed  by  some  severe  though  temporary  in- 
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crease  of  syphilitic  affections.  M.  Parent  Duchatelet,  in  his  re¬ 
markable  work  on  the  prostitution  of  Paris,  affirms  that  there  is 
a  pretty  regular  decennial  decrease  in  the  virulence  and  number 
of  syphilitic  maladies  ;  but  he  also  notices  occasional  exacer¬ 
bations  of  them  under  certain  circumstances,  and  indeed  it  is 
quite  clear,  that  with  such  regular  subsidence,  some  renovation 
must  be  necessary,  or  it  would  soon  disappear  altogether.  He 
says,  that  in  the  years  1814  and  1815  the  amount  and  severity 
of  these  affections  were  so  augmented  as  to  throw  all  the  sani¬ 
tary  regulations  of  the  city  into  confusion.  This  he  attributes 
to  the  influx  of  the  prodigious  numbers  of  foreign  troops  in 
those  years  into  Paris  and  its  vicinity,  and  doubtless  the  num¬ 
bers  of  such  licentious  visitors  must  have  had  their  effects,  as 
well  as  the  fact  of  their  bringing  with  them  a  new  or  fresh  in¬ 
fection.  On  this  subject  the  paper  of  Mr.  Fergusson  on  the 
disease  as  it  appeared  in  Portugal  among  the  British  troops 
engaged  in  the  Peninsular  campaigns,  is  highly  interesting, 
and  his  opinions  deserving  of  attention.  He  observes  that 
there  seems  to  be  an  inherent  principle  of  deterioration  and 
decay  in  every  department  of  living  nature  when  restricted 
within  certain  limits.  Human  families  waste  away  and  dis¬ 
appear  under  the  influence  of  too  close  marriages;  the  qualities 
of  animals  are  impaired  by  what  is  termed  in-and-in  breeding ; 
even  the  seeds  of  vegetables  require  occasionally  to  be  trans¬ 
ferred  to  different  soils  ;  and  the  effect  of  a  neglect  of  such 
renovation  or  renewal  is  in  no  instance  (medically  speaking) 
more  conspicuous  than  in  the  loss  of  the  protective  properties 
pi  the  vaccine  lymph.  He  then  proceeds  to  argue,  that  were 
possible  to  restrain  or  confine  a  community  or  a  country  so 
entirely  within  itself  as  to  preclude  all  exterior  communica¬ 
tion,  the  venereal  disease  in  such  place  might  be  expected  to 
follow  the  general  rule,  and  gradually  fade  away  and  disap¬ 
pear  ;  but  as  such  restriction  is  manifestly  impracticable,  the 
idea  of  its  total  subsidence  from  such  a  cause  is  purely  chime¬ 
rical.  Then,  as  to  the  effect  of  an  intercourse  being  established 
between  persons  that  had  been  perfect  strangers,  in  renovating 
and  restoring  the  full  activity  of  the  virus,  the  medical  history 
of  the  Portuguese  campaign  affords  an  impressive  and  impor¬ 
tant  lesson.  At  the  time  of  the  departure  of  the  expedition 
the  aspect  of  the  disease  in  Great  Britain  and  Ireland  was  as  it 
ever  had  been.  There  was  no  exacerbation,  nor  anything  to 
attract  attention  or  excite  remark.  The  troops  themselves  left 
their  own  shores  altogether  free  from  complaint,  and  fit  for 
immediate  service  ;  therefore  any  contagious  complaint  from 
which  they  suffered  afterwards  must  have  been  derived  from 
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the  inhabitants  of  the  country  in  which  they  landed  :  and  the 
disease  as  it  existed  amongst  this  people  was  so  mild  and  so 
entirely  devoid  of  acrimony,  that  they  absolutely  disregarded 
its  presence,  and  never  permitted  it  to  interfere  with  their  or¬ 
dinary  avocations.  It  must  be  observed  that,  at  the  period  of 
which  I  speak,  the  Continent  of  Europe  had  been  long  sealed 
to  the  English,  and  our  soldiers  were  as  much  strangers  to  the 
soil  of  Portugal  as  if  they  had  come  from  another  world  ;  any 
contagious  distemper,  therefore,  contracted  there  may  so  far  be 
considered  as  a  new  one.  They  did  contract  syphilis,  but  a 
syphilis  so  loathsome  and  so  uncontrollable  as  almost  to  realize 
the  description  of  its  first  and  earliest  visitation.  “In  the 
British  army,”  says  Mr.  Fergusson,  “  it  is  probable  more  men 
have  sustained  the  most  melancholy  of  all  mutilations  during 
the  four  years  that  it  was  in  Portugal,  through  this  disease, 
than  the  registers  of  all  the  hospitals  in  England  could  produce 
in  the  last  century.”  It  seems  plain,  then,  from  these  details, 
that  any  principle  of  decay  that  may  exist  in  the  virus  of  sy¬ 
philis  may  be  arrested  and  repaired  by  an  intercourse  with 
strangers,  and  consequently,  in  the  present  condition  of  human 
affairs,  there  is  no  possible  chance  of  its  ever  being  permitted 
to  wear  itself  out. 

One  very  important  practical  question  obviously  suggests 
itself  here  :  Why,  if  the  disease  can  wear  itself  out  and  disap¬ 
pear  from  a  community — why  has  it  never  so  happened,  or  at 
all  events  never  been  recorded  ?  Such  an  event  would  have 
been  too  remarkable  not  to  have  attracted  attention  ;  and 
its  not  having  occurred  in  the  course  of  nearly  four  centuries 
may  create  a  very  reasonable  conviction  that  it  cannot  happen 
at  all.  It  is  very  true,  that  even  at  an  early  period,  and  soon 
after  its  first  appearance,  the  whole  genius  of  the  malady  seemed 
to  undergo  a  change,  and  became  so  mild  that  many  prognos¬ 
ticated  its  gradual  subsidence,  and  some  even  went  so  far  as  to 
fix  the  precise  period  when  it  should  totally  disappear.  It  is 
equally  true  that  at  this  day  a  change  seems  to  be  working 
upon  it  in  diminishing  both  its  frequency  and  its  danger;  but 
still  here  it  is — mild  and  mitigated  though  it  be — as  capable 
of  transmission,  as  far  removed  from  complete  eradication,  and 
as  likely  (if  communicated  to  a  stranger)  to  produce  a  formid¬ 
able  affection,  as  it  was  at  the  moment  of  its  first  appearance. 
In  like  manner  with  the  individual,  there  is  no  satisfactory 
evidence  of  the  disappearance  of  the  disease.  It  may  become 
latent,  and  remain  so  during  any  length  of  time  ;  it  may,  in 
the  successive  development  of  its  symptoms,  appear  to  become 
more  mitigated  at  each  return,  as  has  been  noticed  in  the  case 
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of  pocky  children  ;  but  there  is  nothing  to  warrant  a  belief  in 
its  complete  removal — no  proof  that  a  person  with  this  mild 
form  of  disease  may  not  communicate  a  severe  one,  and  trans¬ 
mit  a  poison  as  active  and  as  potent  as  he  could  have  done  at 
the  first  moment  of  his  own  contamination.  I  have  avoided 
allusion  to  any  case  illustrative  of  this  position,  because  no  one 
will  put  faith  in  the  continency  of  any  individual  ;  and  the 
ready  commentary  on  such  a  case  would  be,  that  it  is  plainly 
impossible  to  ascertain  the  date  of  any  infection.  There  are, 
however,  examples  on  which  the  surgeon  can  place  reliance, 
and  I  have  known  some  in  which  the  existence  of  the  poison 
was  proved  after  a  surprising  interval  of  time.  One,  most  re¬ 
markable  occurs  to  me  at  this  moment,  in  which  the  persistence 
of  the  poison  was  proved  by  the  birth  of  a  pocky  child  twenty- 
nine  years  after  the  disappearance  of  the  chancre.  For  all  these 
reasons  I  must  refuse  to  believe  that  the  poison  of  syphilis  does 
or  can  wear  itself  out,  however  respectable  the  authority  by 
which  the  opposite  opinion  is  sustained.  On  the  contrary,  I 
feel  convinced  that  its  persistency — its  power  of  remaining  in 
the  system  as  long  as  the  system  itself  endures — is  one  of  the 
most  remarkable  as  well  as  one  of  the  most  important  of  its 
natural  characters. 

And  now,  in  turning  our  attention  to  the  curative  proper¬ 
ties  of  mercury,  and  particularly  in  investigating  its  claims  to 
the  possession  of  specific  powers,  the  first  circumstance  to  be 
observed  is  our  utter  ignorance  of  its  modus  operandi  in  curing 
venereal.  That  it  does  sometimes  so  cure,  it  will,  I  imagine, 
scarcely  be  disputed;  but  whether  by  neutralizing  the  poison 
and  rendering  it  harmless,  or  by  eliminating  and  expelling  it 
in  some  of  those  fetid  discharges  it  occasions,  or  by  some  other 
hidden  and  mysterious  process,  has  never  been  explained.  In 
the  absence  of  such  information  it  is  quite  clear  that  the  causes 
which  may  at  any  time  render  the  process  inadequate  or  in¬ 
complete  must  be  equally  hidden  from  us  ;  and  therefore  all 
that  remains  is  to  collect  the  facts  furnished  by  experience  on 
both  sides  of  the  question,  and  the  conclusions  they  obviously 
lead  to.  And  first,  it  must  be  admitted  that  there  are  now,  and 
always  have  been,  particular  forms  of  syphilis,  that  not  only 
refuse  to  yield  to  mercury,  but  are  always  aggravated  by  it; 
and  further,  that  the  more  severe  and  destructive  the  symptom 
is,  the  less  under  control  does  it  appear  to  be.  Originally,  when 
brought  into  collision  with  “  the  new  and  terrible  disease,”  it 
produced  such  direful  effects  that  “  a  great  many  chose  rather 
to  die  of  the  disease  than  submit  to  it.”  Most  of  the  old  prac¬ 
titioners  remarked  that  it  rendered  the  foul  and  spreading  ulcer 
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still  more  formidable,  and  several  of  them,  though  in  some  re¬ 
spects  decided  mercurialists,  refused  to  prescribe  it  for  secon¬ 
dary  symptoms  of  any  description.  In  more  modern  days  we 
have  had  the  testimony  of  Mr.  Fergusson,  that  in  the  fearful 
visitation  that  fell  upon  our  Peninsular  soldiers,  mercury  always 
proved  an  aggravation  ;  and  it  is  now  held  almost  universally 
as  a  principle  that  all  kinds  of  phagedenic  and  other  un¬ 
healthy  ulcerations  —  all  forms  of  rupia,  and  other  similar 
symptoms — are  not  only  not  cured,  but  decidedly  injured  by  a 
mercurial  treatment.  Secondly,  it  not  unfrequently  happens 
that,  after  a  full  and  fair  exhibition  of  a  course  of  mercury,  the 
poison  seems  totally  uninfluenced  by  it,  and  disposed  to  work 
out  its  destructive  career  as  perfectly  as  if  no  such  remedy  had 
ever  been  employed.  Thus  it  is  not  uncommon  to  see  an  erup¬ 
tion  break  forth,  or  some  other  secondary  symptom  appear, 
either  during  the  administration  of  the  mercury  or  shortly  after¬ 
wards.  In  this  case  it  seems  merely  incompetent  to  cure,  but  is 
not  injurious.  It  certainly  appears  strange  that  one  class  of 
symptoms  in  a  disease  should  be  amenable  to  a  remedy,,  and 
another  not ;  neither  is  it  easy  to  understand  how  that  medicine 
can  be  called  a  specific  which  seems  powerless  in  proportion  to 
the  virulence  of  the  disease  it  has  to  cope  with  :  nevertheless, 
the  accuracy  of  these  facts  cannot  for  a  moment  be  denied.  In 
like  manner,  it  seems  to  be  unquestionable  that  cases  of  syphilis 
sometimes  occur,  that  mercury  cannot,  or  at  all  events  does  not, 
cure.  Turner,  Swediaur,  Benjamin  Bell,  and  a  number  of  writers 
of  their  day,  have  dwelt  pointedly  on  this  fact;  and  I  think  I 
have  seen  it  somewhere  stated  that  even  now  mercury  fails  to 
prevent  the  occurrence  of  secondary  symptoms  in  somewhat 
more  than  half  the  cases  in  which  it  had  been  used.  Now, 
with  such  a  crushing  array  of  evidence  against  it,  one  may  well 
ask,  how  it  can  have  happened  that  the  use  of  this  formidable 
medicine  has  been  continued  and  persevered  in  for  nearly  four 
centuries  ;  discontinued  occasionally,  to  be  sure,  by  reason  of 
its  mischievous  effects,  but  always  fallen  back  on  as  the  only 
reliable  and  effectual  remedy  ? — why  such  an  accurate  observer 
as  John  Hunter  should  have  regarded  it  as  a  specific,  or  Pear¬ 
son,  after  long  and  patient  trials,  declared  that  it  alone  could 
be  depended  on  ? — and  lastly,  how  it  is,  that  a  number  . of  the 
very  best  practical  surgeons  of  the  present  day  entertain  the 
opinion,  and  conscientiously  act  upon  it,  that  if  the  poison  is 
to  be  eradicated  at  all,  it  can  only  be  effected  by  mercury? 
These  are  strong  and  apparently  direct  contradictions  ;  they 
can  scarcely  both  be  true,  or  be  reconciled  one  with  the  other: 
and  the  only  mode  by  which  a  correct  judgment  can  be  formed 
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respecting  them  is,  by  still  adhering  to  facts  and  the  inferences 
to  be  deduced  from  them.  It  may  probably  be  found  that  the 
mischiefs  of  which  we  all  complain  lie  not  so  much  in  the  me¬ 
dicine  as  the  manner  in  which  it  is  handled. 

Mercury  is  freely  and  abundantly  prescribed  in  a  vast 
number  of  diseases,  and  with  a  vast  number  of  objects  :  it 
is  given  in  large  doses  and  in  small  ;  and  its  use  continued 
for  a  longer  or  shorter  time,  according  to  the  effect  sought 
for.  In  some  of  the  more  acute  affections,  as  in  peritoni¬ 
tis,  it  constitutes  the  physician’s  chief  if  not  his  sole  de¬ 
pendence;  whilst  in  several  of  a  more  chronic  nature  its  al¬ 
terative  effects  seem  to  be  equally  efficacious  :  yet  neither  in 
the  acute  or  chronic  complaint — neither  in  the  rapid  or  pro¬ 
tracted  operation  of  the  medicine — do  we  apprehend  any  of  the 
deleterious  results  that  render  its  employment  in  syphilis  so 
hazardous.  When  prescribing  for  an  inflamed  eye  or  a  con¬ 
gested  liver,  no  one  entertains  a  dread  of  inducing  carious  bones 
or  sloughing  or  phagedenic  ulcers  ;  and  it  almost  seems  as  if  a 
medicine  employed  with  safety  and  success  for  any  other  dis¬ 
ease  reserved  its  mischievous  powers  for  syphilis  alone.  It  may 
be  useful  to  inquire  into  the  causes  that  occasion  these  remark¬ 
able  differences,  and  endeavour  to  apply  them  to  our  dealings 
with  venereal. 

Without  entering  into  any  lengthened  dissertation  on  the 
properties  of  mercury,  which  would  be  here  entirely  out  of 
place,  it  will  be  sufficient  to  remark : — -1.  That  it  is  a  powerful 
medicine,  the  sanative  effects  of  which  are  generally  accompa¬ 
nied  and  indicated  by  a  determination  to  the  salivary  organs : 
not  that  this  result  is  absolutely  indispensable,  but  that  its  pre¬ 
sence  is  natural  and  salutary.  2.  That  it  is,  at  the  least,  an 
equally  powerful  poison,  the  effects  of  which  are  various, — as 
sometimes  exhibited  on  the  skin  and  mucous  membranes, 
sometimes  on  the  fibrous  structures,  and  at  a  later  period  on 
the  nervous  system  ;  but  occasionally  combining  with  any 
other  poison  that  may  be  present  in  the  system,  aggravating 
the  symptoms  occasioned  by  it,  and  of  course  enhancing  the 
danger.  3.  The  general  or  constitutional  effect  of  mercury,  on 
its  introduction  into  the  system,  seems  to  be  an  excitement  of 
fever,  acceleration  of  the  pulse,  disturbance  or  loss  of  sleep, 
headach  and  loss  of  appetite,  which  fever  continues  with  more 
or  less  activity  during  the  entire  time  the  patient  is  under  its 
influence,  and  is  always  liable  to  be  exasperated  or  otherwise 
deranged  by  irregularities,  intemperance,  exposure  to  cold,  im¬ 
proper  diet,  and  other  sources  of  irritation.  4.  When  from 
any  cause  mercury  disagrees,  its  sanative  powers  are  suspended, 
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— it  cannot  operate  as  a  medicine  and  as  a  poison  at  one  and 
the  same  time — and  hence  in  all  the  numerous  derangements 
occasioned  by  its  injudicious  or  improper  use,  its  anti-syphilitic 
properties  are  never  exerted.  Any  quantity  will,  under  such  cir¬ 
cumstances,  be  administered  in  vain.  Now  in  almost  all  cases, 
except  venereal,  when  mercury  is  about  to  be  employed,  there 
has  probably  been  some  suitable  preparation, — the  patient  is 
confined  to  his  room,  perhaps  to  his  bed ;  he  has  been  the  sub¬ 
ject  of  medical  treatment,  has  been  purged,  it  may  be,  bled, 
and  he  is  closely  watched  and  restricted  as  to  regimen  and 
diet.  Again,  the  state  of  his  general  health,  and  any  peculi¬ 
arities  of  habit  and  constitution,  are  closely  scanned,,  and  the 
form  of  the  medicine  and  its  dose  selected  and  administered 
accordingly.  In  syphilis  all  these  precautions  are  not  so  much 
neglected  as  wilfully  cast  aside.  Unfortunately  for  the  patient, 
the  disease  does  not  lay  him  prostrate  or  incapacitate  him  for 
the  ordinary  duties  of  life :  he  is  up,  going  about,  endeavouring 
to  follow  his  usual  avocations :  and,  perhaps,  in  his  anxiety  for 
concealment,  seeking  out  indulgences  and  courting  exposures 
that  he  would  otherwise  have  anxiously  avoided.  Mereury.is 
here  prescribed,  not  only  without  previous  preparation,  but  its 
use  is  persevered  in  under  most  hazardous  circumstances..  Now 
let  it  be  supposed  that  from  cold,  intemperance,  or  any  similar 
cause,  the  medicine  begins  to  disagree,  at  that  moment  its  anti- 
venereal  powers  cease  to  operate,  the  sore  or  the  symptom  re¬ 
fuses  to  yield,  becomes  stationary,  or  spreads ;  and  if  the  nature 
of  the  case  is  mistaken,  and  the  mercury  pushed  farther,  with 
the  view  of  subduing  a  stubborn  venereal  affection,  the  conse¬ 
quence  may  be  easily  anticipated.  Again,  it  must  be  recol¬ 
lected  that  mercury  is  not  given  to  remove  a  symptom,  but  to 
eradicate  a  poison, — not  to  heal  a  local  ulcer,  but  to  cleanse 
and  purify  the  entire  system, — and  if  its  use  is  discontinued 
before  the  latter  object  is  obtained,  the  mischief  will,  of  course, 
return  again, — the  disease  will  not  be  cured.  But  this  is  the 
history  of  a  large  proportion  of  those  who  take  mercury  for  the 
earlier  symptoms  of  syphilis :  as  soon  as  the  ulcer  is  cicatrized, 
either  under  the  impression  that  the  cure  is  complete,  or 
anxious  to  escape  the  restrictions  (slight  as  they  may  be)  that 
are  imposed  on  them,  they  lay  it  aside,  and,  it  is  unnecessary 
to  add,  the  poison  is  not  removed.  Here  are  two  frequent 
causes  of  failure  quite  different,  nay  opposite  in  their  natures, 
but  assuredly  it  would  be  scarcely  fair  to  attribute  either  to  a 
want  of  specific  virtues  in  the  medicine. 

There  are  certain  forms  or  symptoms  of  venereal  which 
mercury  seldom  cures,  for  the  simple  reason  that  it  is  seldom 
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prescribed  when  they  are  present.  Thus  in  cases  of  phage¬ 
denic  and  sloughing  chancre,  sloughing  bubo,  rupial  and  tuber¬ 
cular  eruption,  and  diseases  of  the  bones,  the  medicine  is,  by 
almost  universal  consent,  entirely  forbidden.  I  am  not  now 
about  to  impeach  the  validity  of  this  practice,  or  the  doctrine 
from  which  it  proceeds,  but  surely  there  are  one  or  two  ques¬ 
tions  worthy  of  consideration  before  this  sweeping  sentence  oi 
condemnation  is  acquiesced  in.  For  example,  has  mercury 
been  employed  in  any  given  case,  and  if  it  has,  how  much  ot 
its  failure  is  fairly  due  to  it,  and  how  much  to  the  venereal 
virus?  I  believe  there  can  be  no  doubt  that  ulcers  have  been 
rendered  phagedenic  and  spreading  by  the  medicine  disagree¬ 
ing,  and  in  the  tertiary  stages  it  is  so  rare  to  meet  with  any 
advanced  case  in  which  mercury  has  not  been  tried,  or  m  which 
that  trial  had  not  been  irregularly  and  ineffectively  conducted, 
that  really  no  conclusion  as  to  the  efficacy  of  its  specific  powers 
can  be  safely  drawn  from  them.  These  powers  seem  never  to 
have  been  fairly  tested,  or  its  virtues  fairly  examined,  lhe 
same  fatality  that  from  the  commencement  has  overshadowed 
the  disease,  has  fallen  on  its  specific  remedy  also,— that  as  the 
one  has  never  been  completely  understood,  so  the  other  has 
been  constantly  mismanaged.  Here,  for  example,  is  a  medi¬ 
cine  that  all  practitioners  admit  possesses  poisonous  qualities, 
and  all  persons,  whether  medical  or  otherwise,  regard  with 
undisguised  apprehension,  yet  is  it  constantly  prescribed  with¬ 
out  any  previous  preparation,  continued  without  proper  super¬ 
vision,  omitted  at  one  time,  resumed  at  another,  and  olten 
persevered  in  to  an  unlimited  and.  most  pernicious  extent. 
When  any  other  powerful  medicine  is  about  to  be  employed, 
certain  stringent  regulations  are  insisted  on, — if  it.,  perchance, 
possesses  poisonous  properties,  the  greater  precautions  are  en¬ 
forced,— and  if  these  are  neglected  or  contemned,  the  blame 
falls,  not  on  the  medicine,  but  on  him  that  dealt  so  unfair  y 
by  it.  Not  so,  however,  in  the  case  of  mercury ;  men  seem 
to  suppose  that  they  may  pursue  their  ordinary  avocations, 
eat  and  drink  as  they  please,  brave  any  vicissitude  of  season 
and  risk  any  kind  of  exposure,  and  at  the  same  time  expect 
this  much-dreaded  medicine  to  exert  only  its  m .  y  an 
curative  influences  on  them.  Now,  were  I  permitted  to 
speak  from  my  own  experience,  I  should  say,  that  mercury  is 
a  specific  in  these  very  forms  of  disease,  provided  they  are 
venereal.  Every  day  I  treat  phagedenic  chancres,  in  the 
hospital,  with  mercury,  and  let  those  that  witness  the  practice 
speak  as  to  the  result:  if  I  do  not  do  so  with  the  carious  bone 
and  the  rupial  scab,  it  is  because  the  conviction  is  strong  upon 
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my  mind  that  they  generally  spring  from  a  mixed  disease,  and 
ought  not*to  be  regarded  as  syphilis. 

Besides  these,  there  are  numerous  cases  in  which  the  me¬ 
dicine  does  not  cure;  not  from  any  incompetency  in  itself,  but 
that  it  seems  to  be  unsuited  to  the  condition  and  circumstances 
of  the  patient,  and  is,  therefore,  seldom  prescribed.  Many  of 
the  older  practitioners,  quite  afraid  of  the  mischief  occasion¬ 
ally  wrought  by  it,  attributed  to  it  a  power  of  stimulating 
other  morbid  actions  into  activity,  which  otherwise  might 
have  lain  dormant;  and  therefore  in  persons  of  bad  and  broken 
systems,  or  where  thero  was  internal  visceral  disease,  threats 
of  tubercular  consumption,  or  strumous  glandular  enlarge¬ 
ments,  they  hesitated  to  employ  it  at  all;  and  in  modern 
times,  when  the  medicine  has  become  in  every  respect  still 
more  unpopular,  these  prohibitory  cases  have  not  diminished 
in  number  or  frequency.  Few  surgeons  now  order  mercury 
in  cases  of  wretched  constitution  or  debilitated  frame;  and  yet 
that  extreme  caution  may  not  only  be  unnecessary,  but  lead 
to  injurious  results,  for  it  is  quite  possible  this  miserable  con¬ 
dition  may  have  been  induced  by  syphilis, — that  it  may,  in  fact, 
be  a  venereal  symptom,  and  consequently  more  likely  to  re¬ 
ceive  benefit  than  injury  from  the  specific,  if  specific  it  is. 
Again,  the  presence  of  visceral  disease  is  held  to  form  an  in¬ 
surmountable  objection ;  and  here  the  former  consideration 
can  have  no  place,  inasmuch  as  it  is  generally  believed  that 
syphilis  does  not  and  cannot  engage  an  internal  organ.  I 
know  not  how  true  this  may  be  as  a  pathological  position,  but 
of  this  I  am  perfectly  certain,  that  I  have  seen  a  disease  ex¬ 
actly  resembling  pulmonary  consumption  cured  by  mercury, 
and  I  believe  that  visceral  diseases  are  often  induced,  by,  and 
are  actually  symptoms  of,  that  state  of  cachexia  occasioned  by 
the  presence  of  the  venereal  virus,  and  ought  to  be  mitigated, 
if  not  removed,  by  an  antidote  to  that  poison.  Lastly,  glan¬ 
dular  enlargements,  and  other  supposed  evidences  of  a  scrofu- 
lons  diathesis,  are  laid  down  as  contra-indicating  the  medicine; 
but  to  this  proposition  I  can  by  no  means  agree,  and,  if  it  was 
true,  it  would  be  a  difficult  matter  to  say  where  it  might  be 
safely  prescribed.  But,  after  all,  whither  do  these  objections 
lead,  and  what  do  they  prove  l  Certainly  not  that  mercury 
is  unable  to  cope  with  and  to  conquer  the  venereal  poison,  if 
fairly  brought  into  collision  with  it,  but  that  unhappy  compli¬ 
cations  may  exist  in  which  it  would  be  injudicious  to  make 
the  trial. 

It  is  quite  manifest  that,  under  the  influence  of  extreme 
opinions,  the  really  sanative  powers  of  mercury  never  can  be, 
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as  they  never  have  been,  fairly  tested.  It  has  been  proved 
by  the  experience  of  nearly  four  centuries  that,  under  favour¬ 
able  circumstances,  it  is  capable  of  neutralizing  or  expelling 
the  syphilitic  virus,  and  that  no  other  substance  with  which 
we  are  acquainted  is  endowed  with  similar  powers  ;  but  it  has 
been  also  proved,  by  the  same  extent  of  evidence,  to  be  some¬ 
times  incapable  of  curing  the  disease,  and  that  it  is  especially 
thus  powerless  when  it  happens  to  disagree  w7ith  the  patient. 
Assuredly,  the  proper  method  of  dealing  with  such  a  medicine 
ought  to  have  been,  not  to  raise  a  senseless  outcry  against  it, 
and  endeavour  to  drive  it  out  of  use ;  not  to  condemn  it  as  a 
poison,  a  thing  to  be  shunned  and  avoided,  but  calmly  and 
dispassionately  to  inquire,  first,  whether  this  universal  denun¬ 
ciation  is  deserved ;  and  secondly,  allowing  it  to  possess  dele¬ 
terious  properties,  whether  they  may  not  be  so  mitigated  or 
neutralized,  by  judicious  treatment,  as  to  become  compara¬ 
tively  harmless.  These  are  practical  matters  that  may  not  be 
discussed  here :  it  must  suffice  to  say  that,  after  an  extended 
experience,  I  believe  mercury  to  be  a  specific  for  syphilis,  and  I 
confidently  act  on  that  opinion.  It  is  true,  I  never  administer 
it  to  any  patient  unless  he  is  perfectly  and  completely  under  my 
own  control,  amenable  to  my  directions,  willing  to  submit  to 
any  restrictions,  and  to  obey  any  orders  I  impose.  For  exam¬ 
ple,  I  never  prescribe  it  for  any  extern  patient  at  an  hospital, 
nor  for  any  one,  under  any  circumstances,  whom  I  have  reason 
to  suspect  of  insubordination.  I  never  (if  it  can  by  possibility 
be  avoided)  wish  to  order  it  for  any  person  advanced  in  life, 
because,  when  continued  to  the  extent  necessary  to  cure  syphi¬ 
lis,  it  induces  a  fragility  of  the  blood-vessels  that  leads  to  apo¬ 
plexy  or  some  similar  affection.  There  is  a  class  of  persons, 
pale,  sickly,  and  hysterical,  of  soft  and  flabby  structure,  and 
leuco-phlegmatic  temperament,  with  whom  mercury  is  never 
found  to  agree,  and,  of  course,  with  such  I  am  most  unwilling 
to  employ  it ;  but  with  these  exceptions,  and  a  few  others  that 
must  occur  to  every  practitioner  of  observation,  I  believe  its 
use  to  be  free  from  much  of  the  peril  usually  apprehended  from 
it,  and  might  be  most  advantageously  extended. 

There  is  a  circumstance  that  occasionally  occurs  in  practice 
which  may  be  mentioned  here,  as  connected  with  this  part  of 
the  subject:  it  is  that,  not  unfrequently ,  after  a  fair  and  full 
exhibition  of  a  course  of  mercury,  the  poison  seems  totally 
uninfluenced  by  it,  and  disposed  to  work  out  its  destructive 
career  as  perfectly  as  if  no  such  remedy  had  ever  been  em¬ 
ployed.  Thus,  it  is  not  uncommon  to  see  an  eruption  break 
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forth,  either  during  the  administration  of  the  mercury,  or  im¬ 
mediately  afterwards.  This  is  an  occurrence  that  does  not 
admit  of  doubt;  it  has  happened  too  frequently  not  to  have 
been  observed  by  every  practitioner;  and  the  object  now  must 
be,  not  to  gainsay  or  deny,  but  endeavour  to  understand  it. 
Hunter,  who  observed  this  fact,  thought  he  could  explain  it  by 
supposing  that,  within  any  part  about  to  exhibit  a  venereal 
symptom,  there  was  previously  “  a  disposition”  to  produce  such 
symptom,  and  that,  when  once  this  disposition  became  fairly 
established,  the  process  would  go  forward  uninterruptedly,  in 
despite  of  any  quantity  of  mercury.  There  is  even  more  than 
Hunter’s  usual  obscurity  in  this  expression;  but  it  seems  to 
imply  that,  when  a  symptom  is  about  to  be  developed,  certain 
changes  occur  in  the  nutrition  and  other  vital  processes,  which 
changes  lead  directly  to  the  production  of  such  symptom,  and 
end  with  its  development;  and  that,  wThen  these  processes  have 
commenced,  they  will  go  forward  to  completion,  notwithstand¬ 
ing  the  use  of  the  antidote.  I  think  the  doctrine  involved  in 
this  opinion  is,  to  a  certain  extent,  true,  although  the  practical 
inferences  are  false,  for  he  seems  to  regard  this  disposition  as  a 
diseased  action,  with  which  mercury  is  unable  to  cope,  instead 
of  an  effort  of  nature  towards  recovery,  with  which  mercury 
lias  nothing  to  do.  It  is  not  unreasonable  to  suppose  that  the 
breaking  forth  of  an  eruption  may  be,  as  in  other  cases  of 
morbid  poisons,  an  effort  of  nature  to  eliminate  and  expel  the 
poison, — in  short,  to  purify  the  blood.  The  effects  of  mercury 
may  be  regarded  as  working  in  precisely  the  same  direction, 
but  accomplishing  the  object  in  some  different  manner;  and  so 
far  it  seems  possible  that  these  two  processes  might  be  carried 
on  in  the  same  individual,  and  in  the  same  part,  without  in¬ 
terfering  one  with  the  other.  Unfortunately,  too  little  is 
known  of  the  manner  in  which  the  blood  becomes  contami¬ 
nated  with  the  poison,  or  cleansed  from  it  afterwards,  to  permit 
of  any  certainty  on  the  subject,  and  therefore  all  that  can  be 
done  in  this  instance,  as  in  others,  is  to  observe  the  patent 
facts  that  fall  within  our  observation,  and  reason  fairly  and 
truthfully  upon  them.  Now,  most  practitioners,  when  they 
remark  the  appearance  of  an  eruption  on  a  patient  fully  under 
the  influence  of  mercury,  consider  it  as  an  evidence  of  the 
medicine  having,  in  that  instance,  lost  its  specific  virtues,  and 
of  the  disease  progressing  in  consequence.  Such  inference  is 
apparently  not  unreasonable,  no  more  than  is  the  practice  that 
follows,  namely,  the  suspension  or  discontinuance  of  the  use  of 
the  metal  for  a  time.  They  consider  that  the  mercury  has 
failed  to  eliminate  the  poison  or  purify  the  blood,  and  they 
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cease  to  prescribe  it  lest  it  should  prove  injurious,  thus  per¬ 
mitting  the  disease  to  proceed  without  interruption  for  the 
present,  but  with  the  full  intention  of  treating  it  by  a  course 
of  mercury  at  some  subsequent  period.  The  other  view,  that 
which  regards  the  eruption  as  an  effort  of  nature  for  the  resto¬ 
ration  of  health,  and  considers  the  mercury  as  likely  to  assist 
in  the  same  work,  though  in  a  different  way,  will  never  look 
on  the  two  processes  as  antagonistic,  or  incompatible  with  each  • 
other.  For  some  years  past  I  have  ceased  to  interrupt  the 
course  of  mercury  even  for  a  day,  although  an  eruption  may 
appear  while  the  patient  is  under  its  influence,  and  I  cannot 
call  to  mind  having  ever  had  reason  to  regret  the  practice ; 
indeed,  were  a  conjecture  warrantable  in  so  obscure  and  diffi¬ 
cult  a  matter,  it  would  be  that  a  smaller  quantity  will  suffice 
to  effect  a  cure,  under  such  circumstances,  than  may  be  neces¬ 
sary  even  in  ordinary  cases.  It  appears  to  be  most  essential 
that  every  surgeon  should  form  distinct  and  determined  no¬ 
tions  on  this  part  of  the  natural  history  of  syphilis,  because  of 
its  practical  importance.  If  Hunter’s  views  were  strictly  true, 
they  would  place  a  practitioner  in  such  a  state  of  uncertainty 
that  he  would  be  absolutely  afraid  to  prescribe  for  a  single 
venereal  patient,  lest  his  professional  reputation  should  be 
ruined  by  a  reappearance  of  the  disease.  No  one  can  tell  when 
the  disposition  to  secondary  symptoms  is  formed  in  any  indi¬ 
vidual;  it  might  be  three  weeks  in  one  person,  and  three 
months  in  another :  we  have  seen  that,  in  some,  it  is  never 
formed  at  all,  and  there  is  nothing  to  indicate  the  event  in  any. 
No  one  could  be  cured  of  syphilis  unless  the  symptoms  and 
sores  were  actually  present:  a  circumstance  contradicted  by 
every  day’s  experience.  Such  are  the  arguments  that  might 
be  adduced  by  a  surgeon  who  respected  Hunter’s  opinions, 
but  found  himself  unable  to  subscribe  to  them ;  by  others, 
who  esteem  practical  experience  above  all  authority,  the  mat¬ 
ter  would  be  examined  with  much  greater  freedom.  We  know 
that,  between  the  subsidence  of  one  class  of  symptoms  and  the 
appearance  of  another,  a  considerable  interval  often  exists. 
How  much  of  that  interval  is  to  be  allotted  to  the  disposition  ? 
If  it  be  the  whole  of  it,  then  no  person  could  ever  be  cured  by 
mercury  at  all;  if  a  part  of  it,  in  what  state  can  the  patient 
be  said  to  be  when  he  has  no  sore  or  symptom,  and  no  dispo¬ 
sition  to  the  development  of  one?  Such  an  expression  would 
imply,  not  so  much  a  latency  as  a  perfect  absence  of  disease. 
Now,  we  further  know,  by  melancholy  experience,  that  a  man 
may  have  not  one  only,  but  a  succession  of  pocky  children,  he 
not  exhibiting  a  single  symptom ;  and  as  it  cannot  be  said 
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that  he  has  not  the  disease,  this  fact  will  divide  it  into  three 
periods,  that  of  latency,  that  of  disposition,  and  that  of  symp¬ 
tom,  two  only  of  which  mercury  can  cure.  This  may  be  true, 
but  it  does  not  appear  probable.  It  is  difficult  to  imagine  a 
latent  stage  of  any  disease,  and  an  open  and  apparent  one,  both 
curable  by  mercury,  and  an  intermediate  one,  on  which  it 
will  have  no  effect  whatever:  it  appears  most  unreasonable, 
opposed  to  all  analogy,  and  will  require  substantial  proof  be¬ 
fore  it  is  accepted  as  truth.  But  if  the  “  disposition,”  and  the 
effort  of  nature  to  get  rid  of  the  poison,  be  regarded  as  one 
and  the  same  thing, — as  a  vital  process  by  no  means  antagonis¬ 
tic  to  the  mercurial  action,  and  which  will  not  be  disturbed  or 
interfered  with  by  it,  there  can  be  no  reason  for  discontinuing 
the  use  of  the  metal,  or  apprehending  dangerous .  conse¬ 
quences  from  it.  No  doubt,  with  the  prevailing  opinions  on 
the  subject,  it  is  distressing  to  see  a  crop  of  eruption  appear  on 
a  patient  whilst  fully  under  the  influence  of  mercury,  and  the 
patient  himself  is  not  likely  to  feel  satisfied  at  perceiving  new 
symptoms  spring  up  just  as  he  had  expected  to  have  been  re¬ 
leased  from  the  old.  No  doubt  it  must  be  disheartening  to 
all  parties  to  believe  that  all  the  medicine  had  been  taken,  and 
all  the  confinement  and  privation  endured,  in  vain ;  and  many 
good  surgeons,  harassed  by  such  occurrences,  decline  to  pre¬ 
scribe  for  chancres  of  five  or  six  weeks’  standing,  lest  this 
much  dreaded  disposition  should  come  in  their  way,  but  wait 
the  appearance  of  secondary  symptoms,  and  then  cure  all  toge¬ 
ther.  It  is  only,  then,  for  the  surgeon  to  determine  for  him¬ 
self  the  light  in  which  he  is  to  regard  the  occurrence.  If  he 
believes  it  an  indication  of  the  medicine  having  lost  its  specific 
virtues,  he  had  better  suspend  its  use,  and  wait ;  but  if,  with 
me,  he  can  regard  it  merely  as  a  sanitary  effort  of  nature, 
not  incompatible  with  the  mercurial  action,  he  will  quietly 
persevere  in  its  use,  and,  I  suspect,  will  ultimately  be  rewarded 
by  finding  it  as  successful  in  these  cases  as  he  is  accustomed  to 
meet  with  it  in  others. 


Dr.  Thorp  on  Strumous  Ophthalmia.  95 

Art.  V. —  Ophthalmic  Hypercesthesia  considered  in  Relation  to 
Strumous  Ophthalmia;  with  practical  Remarks  on  the  latter 
Affection.  By  Henley  Thorp,  M.  D.,  F.R.C.S.I.,  Letter- 

Recent  pathological  investigations,  and  more  especially  those 
into  the  nature  of  blood  diseases,  have  greatly  tended  to  mo¬ 
dify  and  correct  our  views  respecting  many  morbid  conditions 
previously  imperfectly  understood  or  erroneously  interpreted. 
Several  diseased  states  and  physical  alterations  of  structure, 
not  long  since  regarded  as  primary  or  local,  are  now  viewed 
as  complications  or  consequences  of  some  antecedent  constitu¬ 
tional  disorder,  and  traced  in  a  retrograde  direction,  in  some 
instances  through  two  or  even  more  sequences,  back  to  their 
remote  origin.  This  mode  of  studying  diseases  generally  is 
particularly  applicable  to  those  of  a  scrofulous  character;  and 
the  first  object  of  the  present  communication  is  to  establish  the 
just  pathological  status  of  one  very  familiar  member  of  that 
extensive  family,  namely,  scrofulous  ophthalmia.  The  inquiry 
is  one  not  merely  of  theoretical  interest,  but  of  much  practical 
importance ;  and  as  I  believe  that,  in  all  cases  of  this  disease 
there  exists,  of  necessity,  a  special  pathological  condition,  hi¬ 
therto  not  clearly  defined  or  distinguished  from  associated 
phenomena,  I  shall  first  bring  it  under  notice. 

Photophobia,  or  intolerance  of  light, — present,  in  a  minor 
degree,  in  some  other  forms  of  ophthalmic  inflammation, — is 
pathognomonic  of  the  scrofulous  disease.  The  mere  objective 
symptoms  present  few  peculiarities.  In  a  simpler  form  of 
ophthalmia,  —  the  pustular, — similar  phlyctenulas,  pimples, 
and  ulcers  occur,  without  intolerance  of  light;  and  this  latter 
occasionally  exists,  per  se,  without  any  visible  alteration  of  the 
conjunctiva  or  cornea.  Photophobia  is  often  present  indepen¬ 
dently  of  inflammatory  changes  in  the  eye,  and  these  latter 
may  exist  without  intolerance  of  light.  I  am,  consequently, 
led  to  view  photophobia,  with  its  attendant  phenomena,  not 
merely  as  a  symptom  of  ophthalmic  inflammation,  but  as  the 
expression  of  a  definite  and  independent  lesion  of  the  nervous 
apparatus  of  vision ;  a  lesion  always  present  in  those  cases  of 
phlyctenular  or  pustular  ophthalmia  attended  with  intolerance 
of  light,  and  which  are  called  scrofulous, — the  cause  of  the 
most  pathognomonic  symptoms,  it  precedes  for  some  time, 
and  always  materially  modifies  the  progress  of  the  disease. 
Ophthalmic  hypersesthesia  may  be  employed  to  designate  this 
pathological  condition,  in  contra-distinction  to  amaurosis,  which 
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expresses  the  converse  state  of  defective  energy  or  anaesthesia 
of  the  nervous  tissue. 

Painful  and  other  distressing  sensations  in  the  eye,  excited 
or  increased  by  visual  efforts,  and  by  exposure  of  the  organ  to 
light,  with  spasmodic  action  of  the  orbicularis,  contraction  of 
the  pupil,  and  profuse  lachrymation,  are  a  combination  of 
symptoms  familiar  to  all  surgeons.  Do  these  symptoms  de¬ 
pend  upon  morbid  irritability  of  the  retina,  or  of  the  ciliary 
and  conjunctival  branches  of  the  fifth  ?  Or  are  both  classes  of 
nerves  necessarily  engaged  in  all  cases  and  varieties  of  hyper¬ 
esthesia?  The  orbicular  muscles  of  the  pupil  and  palpebre — 
the  sphincters  of  the  eye — are  in  powerful  action.  Does  the 
stimulus  of  light,  in  exciting  their  spasmodic  condition,  act 
always  through  the  same  incident  channels  ?  I  believe  not. 
Under  ordinary  circumstances,  light,  which  is  a  compound 
agent,  causes  contraction  of  the  pupil  by  the  simultaneous  im¬ 
pression  of  its  distinct  principles  upon  different  nerves.  The 
luminous  or  chromatic  elements  are  the  appropriate  and  spe¬ 
cial  excitants  of  the  retina,  while  the  “  tactile  jcalorific  "rays” 
operate  exclusively  upon  the  sensitive  filaments  of  the  fifth 
pair  distributed  to  the  iris.  Consequently,  there  are  two  se¬ 
parate  anatomical  mechanisms  combining  to  produce  the  same 
result,  and  adapted  each  to  receive  its  own  impulse  from  the 
divided  energies  of  the  same  stimulus.  Now,  the  phenomena 
of  disease,  like  those  of  physiological  action,  display  themselves 
in  accordance  with  this  duplex  adaptation.  That  the  integrity 
of  the  optic  nerve  is  not  absolutely  essential  to  the  active  con¬ 
dition  of  the  iris,  is  attested  both  by  pathological  facts  and 
physiological  experiments.  Its  contractile  tissue  responds  to 
stimuli  of  various  kinds,  even  when  applied  to  the  conjunctiva 
or  Schneiderian  membranea ;  and  the  activity  of  the  pupil  in 
many  cases  of  amaurosis,  as  well  as  the  occurrence  of  photo¬ 
phobia  in  a  few  examples  of  this  disease,  establishes  the  fact 
beyond  dispute ;  and,  moreover,  that  the  impression  of  caloric 
alone  is  capable  of  producing  the  effect  is  evident  from  a  case 
given  by  Valentinb,  in  which  the  pupil  of  an  amaurotic  boy, 
uninfluenced  by  light,  contracted  energetically  upon  the  ap¬ 
plication  of  a  heated  body. 

The  action  of  the  orbicularis  palpebrarum,  differing  from 
that  of  the  pupil  in  being  rhythmic,  and  alsofunder  the  influ- 


a  Snuffing  cold  water  into  the  nostrils,  and  touching  the  conjunctiva  with  nitrate 
of  silver,  causes  the  pupil  to  contract  (Larrey,  Clinique  Chirurgicale,  vol.  i.  p.  427). 
*  Valentin,  De  Function.  Nerv.  Cerebr.,  p.  12. 
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once  of  the  will,  is  maintained  by  the  conjunctival  branches  of 
the  ophthalmic  and  the  portio  dura  of  the  seventh  pair,  which 
are  respectively  the  afferent  and  efferent  nerves ;  but  impres¬ 
sions  conveyed  along  the  optic  can  also  determine  the  action 
of  the  muscle.  This,  I  believe,  is  proved  by  the  phenomena 
of  disease,  as  well  as  by  an  experiment  of  Majendie,  in  which, 
after  division  of  the  fifth  pair  within  the  cranium,  the  lids 
closed  upon  the  application  of  a  strong  light,  although  the 
previous  employment  of  a  heated  substance  failed  to  produce 
the  effect.  Thus,  it  appears  that  one  or  other  of  the  incident 
segments  of  the  two  excito-motory  arcs  that  control  the  move¬ 
ments  of  the  sphincter  apparatus  of  the  eye  may  be  dispensed 
with,  or  destroyed,  without  necessarily  interfering  with  the 
action  of  the  mechanism ;  or,  in  other  words,  that  either  the 
optic  nerve,  per  se ,  or  the  ophthalmic  of  the  fifth,  may,  under 
certain  conditions,  act,  as  it  were,  in  a  supplemental  capa¬ 
city,  and  produce  the  effect  which,  under  ordinary  circum¬ 
stances,  is  the  result  of  the  combined  operation  of  both,  namely, 
the  contraction  of  the  pupil  and  the  closure  of  the  eyelids.  I 
shall  now  apply  these  principles  to  illustrate  more  particularly 
the  phenomena  of  diseased  action,  as  displayed  in  the  affection 
under  consideration. 

Scrofulous  ophthalmic  hyperaesthesia  presents  itself  under 
three  forms.  Two  of  these  are  simply  lesions  of  enervation; 
and  in  the  other,  which  soon  becomes  a  complicated  or  mixed 
affection,  the  objective  symptoms  of  ophthalmic  inflammation 
are  superadded  phenomena. 

A  child  of  strumous  habit,  suffering  from  gastric  or  intes¬ 
tinal  derangement,  is  observed  to  show  some  disinclination  to 
face  the  light:  its  hands  are  frequently  raised  to  screen  the 
eyes,  and  the  lids  are  kept  half  closed.  This  morbid  sensibi¬ 
lity  is  greatest  in  the  morning,  when  the  admission  of  light 
into  the  sleeping  apartment  is  productive  of  most  distress,  the 
sudden  glare  compelling  the  patient  to  sink  his  face  in  the  pil¬ 
low,  or  cover  himself  in  the  bedclothes.  The  eyes,  in  the 
course  of  the  day,  become  more  tolerant,  but  the  hour  is  un¬ 
certain:  the  weakness  may  continue  till  the  dusk  of  the 
evening,  or  cease  soon  after  noon,  or,  in  slight  cases,  at  an 
earlier  hour.  Severe  pain  is  no  symptom  of  this  condition: 
there  is,  at  most,  a  dull,  aching,  obtuse  feeling  of  distress,  oc¬ 
casioned  by  the  impression  of  light.  The  duration  of  the 
complaint  is  variable:  one  or  many  days  may  elapse;  it  may 
remit,  intermit,  and  show  various  degrees  of  severity,  before 
the  decided  symptoms  of  ophthalmia  present  themselves ;  or  it 
may  disappear  altogether,  without  being  followed  by  or  attended 
VOL.  XXIV.  NO.  47,  N.  S.  H 
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with  any  appearance  whatever  of  inflammation  or  congestion  of 
the  eye.  This  is  the  history  of  the  first  form  of  the  affection. 
It  is  evidently  a  lesion  of  the  optic  nerve  and  retina,  and  may 
be  denominated  scrofulous  optic  hypersesthesja*. 

The  next  type  of  the  disease  is  that  which  I  have  called 
complicated,  because  quickly  followed  by  all  the  well-known 
symptoms  of  strumous  ophthalmia,  both  subjective  and  objec¬ 
tive.  To  the  simple  phenomena  of  hyperaesthesia  just  described 
are  soon  superadded  phlyctenulae  and  ulcers  of  the  cornea, 
fasciculated  conjunctival  vascularity,  zonular  redness  of  the 
sclerotic,  and  other  appearances  unnecessary  to  particularize ; 
and  the  sensation  of  luminous  glare  is,  moreover,  attended  with 
severe  pain ,  of  a  burning  or  shooting  character,  striking  through 
the  eyeball  and  temples,  which,  with  profuse  lachrymation  and 
frequent  sneezing,  points  to  the  conjunctival  and  ciliary 
branches  of  the  ophthalmic,  in  addition  to  the  optic,  as  the 
source  of  irritation. 

The  last  of  the  forms  under  which  strumous  hyperaesthesia 
appears  is,  so  far  as  my  experience  extends,  the  rarest.  As 
yet  I  have  had  but  few  opportunities  of  studying  well-marked 
examples.  Like  the  first  described  variety,  it  is  simple,  and 
not  commonly  attended  with  any  inflammatory  affection  of 
the  conjunctiva  or  cornea.  The  complicated  cases  lapse  occa¬ 
sionally  into  this  form,  the  symptoms  of  which,  manifesting 
themselves  with  the  subsidence  of  the  previous  ophthalmia, 
may  continue  long  to  harass  the  patient  and  perplex  the  prac¬ 
titioner.  It  is  most  characterized  by  pain,  evidently  of  a  neu¬ 
ralgic  description,  sometimes  intermitting,  or  even  periodic, 
and  occurring  in  paroxysms;  occasionally  confined  to,  or  more 
especially  affecting,  one  eye;  darting  through  the  orbit  or  one 
side  of  the  head,  simulating  hemicrania;  aggravated  or  excited 
by  exposure  of  the  eye  to  light;  not  always,  however,  bearing 
in  its  severity  a  just  proportion  to  the  intensity  of  the  stimu¬ 
lus.  The  symptoms  are  often  more  distressing  in  the  evening 
than  at  noon ;  the  eye  weeps,  and  appears  slightly  congested. 
It  would  be  unjust  to  attribute  these  phenomena  to  any  affec¬ 
tion  of  the  optic  nerve  or  retina,  whose  morbid  sensibility  is 


«■  The  term  “  optical  hyperesthesia”  is  employed  by  Romberg  and  others  to  express 
increased  sensibility  of  the  optic  nerve  and  retina,  manifested  by  chromatic  sensations, 
optical  illusions,  and  phantasmata,  occurring  independently  of  external  influences  or 
impressions  upon  the  organ  of  sight.  Such  phenomena  are  frequent  accompaniments 
of  cerebral  disease,  and  sometimes  display  themselves  as  the  result  of  a  centric  affec¬ 
tion,  even  when  disorganization  of  the  optic  nerve  has  occurred.  It  is  unnecessary 
to  observe  that  hyperaesthesia,  employed  in  this  sense,  has  no  reference  to  the  condi¬ 
tion  of  the  optic  nerve  and  retina  to  which  I  allude, — a  condition  of  augmented  sen¬ 
sibility  to  an  appropriate  and  special  stimulus — light. 
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exclusively  expressed  by  the  impression  of  light  producing  a 
luminous  glare.  The  lesion  evidently  involves  the  ciliary 
branches  of  the  ophthalmic,  and  may  be  named  scrofulous  ci¬ 
liary  hyperesthesia. 

Thus  are  the  three  forms  of  the  morbid  condition  under 
consideration  pathologically  distinct,  characterized  by  special 
symptoms,  and,  as  I  believe,  differently  amenable  to  thera¬ 
peutical  means.  Practically,  the  second  type  is  the  most  im¬ 
portant  :  it  comes  frequently  under  the  cognizance  of  the 
surgeon,  and,  in  short,  is  synonymous  with  scrofulous  ophthal¬ 
mia;  but  as  I  believe  the  lesion  of  enervation — the  cause  of 
the  pathognomonic  symptoms — to  be  the  essential  element  of 
the  disease,  I  have  used  the  term  “  hyperesthesia”  to  give  due 
significance  to  the  local  pathological  condition  first  in  order; 
and  the  adjunct  “complicated,”  to  denote  the  superadded  in¬ 
flammatory  or  secondary  events,  of  a  structural  nature,  in  the 
conjunctiva,  cornea,  &c.  It  may,  indeed,  be  urged  in  opposi¬ 
tion  to  these  views,  that  the  nerves  of  a  part  exert  an  important 
influence  in  all  diseases,  and  that  a  disturbance  of  their  vital 
endowments  is  essentially  connected  with,  if  not  the  efficient 
cause  of,  inflammation  generally;  therefore,  that  I  am  only  at¬ 
tempting  a  useless  refinement  of  doctrines  generally  recognised. 
But  are  all  inflammations  of  the  eye  attended  with  photopho¬ 
bia?  On  the  contrary,  do  not  some  of  them  proceed  to  the 
total  destruction  of  the  organ,  scarcely  manifesting  throughout 
their  course  the  symptoms  of  the  affection?  Or,  on  the  other 
hand,  it  may  be  asserted  that  all  catarrhal,  pustular,  and  ul¬ 
cerative  affections  of  the  eye,  in  scrofulous  subjects,  are  not 
necessarily  attended  with  intolerance  of  light;  and  further, 
that  these  conditions  of  the  conjunctiva  and  cornea  are  some¬ 
times  present  previous  to  the  phenomena  of  the  lesion  under 
consideration,  which  must  consequently  be  regarded,  at  least 
in  these  instances,  as  a  consecutive  affection.  But  such  cases  are 
rare  exceptions  to  a  general  law.  Sooner  or  later,  in  all  stru¬ 
mous  inflammations  of  the  external  tunics  of  the  eye,  the  symp¬ 
toms  of  hypereesthesia  present  themselves,  when  the  aspect  o i 
the  case  entirely  changes,  a  new  and  altered  impulse  is  given  to 
the  morbid  action,  which  modifies  and  influences  its  subsequent 
progress,  in  a  manner  quite  as  remarkable  as  in  the  ordinary 
examples  of  phlyctenular  ophthalmia,  in  which  it  precedes  the 
objective  symptoms.  But  it  is  not  to  be  understood  that  every 
case  of  strumous  ophthalmia  must  of  necessity  establish  the 
correctness  of  these  views,  or  demonstrate  the  different  forms 
under  which  hyperaesthesia  may  present  itself:  extended  obser¬ 
vation,  and  a  close  scrutiny  into  the  history  of  a  large  propor- 
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tion  of  cases,  will  generally  be  required.  In  many  examples 
the  analysis  may  be  difficult,  or  even  impossible,  owing  to  the 
manner  in  which  the  three  varieties  are  blended  or  combined. 
Tims,  in  acute  strumous  ophthalmia,  the  symptoms  of  the  first 
and  second  types  display  themselves  concurrently.  Conjunc¬ 
tival  congestion  is  coeval  with  the  earliest  manifestations  of 
photophobia;  and  the  phenomena  of  the  third  form  rarely 
continue  after  the  subsidence  of  the  local  objective  symptoms, 
so  as  to  enable  it  to  be  recognised  as  an  isolated  affection,  al¬ 
though  I  think  it  probable  that  the  greater  number  of  well- 
marked  examples  of  phlyctenular  ophthalmia  present  in  their 
progress,  for  a  longer  or  shorter  period,  however  obscurely 
expressed,  the  phenomena  of  each. 

Scrofulous  ophthalmia,  or  pustular  and  phlyctenular  dis¬ 
eases  of  the  conjunctiva  and  cornea,  attended  with  photopho- 
bia(complicated  ophthalmic  hypersesthesia), present  themselves 
under  the  following  conditions: — 

1.  As  a  subacute  affection  in  children  sometimes  otherwise 
apparently  healthy. 

2.  In  a  more  chronic  form  in  young  persons  of  a  decidedly 
strumous  habit. 

3.  As  a  relapsing  disease  in  patients  who  have  been  the 
subjects  of  one  or  more  previous  attacks. 

4.  As  occurring  intercurrently  during  the  progress  of 
other  strumous  disorders. 

5.  In  connexion  with  impetiginous  and  eczematous  erup¬ 
tions  of  the  scalp  and  face,  or  of  the  surface  generally. 

Cases  of  phlyctenular  ophthalmia,  in  young  persons  of  an 
apparently  sound  constitution,  and  otherwise  seemingly  in  the 
enjoyment  of  good  health,  are  occasionally  presented  to  the 
practitioner.  The  subjects  of  this  form  of  the  disease  are 
sometimes  even  ruddy,  robust,  and  well  fed ;  the  attack  is  ge¬ 
nerally  rather  sudden,  and  attended  with  no  inconsiderable 
amount  of  febrile  excitement — hot  skin,  furred  tongue,  and 
hurried  circulation ;  the  symptoms  of  the  precursory  hyperaes- 
thesia  are  quickly  followed  by  phlyctenula  and  conjunctival 
injection;  the  attack  is  connected  with  gastric  or  intestinal 
derangement,  and  is  often  traceable  to  some  error  in  diet, — in 
one  patient  a  meal  of  unripe  gooseberries  occasioned  the  symp¬ 
toms, — although,  indeed,  the  directly  exciting  cause  is  not 
always  evident.  The  propriety  of  applying  the  term  “  strumous” 
to  this  particular  form  of  ophthalmia  has  been  called  in  ques¬ 
tion  by  some  surgeons  of  eminence,  and  it  has  been  suggested 
that  the  expression  should  give  place  to  one  more  appropriate 
or  less  objectionable.  However,  there  can  be  little  doubt  but 
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that  the  specific  constitutional  disease  may  exist  in  a  latent 
condition,  with  many  indications  of  sound  health,  both  physi¬ 
cal  and  functional.  Who  has  not  observed  the  unexpected 
manifestation  of  tuberculosis  under  circumstances  defying  the 
best  prognostic  ability  ?  Where  the  general  condition  exists, 
the  most  trivial  cause  may  occasion  its  local  development  in 
any  organ,  and  why  should  the  eye  be  exempt  from  the  ope¬ 
ration  of  this  pathological  law  ?  The  physique  is  not  always  a 
certain  test,  and  the  ophthalmia  itself  must  be  regarded  as  a 
proof  of  the  constitutional  taint. 

But  the  disease  for  the  most  part  prevails  amongst  children 
of  a  decidedly  strumous  appearance,  and  is  usually  developed 
more  slowly:  the  matutinal  photophobia  and  transient  con¬ 
junctival  blush,  sickly  aspect,  pale  and  bloated  face,  white 
tongue,  and  offensive  breath,  are  generally  present  for  some 
time  previous  to  the  decided  outbreak  of  the  local  symptoms. 

The  relapsing  tendency  of  scrofulous  ophthalmia  is  too  well 
known  to  require  more  than  a  passing  comment:  I  may,  how¬ 
ever,  remark,  that  when  relapses  do  occur,  they  sometimes  pre¬ 
sent,  at  first,  the  simple  pustular,  and  not  the  true  phlyctenular 
character:  the  penicillated  and  partial  vascularity  of  the  scle¬ 
rotic  conjunctiva  may  be  present  for  some  days,  without  the 
phenomena  of  hyperesthesia,  or  any  affection  of  the  cornea ; 
and  the  timely  employment  of  proper  remedies  may  cut  short 
the  disease,  and  prevent  its  lapsing  into  the  more  serious 
phlyctenular  form. 

When  strumous  ophthalmia  occurs  in  the  course  of  conge¬ 
nerous  affections,  it  is  found  to  be  greatly  influenced  by  their 
progress  and  symptoms,  and  its  treatment  must  be  conducted 
with  a  cautious  regard  to  this  important  circumstance,  that  it 
is  often  vicarious  or  supplemental  in  its  character,  subsiding 
and  reappearing,  or  alternating  in  its  attacks,  wdth  the  mani¬ 
festation  of  the  same  cachexia  in  other  parts  or  organs.  This 
fact  was  remarkably  illustrated  in  the  case  of  a  little  girl, 
lately  under  my  care  for  strumous  disease  of  the  hip-joint, 
which  terminated  in  luxation  and  abscess.  A  sinus  existed  in 
the  inguinal  region.  This  child  suffered  from  repeated  attacks 
of  ophthalmia  ;  and  the  closure  of  the  opening  in  the  groin,  or 
the  diminution  of  the  purulent  discharge,  was  often  the  first 
indication  of  the  coming  mischief.  In  this  patient  also  I  had 
an  opportunity  of  observing,  on  two  occasions,  that  form  of 
ophthalmic  hyperesthesia  which  I  have  denominated  “ciliary.” 

The  combination  of  ophthalmia  with  pustular  and  other 
eruptions  of  the  scalp  and  face  is  a  circumstance  of  frequent 


102  Dr.  Thorp  on  Strumous  Ophthalmia. 

occurrence:  and  here  it  may  be  questioned  if  the  ophthalmic 
surgeon  does  not  too  often  entrench  upon  the  domain  of  the 
dermatologist.  The  conjunctiva,  being  a  portion  of  the  gene¬ 
ral  cutaneous  integument,  is  liable  to  similar  diseases;  and  I 
entertain  no  doubt  but  that  impetiginous,  and  other  affections 
of  the  skin  accidentally  engaging  the  eyes,  have  occasionally 
been  treated  for  ophthalmia  simply,  without  a  proper  recogni¬ 
tion  of  their  true  nature  and  origin.  I  shall  presently  give  a 
case  in  point. 

The  treatment  of  strumous  ophthalmia,  like  that  of  all 
kindred  affections,  is  a  matter  of  much  difficulty:  no  local 
manifestation  of  the  same  constitutional  derangement  requires 
for  its  successful  management  a  larger  share  of  patience,  vigi¬ 
lance,  and  practical  skill ;  and  whether  we  regard  the  impor¬ 
tance  of  the  organ  attacked,  the  often  intractable  character  of 
the  disease,  the  uncertainty  of  its  progress,  its  perplexing  re¬ 
lapses,  or  its  great  frequency,  the  subject  is  one  of  paramount 
consideration;  and  the  copious  practical  observations  in  the 
several  treatises  on  ophthalmic  surgery  afford  ample  evidence 
that  its  study  has  not  been  neglected.  It  is,  therefore,  with 
some  hesitation  that  I  venture  upon  a  path  so  often  and  so 
laboriously  traversed  by  other  observers,  to  seek  for  new  re¬ 
medies,  or  develop  fresh  pathological  views;  yet,  as  a  few 
precepts  of  much  value  are  sometimes  merely  glanced  at,  or 
insufficiently  enforced,  I  may  be  excused  dwelling  more  parti¬ 
cularly  upon  them.  I  shall  also  give  the  result  of  my  own 
experience  as  to  the  adaptation  of  certain  remedies  to  particu¬ 
lar  forms  and  stages  of  the  disease.  In  no  malady  has  the 
unscientific  and  empirical  practice  of  routine  operated  more 
prejudicially  than  in  the  one  under  consideration.  Scrofulous 
ophthalmia  cannot  be  judiciously  treated  according  to  any 
particular  system  or  plan;  indeed,  few  diseases  require  a  nicer 
adjustment  of  a  considerable  number  of  resources  to  as  great  a 
variety  of  pathological  states,  both  local  and  general.  The 
indications  may  occasionally  be  doubtful  or  obscure,  still,  they 
can  generally  be  fulfilled,  and  a  just  appreciation  of  them  is 
essential  to  success. 

Although  strumous  ophthalmia  presents  much  diversity  in 
its  mode  of  attack,  the  great  majority  of  cases  will  be  found  to 
arrange  themselves  under  one  or  other  of  the  five  forms  just 
indicated ;  I  could,  therefore,  most  conveniently,  and  perhaps 
advantageously,  discuss  its  treatment  under  corresponding 
heads,  but,  in  order  to  illustrate  more  fully  the  views  I  enter¬ 
tain  respecting  ophthalmic  hypera3sthesia,  I  shall  venture  to 
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arrange  my  practical  observations  with  reference  especially  to 
this  lesion,  and  in  accordance  with  the  description  I  have  given 
of  its  three  varieties. 

That  form  of  photophobia  first  referred  to,  and  which  is 
the  expression  of  scrofulous  irritation  of  the  optic  nerve  and 
retina  (optic  hypersesthesia),  is  the  earliest  symptom  of  a  con¬ 
siderable  number  of  cases  of  phlyctenular  ophthalmia.  It  can 
often  be  recognised  for  many  days  before  the  true  inflamma¬ 
tory  phenomena  present  themselves;  and  I  am  certain  that, 
by  proper  management,  the  accession  of  the  latter  can  often 
be  completely  prevented.  When,  therefore,  intolerance  of 
light  is  first  observed  in  a  child  of  strumous  habit,  and  is  at¬ 
tended  with  the  precursory  symptoms  of  gastric  derangement 
already  mentioned,  more  especially  if  the  patient  had  been 
already  a  sufferer  from  previous  attacks,  let  the  treatment  be 
commenced  at  once;  here  active  depletion  is  contra-indicated, 
the  aspect  of  the  case  forbids  it,  and  the  sooner  the  child  is 
prepared  for  the  exhibition  of  tonics,  the  better ;  and  with  this 
view  (preceded,  in  some  cases,  by  a  gentle  emetic)  the  greatest 
benefit  will  be  derived  from  a  combination  of  gray  powder, 
rhubarb,  and  dried  soda,  exhibited  at  bedtime,  and  a  mild, 
bitter  infusion,  with  sulphate  of  potash,  on  the  following  morn¬ 
ing.  After  these  medicines  have  been  a  few  times  repeated, 
the  tongue  will  be  found  cleaner,  and  the  digestive  organs 
much  improved ;  and  now  the  remedy  most  deserving  of  trial 
is  quina, — it  fully  merits  all  the  praise  Mackenzie  has  bestowed 
upon  it:  I  know  of  no  tonic,  in  the  treatment  of  strumous 
ophthalmia,  of  greater  value  or  more  general  application :  un¬ 
der  its  use  the  appetite  improves,  the  bodily  vigour  is  increased, 
and  the  intolerance  of  light  diminishes  or  disappears;  nor  is  it 
necessary  to  postpone  its  use  until  the  tongue  becomes  quite 
clean.  In  cases  where  the  digestive  organs  continue  rebel¬ 
lious,  and  at  the  same  time  tonics  are  indicated  by  the  general 
condition  of  the  patient,  the  quina  may  be  commenced  before 
the  alterative  or  aperient  medicines  are  dispensed  with,  or  it 
may  be  advantageously  combined  with  them.  But  the  value 
of  various  adjuvantia  must  not  be  lost  sight  of:  a  large,  airy 
sleeping  apartment,  sufficient  exercise  in  the  open  air,  and  a 
simple  but  nutritious  diet,  are  matters  of  no  mean  importance. 
In  winter,  the  temperature  of  the  body  must  be  maintained  by 
flannel  next  the  skin,  and,  in  summer,  the  shower  or  plunge 
bath  may  be  employed;  at  this  season,  also,  the  hair  should 
be  worn  rather  short,  and  the  head  kept  cool.  I  cannot  say 
that  I  have  derived  much  benefit  from  local  treatment  in  this 
first  form  of  ophthalmic  hyperesthesia:  light  and  pure  air  are 


104 


Dr.  Thorp  on  Strumous  Ophthalmia. 

the  best  topical  remedies,  and  the  child  should  be  freely  ex¬ 
posed  to  their  influence.  I  feel  assured  that  a  steady  perse¬ 
verance  in  this  plan  of  treatment  will  generally  succeed  in 
checking  the  disease  in  its  simple  form,  and  avert  the  conse¬ 
cutive  affection  of  the  conjunctiva  and  cornea.  When  these 
structures  are  attacked,  the  primary  lesion  of  the  optic  nerve  and 
retina  is  complicated,  and  the  case  becomes  one  of  compound 
hypersesthesia,  or  strumous  ophthalmia,  in  the  ordinary  accep¬ 
tation  of  the  term.  But,  as  previously  observed,  the  advent 
of  this  disease  is  sometimes  sudden  and  acute ;  there  may  be, 
from  the  commencement,  much  of  general  febrile  disturbance 
and  local  erethism,  with  a  quickened  circulation  and  flushed 
face,  and  the  early  conjunctival  injection  be  attended  with 
considerable  photophobia  and  lachrymation.  Such  attacks  are 
frequently  brought  on  by  repletion  with  crude  and  indiges¬ 
tible  food.  Here,  the  clear  indication  is  to  empty  the  stomach 
in  the  first  instance,  and  the  prompt  exhibition  of  an  emetic  is 
imperatively  called  for:  a  few  grains  of  calomel  and  James’ 
powder  should  be  given  at  bed-time,  and  the  pediluvium  or 
warm  bath  also  employed,  so  as  to  promote  the  action  of  the 
skin,  and,  on  the  following  morning,  it  is  desirable  that  the 
bowels  should  be  adequately  freed  by  the  infusion  of  senna 
and  sulphate  of  potash ;  topical  bleeding  is  sometimes  required, 
and  it  may  be  necessary  to  apply  a  few  leeches  to  the  temples, 
according  to  the  age  of  the  patient,  or  the  acute  character  of 
the  local  symptoms,  but  the  early  use  of  stimulating  eye-drops 
is  most  decidedly  objectionable.  I  have  known  the  greatest 
mischief  result  from  their  indiscriminate  and  premature  em¬ 
ployment:  the  practice  is  certain  to  accelerate  the  develop¬ 
ment,  or  increase  the  number,  of  the  phlyctenulae  or  ulcers, 
and  aggravate  all  the  symptoms.  The  appropriate  applications 
are  of  an  anodyne  or  sedative  nature,  and  can  be  used  either 
in  the  form  of  fomentation  or  vapour.  Let  a  drachm  of  either 
of  the  extracts  of  belladonna  or  conium  be  dissolved  in  a  pint 
of  water,  and  filtered  through  lint;  to  a  wineglassfull  of  this 
solution  hot  water  may  be  added  at  any  time,  in  quantity  suf¬ 
ficient  to  make  the  whole  of  a  suitable  temperature  for  either 
steaming  or  fomenting  the  eyes ;  one  or  other  of  which  pro¬ 
cesses  should  be  put  in  practice  at  least  two  or  three  times  in 
the  twenty-four  hours.  At  this  stage  the  child  must  be  con¬ 
fined  to  the  house,  and  the  purgative  medicines  repeated  until 
the  bowels  have  been  moderately  but  sufficiently  acted  upon, 
when  a  most  excellent  alterative  and  tonic  remedy  will  be  found 
in  a  combination  of  sulphate  of  quina,  gray  powder,  and  dried 
soda:  after  some  time  it  may  be  judicious  to  omit  the  mer- 
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curial,  and  give  the  quina  alone,  and  in  larger  doses.  In 
some  of  these  cases,  also,  much  benefit  will  be  derived  from 
the  well-known  combination  of  Huxham’s  tincture  of  bark 
with  bichloride  of  mercury,  as  recommended  by  Sir  A.  Cooper. 
Counter-irritation  is  a  powerful  resource,  and  ought  to  be 
employed  as  soon  as  the  more  acute  symptoms  have  subsided, 
or  about  the  same  time  that  the  tonic  medicines  are  com¬ 
menced.  For  this  purpose  blisters  are  commonly  had  recourse 
to,  but  details  as  to  their  size  and  management  are  not  always 
sufficiently  regarded;  the  regions  behind  the  ears  and  the 
back  of  the  neck  are  usually  selected,  but  the  top  of  the  head, 
over  the  anterior  fontanelle,  is  also  a  very  eligible  locality ; 
the  blister  on  the  back  of  the  neck  should  be  full-sized,  and, 
in  tedious  cases,  it  may  be  necessary  to  reapply  the  vesicants, 
or  keep  the  surface  raw  with  Albespeyre’s  paper;  but  the  salu¬ 
tary  effects  of  persistent  irritation,  confined  to  one  point,  is 
doubtful,  and  the  situation  of  the  blister  should  be  changed 
from  time  to  time,  in  cases  requiring  prolonged  counter-irri¬ 
tation.  This  is  a  precept  of  much  importance,  the  validity  of 
which  I  have  often  tested.  Notwithstanding  the  best  care,  how¬ 
ever,  and  the  most  judicious  employment  of  remedies,  both 
local  and  constitutional,  scrofulous  ophthalmia  sometimes  ad¬ 
vances;  phlyctenulae  form  and  burst;  ulcerations  occur  in  and 
around  the  cornea,  and  threaten  to  penetrate  the  membrane ; 
its  substance  becomes  the  seat  of  interstitial  abscess,  or,  through 
the  diffused  haziness  which  dims  its  structure,  we  discern  the 
yellow  semilunar  streak  of  incipient  hypopyon  ;  the  disease  is 
present  in  its  most  destructive  form,  and  the  eye  is  in  immi¬ 
nent  danger.  It  is  an  anxious  and  distressing  emergency, 
rendered  more  so  by  the  diversified  expedients  recommended, 
and  the  unsettled  state  of  medical  opinion  as  to  what  line  of 
practice  should  be  pursued:  some  authorities  rely  chiefly  upon 
local,  and  others  on  constitutional  treatment;  some  employ 
mercury,  and  others,  bark  and  tonics ;  the  renewed  application 
of  leeches  and  blisters,  stimulating  and  even  caustic  collyria, 
soothing  and  anodyne  fomentations  and  vapours,  and,  as  a 
dernier  ressort,  evacuation  of  the  anterior  chamber,  by  acu- 
puncturation  of  the  cornea,  are  different  proposals,  for  all  of 
which  advocates  may  be  found.  When  the  phenomena  or 
conditions  of  diseased  action  are  complicated,  the  therapeutical 
indications  are,  of  necessity,  correspondingly  embarrassing  and 
uncertain,  and  it  is  difficult  to  lay  down  precise  rules:  here, 
a  specific,  primary  blood  disease,  a  secondary  local  lesion  of 
the  optic  and  other  nerves,  and  an  inflammatory  complication, 
influenced  by,  if  not  immediately  depending  upon,  this  lesion, 
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and  modified  by  the  antecedent  constitutional  tuberculosis,  are 
the  different  pathological  conditions  to  be  kept  in  view  in 
devising  our  remedies. 

Now,  the  most  advantage  will  be  derived  from  the  adop¬ 
tion  of  a  system  of  treatment  combining  many  of  the  resources 
above  specified :  calomel  or  gray  powder,  with  quina  and  ex¬ 
tract  of  conium ;  the  application  of  a  blister  to  one  or  other  of 
the  situations  already  indicated;  leeches,  which  are  occasion¬ 
ally  required  to  relieve  congestion,  or,  in  some  cases,  scarifi¬ 
cation  of  the  lids  may  be  practised,  as  a  very  effectual  mode  of 
emptying  the  vessels ;  the  application  of  nitrate  of  silver,  and 
the  use  of  the  belladonna  or  hemlock  fomentations,  as  before 
spoken  of,  are  the  means  indicated  by  a  just  appreciation  of 
the  complex  nature  of  the  case.  Now,  in  cases  such  as  we 
are  considering,  every  one  is  aware  of  the  great  difficulty  of 
obtaining  a  satisfactory  view  of  the  eye,  owing  to  the  rigidly 
contracted  state  of  the  orbicularis  palpebrarum,  and  instances 
are  known  of  the  ulcerated  and  weakened  corneal  structure 
having  given  way  during  rude  attempts  to  overcome  the  action 
of  the  muscle;  nevertheless,  the  object — which  is  certainly  one 
of  paramount  importance — can  be  attained,  I  am  happy  to  say, 
without  great  difficulty  or  danger,  and  for  some  years  past  I 
have  been  in  the  habit  of  resorting  to  the  anaesthetic  effects  of 
chloroform  for  the  purpose,  and  can  recommend  this  agent  as  a 
most  valuable  expedient  in  all  cases  of  intractable  photophobia. 
Under  its  influence  the  orbicularis  is  relaxed,  and  the  eye  can  be 
inspected  in  the  most  satisfactory  manner;  and,  if  necessary,  a 
finely-pointed  stick  of  nitrate  of  silver,  or,  which  is  preferable, 
a  camel-hair  brush,  carrying  a  caustic  solution  of  the  salt,  can 
be  applied  with  perfect  safety  to  the  minutest  ulcer.  More¬ 
over,  I  am  satisfied  that  the  chloroform  exerts  a  beneficial  in¬ 
fluence  on  the  disease,  by  diminishing  pain  and  intolerance  of 
light,  and  tranquillizing  the  patienta.  As  to  the  proposal  of 
diminishing  tension  of  the  cornea  by  discharging  the  aqueous 
humour,  and  so  anticipating,  by  artificial  means,  a  result  which 
the  ulcerative  process,  if  unchecked,  is  certain  to  accomplish, 
not  having  performed  the  operation,  I  can  pronounce  no  opi¬ 
nion  on  its  efficacy.  In  principle  the  practice  appears  sound, 
but,  unless  chloroform  were  employed,  must  be  attended  with 
much  difficulty  and  hazard.  As  the  effects  of  mercury  on  the 


a  This  application  of  chloroform  is  not  mentioned  in  any  of  the  standard  works 
on  ophthalmic  surgery,  nor  is  it  alluded  to,  so  far  as  I  am  aware,  in  any  of  the  re¬ 
cently  published  lectures  or  memoirs  on  the  subject.  Although  I  am  satisfied  that  so 
obvious  a  use  of  this  valuable  agent  cannot  have  escaped  the  notice  of  others,  I  believe 
I  am  the  first  to  put  it  on  record. 
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gums  of  young  persons  cannot  be  calculated  upon  as  a  test  of 
its  curative  action,  the  medicine  must  generally  be  continued 
either  until  the  disease  yields,  or  the  cornea  is  perforated. 
When  this  casualty  occurs,  the  treatment  has  failed,  and  no 
further  good  can  be  expected  from  mercurials;  these  latter 
must  also  be  immediately  suspended  should  the  cornea  at  any 
time  show  a  tendency  to  slough ;  on  the  occurrence  of  this 
process,  our  chief  reliance  must  be  placed  on  bark.  The  question 
of  the  influence  of  light,  in  these  acute  cases,  is  easily  disposed 
of:  its  effects  are  pernicious,  because  too  powerful  for  the 
highly  irritable  and  inflamed  state  of  the  organ,  just  upon  the 
principle  that  irritants  generally  are  injurious  under  states  of 
active  congestion :  not  that  it  should  be  altogether  excluded, 
but  the  apartment  ought  to  be  kept  moderately  dark,  and  the 
eyes,  moreover,  protected  by  a  shade ;  in  fact,  we  should  en¬ 
deavour  to  moderate  and  adjust  the  stimulus  to  the  altered 
sensibility  of  the  organ,  by  admitting  more  or  less  light,  just 
as  the  eye  can  tolerate  its  influence;  the  child  will,  conse¬ 
quently,  be  able  to  move  about,  gently  exercise  his  vision, 
and  subdue  or  resist  that  involuntary  and  almost  spastic  con¬ 
traction  of  the  orbicularis,  which,  when  once  confirmed,  is  so 
difficult  to  overcome. 

It  is  a  fortunate  circumstance,  considering  the  great  fre¬ 
quency  of  strumous  inflammation  of  the  eye  in  these  countries, 
that  the  resources  of  art,  when  promptly  and  judiciously  em¬ 
ployed,  are  generally  adequate  to  avert  the  disastrous  results 
which  the  disease,  if  unchecked  in  its  acute  stage,  is  almost 
certain  to  produce ;  nevertheless,  the  affection  frequently  con¬ 
tinues,  in  a  chronic  or  subdued  form,  for  an  indefinite  period ; 
in  one  class  of  cases,  by  far  the  most  common,  yielding  occa¬ 
sionally,  or  remitting  in  its  symptoms,  perplexing  both  patient 
and  practitioner  by  frequent  relapses;  or,  in  another  and  a 
rarer  type,  preserving  a  steady  and  unchangeable  chronicity, 
not  less  remarkable  than  pertinacious,  in  which  all  action, 
whether  healthy  or  unhealthy,  appears  suspended ;  ulcerations, 
if  present,  neither  deepen  nor  fill  up ;  the  fasciculated  vascula¬ 
rity  is  stationary,  or  but  a  few  scattered  vessels  slowly  extend 
themselves  over  the  surface  of  the  cornea.  Now  it  is  the  for¬ 
mer  class  of  cases — the  remitting — that  so  often  affords  the 
clearest  demonstration  of  the  influence  the  exalted  sensibility 
of  the  nerves  exerts  upon  the  secondary  objective  phenomena. 
Diminution  of  photophobia  is  the  surest  precursory  sign  of  a 
salutary  change;  its  return  or  increase  is  a  no  less  certain  har¬ 
binger  of  evil.  Immediately  that  the  spasm  of  the  lids,  the 


108  Dr.  Thorp  on  Strumous  Ophthalmia. 

gush  of  tears,  and  sneezing  upon  exposure  of  the  eye  to  light, 
cease,  the  reparative  actions  commence. 

Few  diseases  more  severely  tax  the  ingenuity  of  the  sur¬ 
geon,  or  oftener  exhaust  the  expedients  of  science  in  new 
and  untried  combinations,  than  chronic  phlyctenular  ophthal¬ 
mia.  Allusion  has  been  already  made  to  the  efficacy  of'  bark 
and  quina;  the  other  remedies  deserving  of  notice  are  the 
various  preparations  of  iron,  and  particularly  the  syrup  of 
the  iodide,  the  saccharated  carbonate,  and  the  citrate  of  iron 
with  quma.  The  muriate  of  baryta  is  an  alterative  of  much 
power;  and  cod-liver  oil  may  be  given  in  this,  as  in  allied 
disorders,  with  the  greatest  benefit.  When  I  prescribe  the  mu¬ 
riate  of  baryta,  I  usually  combine  it  with  the  tincture  of  ses- 
quichloride  of  iron,  which  I  believe  enhances  the  value  of 
both  medicines.  The  citrate  of  quina  and  iron  is  often  ad¬ 
vantageously  given,  with  the  tincture  of  henbane  or  comum. 
And  here  I  may  observe  that,  practically,  a  marked  difference 
exists  between  the  two  varieties  of  chronic  ophthalmia  just 
referred  to,  and  that  in  our  selection  of  remedies  we  should  be 
influenced  by  a  diagnosis  of  the  relapsing  or  remitting  from 
the  more  steady  or  persistent  type.  Although,  beyond  doubt, 
patients  will  derive  benefit  from  tonics  and  alteratives,  how¬ 
ever  indiscriminately  exhibited,  still  I  am  satisfied  that  the 
greatest  amount  of  good  will  be  obtained  by  paying  attention 
to  this  point,  and  treating  cases  coming  under  the  first  division 
upon  a  purely  tonic  plan,  reserving  those  medicines  that  are 
called  alteratives  for  the  other  class  of  cases.  It  may  further 
be  noticed,  that,  in  the  remitting  type,  quina  agrees  best 
with  the  patient  during  the  period  that  the  symptoms  assume 
characters  of  increased  severity,  either  alone  or  combined  with 
the  extract  of  conium,  and  steel  medicines  in  the  intervals, 
when  cod-liver  oil  also  is  most  opportunely  exhibited,  the  sto¬ 
mach  being  better  able  to  retain  and  digest  it  than  when  the 
exacerbations  are  present,  and  the  digestive  organs  likely  to 
be  in  an  irritable  condition.  But  in  the  less  frequent  examples 
of  the  disease,  when  the  symptoms  are  not  observed  to  change 
so  distinctly  from  time  to  time  in  their  severity,  but  to  pursue 
a  course  of  greater  steadiness  and  constancy,  the  bichloride  of 
mercury,  or  the  muriate  of  baryta,  the  former  dissolved  in 
the  compound  tincture  of  bark,  and  the  latter  with  the  tincture 
of  sesquichloride  of  iron, — are  the  combinations  which,  in  my 
experience,  are  best  deserving  of  trial. 

This  is  the  place  to  notice  another  remedy  of  great  value, 
which  I  now  frequently  employ  in  certain  intractable  cases  of 
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strumous  ophthalmia,  especially  when  complicated  with  chro¬ 
nic  eruptions  of  the  scalp,  &c.  The  following  case  first  sug¬ 
gested  its  employment : — 

In  the  summer  of  1853  I  was  consulted  respecting  a  young 
lady  of  lymphatic  temperament,  fair  complexion,  and  delicate 
skin,  who  had  suffered,  for  several  months  previously,  from  a 
pustular  affection  of  both  eyes,  attended  with  lachrymation  and 
intolerance  of  light ;  the  sclerotic  conjunctiva  was  exclu¬ 
sively  engaged.  I  regarded  the  case  as  one  of  those  mixed 
forms,  partly  phlyctenular  and  partly  pustular,  which  occasion¬ 
ally  occur  in  practice,  and  treated  it  in  the  ordinary  manner. 
For  weeks,  various  preparations  of  bark,  quina,  iron,  &c., 
were  exhibited,  but  to  no  purpose;  counter-irritation  and  dif¬ 
ferent  colly ria  were  also  employed, but  the  disease  continued  re¬ 
bellious.  The  objective  symptoms  presented  some  peculiarities, 
which  at  first  I  was  unable  to  account  for,  viz.,  the  sero-pus- 
tules,  which  were  most  numerous  around  the  margin  of  the 
cornea,  were  unusually  small;  they  vrere,  moreover,  constantly 
occurring  one  after  another,  and  disappearing  with  singular 
regularity;  each  passed  through  its  stage  of  vascular  red  point, 
vesicle  or  sero-pustule,  and  minute  ulcer,  in  the  space  of  about 
ten  days,  so  that  the  affection  was  prolonged  by  a  constant 
renewal  of  fresh  pustular  spots  and  phlyctenula?,  that  healed 
rapidly,  and  not,  as  in  the  ordinary  cases  of  strumous  ophthal¬ 
mia,  by  the  persistence  and  chronic  progress  of  ulcerations  ori¬ 
ginally  produced.  That  the  complaint  was  strumous  I  had 
little  doubt:  the  swollen  upper  lip,  and  spongy  appearance  of 
the  mucous  membrane  of  the  nose,  confirmed  me  in  this  opi¬ 
nion  ,  nevertheless,  the  case  was  new  to  me  in  many  respects 
and  I  remained  perplexed  and  puzzled.  At  length  my  atten¬ 
tion  was  caught  by  a  red  and  scurfy  appearance  of  the  back 
of  the  neck,  just  where  the  hairs  commence  at  the  border  of 
the  scalp.  -This  patch,  I  ascertained,  was  of  long  standing, 
and,  the  lest  of  the  head  being  healthy,  was  considered  so  tri¬ 
fling  as  to  be  undeserving  of  notice ;  but  I  extended  the  exa¬ 
mination  further,  and  discovered  a  few  unmistakable  spots  of 
impetigo  on  the  arms  and  back.  I  now  discovered  the  mistake 
I  had  committed ;  I  was  treating  a  case  of  cutaneous  disease 
for  one  of  ophthalmia.  As  the  constitutional  remedies  already 
employed,  under  an  erroneous  impression  as  to  the  nature  of 
the  case,  were,  fortunately,  precisely  those  which  a  more  en¬ 
lightened  diagnosis  would,  at  least  in  the  first-  instance,  have 
suggested,  I  determined  at  once  to  have  recourse  to  arsenic, 
and  prescribed  the  white  oxide,  in  combination  with  iron  and' 
nitro-muriatic  acid.  At  the  end  of  a  fortnight  there  was  an 
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evident  improvement ;  and  in  a  month  from  the  commence¬ 
ment  of  the  new  remedy  the  ophthalmic  affection  had  com¬ 
pletely  disappeared ;  the  red  patch  at  the  roots  of  the  hairs 
was  very  obstinate,  but  ultimately  yielded  after  the  lapse  of 
some  weeks,  during  which  it  was  found  necessary  occasionally 
to  intermit  the  medicine.  This  case  imparted  a  lesson  too 
valuable  to  be  easily  forgotten,  and  I  resolved  to  profit  .by  it 
as  soon  as  an  opportunity  offered.  I  had  not  long  to  wait.  A 
strumous  child,  suffering  from  ophthalmia,  and  also  the  subject 
of  impetigo  of  the  scalp  of  long  duration,  presented  himself. 
After  I  had  given  cod-liver  oil,  iron,  iodine,  quina,  &c.,  a  fair 
trial,  and  with  little  benefit,  I  directed  the  liquor  arsenicalis, 
with  tincture  of  bark.  Very  soon  an  amendment  was  quite 
perceptible,  first  in  the  eyes,  and  afterwards  in  the  head  affec¬ 
tion.  The  remedy  was  continued  at  intervals  until  the  cure 
was  complete.  I  have  since  had  several  opportunities  of  test¬ 
ing  the  efficacy  of  arsenic  in  intractable  cases  of  strumous 
ophthalmia,  where  no  affection  of  the  skin  existed ,  and  I  believe 
it  to  be  an  invaluable  remedial  agent,  when  properly  exhi¬ 
bited.  It  need  not  supersede  other  tonics  of  acknowledged 
efficacy,  and  may  be  advantageously  combined  with  cod-liver 
oil,  iron,  or  bark.  The  power  of  arsenic  in  controlling  the 
progress  of  various  lupoid  ulcerations  is  undisputed,  and  the 
frequent  connexion  of  these  latter  with  the  scrofulous  diathesis 
is  equally  certain.  It  is  rather  singular  that  these  facts  should 
not  sooner  have  suggested  its  administration  as  a  tonic  in  other 
scrofulous  disorders. 

Although  I  regard  ophthalmic  hyperaesthesia  in  some  of  its 
varieties  as  the  fundamental  local  lesion  in  all  cases  of  scrofulous 
ophthalmia,  nevertheless,  it  must  not  be  forgotten,  that  during 
the  progress  of  the  disease  in  a  chronic  form,  a  period  may 
arrive  when  the  primary  and  secondary  phenomena  are  to  be 
viewed  in  a  converse  relation  to  each  other  ;  the  nervous 
lesion  may  be  maintained  by  the  reactive  agency  of  the 
diseased  state  of  the  cornea  and  conjunctiva;  thus  the  com¬ 
plication  comes  to  be  more  an  object  of  treatment  than  the 
morbid  state  in  which  it  originated — this  doctrine  involves  no 
pathological  anomaly — the  same  alteration  of  sequences  is  not 
unfrequently  observed  in  the  progress  of  other  diseases.  In 
this  way  only  we  can  explain  the  satisfactory  results  of  topical 
treatment  in  certain  chronic  cases.  Local  applications,  there¬ 
fore,  come  to  be  auxiliaries  of  much  importance,  and,  of  all  col- 
lyria,  solutions  of  nitrate  of  silver  are  the  most  generally  useful, 
to  which  small  quantities  of  wine  of  opium,  tincture  of  bella¬ 
donna,  or  tincture  of  conium,  may  often  be  advantageously 
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added  when  a  sedative  action  is  required;  but  the  long-con¬ 
tinued  use  of  the  nitrate  is  objectionable,  from  its  well-known 
property  of  discolouring  the  conjunctiva,  and  therefore,  solu¬ 
tions  of  other  salts,  as  the  sulphate  and  acetate  of  zinc,  the 
bichloiide  of  mercury,  hydriodate  of  potash,  &c.,  are  occasion¬ 
ally  preferable.  Wine  of  opium  is  an  application  much  used ; 
it  . is  too.  stimulating  in.  its  undiluted  state,  and  should  be 
mixed  with  equal  quantities  of  laurel  or  distilled  water;  but 
as  a  remedy  against  intolerance  of  light  few  agents  will 
bear  a  comparison  with  prussic  acid;  Scheele’s  preparation, 
reduced  to  half  its  strength  by  the  addition  of  distilled  water, 
or  mixed  with  wine  of  opium,  and  dropped  in  the  eye,  will 
sometimes  exert  a  really  magical  influence. 

On  the  subject  of  counter-irritation  I  have  little  to  add, 
further  than  to  recommend  a  substance  which  is  not  very 
generally  used  for  this  purpose  in  ophthalmic  surgery  :  I  allude 
to  iodine,  a  strong  solution  or  tincture  of  which,  applied  to 
the  outside  of  the  upper  lida,  acts  as  an  admirable  counter- 
irritant.  .  Caution,  however,  is  requisite  in  its  employment,  to 
prevent  its  too  energetic  action,  or  any  portion  entering  the 
palpebral  fissure ;  it  should  be  laid  on  carefully  and  thinly  with 
a  camel-hair  brush,  and  by  allowing  time  for  two  or  three  coats 
to  dry  in  succession,  a  layer  of  sufficient  thickness  may  be 
given  to  the  thin  integument.  The  application  produces  much 
pain,  which  continues  for  several  minutes,  and  is  often  followed 
by  some  oedematous  swelling;  this,  however,  soon  subsides, 
when  the  cuticle,  presents  a  shrivelled,  dry,  and  yellowish  ap¬ 
pearance,  but  with  the  most  marked  amendment  in  all  the 
symptoms,  both  subjective  and  objective. 

Still,  we  must  bear  in  mind  the  capricious  character  of 
scrofulous  ophthalmia — apparent  cures  are  too  often  but  tran¬ 
sitory  intermissions,  and  a  proclivity  to  the  affection  most 
commonly  continues  until  the  arrival  of  puberty,  when  the 
changes  occurring  in  the  organization  at  this  period  alter  the 
balance  of  predisposition  to  diseased  action  in  different  struc¬ 
tures,  and  the  eye  becomes  less  obnoxious  to  assaults.  Can 
art  establish  the  immunity  which  this  crisis  confers,  or,  as  it 
were,  anticipate  the  important  radical  changes  incident  upon 
it?  I  am  inclined  to  think  that  the  principle  of  establishing 

*  The  application  of  this  solution  to  the  lower  eyelid  is  useless,  as  the  iodine  is 
quickly  washed  away  by  the  copious  laclirymation.  There  is  also  some  risk  of  the  tears 
dissolving  the  iodine  and  flowing  back  on  the  surface  of  the  eyeball :  for  obvious 
reasons  the  coating  of  the  upper  lid  cannot  be  displaced  in  this  manner.  The  following 
is  the  solution  which  I  employ  : — Iodine,  1  drachm;  hydriodate  of  potash,  1  drachm; 
compound  tincture  of  iodine,  1  ounce _ Dissolve. 
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artificial  drains  in  scrofulous  diseases  generally  is  not  always 
correctly  apprehended— the  depraved  and  unorganizable  pro¬ 
ducts  of  the  constitutional  disease,  must  find  some  local  vent, 
or  else  invade  the  different  organs  and  textures  of  the  body — 
setons  and  issues  eliminate  the  materies  morhi ,  until  the  fun¬ 
damental  vice  is  extinguished  by  time,  or  yields  to  collateral 
agencies.  They  can  never  directly  strike  at  the  latent  radical 
evil,  but,  acting  as  depurating  channels,  may  prevent  the  de¬ 
position  of  heterologous  products  from  the  blood,  until  the 
establishment  of  the  normal  vital  conditions  of  the  system. 
Viewed  in  this  light,  setons  are  deserving  of  more  general, 
adoption  in  all  strumous  diseases  ;  for  myself  I  feel  satisfied 
that  in  obstinate  relapsing  cases  of  phlyctenular  ophthalmia,  more 
especially  those  following  upon  or  complicating  chronic  articu¬ 
lar  disease,  when  protracted  suppurative  action  has  diminished 
or  ceased,  setons  may  be  employed  with  the  greatest  advantage, 
as  well  to  avert  mischief  from  vital  organs  as  to  preserve  the 
integrity  of  the  eye. 

The  beneficial  influence  of  change  of  air  in  phlyctenular 
ophthalmia  is  universally  acknowledged,  but  all  practitioners 
may  not  be  aware  of  the  singular  effects  of  a  short  sea-voyage 
in  this  disease.  A  few  years  ago  a  little  boy,  who  had  been  a 
patient  of  mine  for  some  time  previously,  crossed  from  London¬ 
derry  to  Glasgow,  to  consult  Dr.  Mackenzie  i  he  was  ordered 
quma  and  a  collyrium  of  sulphate  of  zinc  ;  remedies  which, 
although  fairly  tried,  had  already  failed  in  my  hands.  The 
child  returned  in  a  few  days,  and  surprising  was  the  amend¬ 
ment  that  had  taken  place  in  so  short  a  period  ;  vasculanty 
had  greatly  subsided;  ulcers  and  specks,  which  resisted  for 
weeks  the  action  of  the  most  varied  applications,  were  half 
healed  or  scarcely  perceptible ;  and  a  most  inveterate  photo¬ 
phobia  had  yielded,  as  it  were,  to  some  magic  spell.  I  might 
be  inclined  to  attribute  the  marked  change  in  this  instance  to 
some  accidental  circumstance  or  coincidence  in  the  course  of 
this  notoriously  uncertain  affection,  but  that  I  am  aware  of 
another  case  in  which  a  precisely  similar  result  occurred  ;  I 
can,  therefore,  at  least  mention  the  expedient  as  one  deserving 

of  trial.  _  .  , 

Although  in  the  foregoing  observations  I  have  expressed 

my  opinion  as  to  the  futility,  or  even  imprudence,  of  forcing 
a  child  suffering  from  acute  ophthalmic  hyperesthesia  out  of 
doors,  with  the  view  of  overcoming  the  intolerance  by  expo¬ 
sure  of  the  eyes  to  a  strong  light,  I  can  speak  with  equal  con¬ 
fidence,  in  chronic  cases,  of  the  absolute  necessity  of  the 
practice.  No  agent  possesses  the  same  power,  or  exerts  the 
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same  restorative  influence ;  its  exclusion  prolongs  the  affection 
almost  indefinitely.  But  to  obtain  the  good  which  this  reno¬ 
vating  stimulus  is  capable  of  exerting,  the  patient  must  not 
be  compelled  abruptly  to  “  face  the  light,”  as  is  too  commonly 
practised ;  on  the  contrary,  he  must  be  trained  by  slow  de¬ 
grees,  but  steadily  and  perseveringly,  to  resist  the  painful  im¬ 
pression  first  produced,  until  the  abnormal  irritability  of  the 
retina  or  other  nerves  is  exhausted  or  removed,  a  result  greatly 
promoted  by  ventilation,  exercise  in  the  open  air,  and  the 
other  adjuvantia  already  noticed. 

That  form  of  hyperaesthesia  which  I  have  denominated 
“  ciliary”  is  not,  according  to  my  experience,  so  commonly 
observed  in  connexion  with  strumous  ophthalmia  as  with 
rheumatic  and  some  other  affections  of  the  eyeball.  I  had, 
very  lately,  an  opportunity  of  observing  it  as  a  sequela  of 
arthritic  iritis,  and  formerly  had  often  occasion  to  witness  an 
exquisitely  painful  affection  of  the  ciliary  nerves,  attended 
with  intolerance  of  light  and  other  distressing  symptoms,  pro¬ 
duced  mechanically  by  the  pressure  of  hard  particles  of  the 
crystalline  lens  against  the  iris  after  keratonyxis, — an  operation 
for  cataract,  at  the  time  I  was  a  student  in  Dublin,  almost 
exclusively  resorted  to  by  one  ophthalmic  surgeon  in  the  me¬ 
tropolis.  My  experience,  however,  of  simple  scrofulous  ci¬ 
liary  hyperaesthesia  is  limited :  a  very  chronic  case  under  my 
care,  after  the  failure  of  other  remedies,  yielded,  apparently,  to 
ten  drops  of  liquor  cinchonas  with  two  of  Fowler’s  solution, 
given  three  times  a  day. 

The  substance  of  the  foregoing  observations  may  be  briefly 
stated  in  the  following  propositions : — 

That  in  all  cases  of  phlyctenular  or  strumous  ophthalmia 
there  exists,  of  necessity,  a  special  lesion  of  the  nervous  appa¬ 
ratus  of  vision. 

That  this  lesion  is  the  cause  of  photophobia  and  the  other 
pathognomonic  symptoms  of  the  disease. 

That  it  precedes,  in  most  cases,  the  development  of  the 
inflammatory  or  objective  phenomena;  and  that  these  pheno¬ 
mena  are  directly  influenced  by  this  condition,  and  but  re¬ 
motely  by  the  constitutional  disorder. 

That  the  lesion  in  question  is  a  state  of  hyperaesthesia,  or 
exalted  sensibility  of  certain  nerves,  viz.,  the  optic  and  retina, 
and  the  ciliary  and  conjunctival  branches  of  the  ophthalmic  of 
the  fifth  pair. 

That  the  phenomena  attendant  upon  photophobia — namely, 
contraction  of  the  pupil,  spasm  of  the  orbicularis,  sneezing, 
and  lachrymation — are  the  results  of  reflex  action,  displayed 
in  a  morbid  form  under  the  influence  of  this  lesion. 
vol.  xxiv.  no.  47,  n.  s.  1 
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That  inasmuch  as  the  impression  of  light  upon  the  retina 
is  competent  to  excite  closure  of  the  eyelids  as  well  as  con¬ 
traction  of  the  pupil,  as  proved  by  the  experiment  of  Magendie, 
already  quoted,  optic  hyperassthesia  may  be  admitted  to  exist 
as  an  isolated  pathological  condition,  capable  of  producing 
photophobia  independently  of  other  nerves. 

That  the  symptoms  of  ophthalmic  hypersesthesia  vary  in 
intensity  and  character,  according  as  the  nerves  referred  to  are 
separately  or  conjointly  affected  ;  and  that  physiological  expe¬ 
riments,  as  well  as  pathological  observations,  sanction  the  divi¬ 
sion  of  the  lesion  into  three  forms. 

That  the  first  form  (optic  hyperassthesia)  is  characterized 
by  the  impression  of  light  producing  a  luminous  or  chromatic 
glare,  attended  with  a  peculiar  and  distressing,  but  not  painful 
sensation  in  the  eyes;  and  that  its  symptoms,  subject  to  occa¬ 
sional  intermissions,  commonly  precede  for  several  days  the 
appearance  of  inflammatory  phenomena. 

That  the  second  or  complicated  variety  of  the  lesion — that 
which  engages  all  the  nerves  before  mentioned — being  quickly 
followed  by  the  objective  symptoms  of  strumous  ophthalmia, 
can  seldom  be  recognised  for  any  length  of  time  as  a  simple 
nervous  affection,  although  invariably  present  in  all  unequivo¬ 
cal  examples  of  the  disease. 

That  ciliary  hypersesthesia  (third  form)  is  best  distin¬ 
guished  from  the  other  varieties  by  the  neuralgic  character  of 
the  pain,  and  that  it  more  frequently  follows  than  precedes 
the  ophthalmic  disease. 

That  a  distinction  should  be  made  between  the  ordinary 
relapsing  cases  of  strumous  ophthalmia  and  those  rarer  exam¬ 
ples  of  the  disorder  in  which  the  symptoms  pursue  a  course  of 
greater  certainty  and  steadiness,  inasmuch  as  the  therapeutical 
indications  differ  in  the  two  varieties. 

That  in  cases  of  phlyctenular  ophthalmia  attended  with 
inveterate  photophobia,  where  a  satisfactory  inspection  of  the 
eyeball  is  desirable  or  necessary,  the  anaesthetic  influence  of 
chloroform  is  the  most  suitable  expedient. 

That  when  scrofulous  ophthalmia  occurs  in  connexion 
with  chronic  articular,  or  such  like  diseases,  and  protracted 
suppurative  action  is  on  the  decline  or  has  ceased,  much  bene¬ 
fit  may  be  expected  from  setons  and  issues  as  prophylactic  re¬ 
medies. 

That  arsenic  is  a  most  valuable  agent  in  inveterate  cases 
of  this  disease,  more  especially  those  complicated  with  chronic 
eruptions  of  the  scalp  or  cutaneous  surface  generally. 
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Art.  VI. — Relation  of  a  Case  of  Formation  of  a  New  Nose; 

with  some  Remarks.  By  John  Hamilton,  Surgeon  to  the 

Richmond  Hospital. 

In  England  and  Scotland,  since  the  publication  of  Mr.  Car- 
pue’s  interesting  work,  several  operations  have  been  performed 
for  the  restoration  of  lost  noses.  But  it  is  strange  how  little 
attention  has  been  paid  to  the  operation  in  Dublin,  about  five 
and  twenty  years  having  elapsed  since  its  performance  in  this 
city.  The  result  was,  to  a  certain  extent,  not  successful,  and 
the  appearance  of  the  new  nose  very  discouraging  to  other 
attempts.  I  recollect  having  seen  it  when  a  student.  The 
woman  was  heartily  ashamed  of  the  new  feature,  and  no 
wonder,  as  it  was  a  small,  round,  snubby  appendix,  changing 
often  in  colour,  sometimes  bright  red,  at  others  of  a  livid  white, 
alternating  in  appearance  between  a  Kentish  and  a  Whiteheart 
cherry;  the  temperature  was  also  unequal.  But  when  the 
operation  is  as  successful  as  that  I  am  about  to  relate,  it  is  cer¬ 
tainly  a  boon  of  the  utmost  importance  and  value  to  the  poor 
patient.  The  nose  has  ever  been  considered  a  fair  target  for 
the  shafts  of  wit ;  but  the  man  who  has  no  nose  is  not  only 
disfigured  and  humiliated  in  his  own  estimation,  but  is  sure  of 
an  amount  of  unfeeling  ribaldry  from  many,  and  of  being  an 
object  of  repugnance  to  most  people. 

The  dismemberment  is  rarely  the  result  of  violence.  I  have 
only  met  with  one  such  case.  About  nine  years  ago  a  young 
man  came  to  the  hospital  in  a  half-drunken  state,  with  the  end 
of  the  nose  separated,  and  hanging  on  merely  by  a  shred  of  skin. 
Almost  immediately  before  I  saw  him,  he  had  a  quarrel  with 
a  comrade  in  a  public-house,  who  seized  him  with  his  teeth  by 
the  nose,  and,  before  he  could  disengage  himself,  nearly  bit  it 
off.  There  had  been  a  great  deal  of  bleeding.  I  readjusted 
it  carefully,  and  secured  it  by  a  couple  of  sutures.  Union  took 
place  throughout,  and  the  marks  of  the  accident  were  scarcely 
perceptible. 

The  most  commonly  received  opinion  among  the  public  is, 
that  the  mutilation  arises  from  the  ravages  of  syphilis;  it  is  the 
prevailing  belief  now,  and  was  so  more  than  a  hundred  years 
ago.  In  an  amusing  paper  on  the  Taliacotian  operation  in  the 
Tatler,  December  7, 1710,  the  frequent  loss  of  noses  is  accounted 
for  by  the  following  fable: — “  Mars,  the  god  of  war,  having 
served  during  the  siege  of  Naples  in  the  shape  of  a  French 
colonel,  received  a  visit  one  night  from  Venus,  the  goddess  of 
love,  who  had  always  been  his  professed  mistress  and  admirer. 
The  result  was  a  little  Cupid.  This  boy,  whether  it  was  by 
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reason  of  any  bad  food  that  his  father  had  eaten  during  the 
siege,  or  any  particular  malignity  in  the  stars  that  reigned  at 
his  nativity,  came  into  the  world  with  a  very  sickly  look,  and 
crazy  constitution.  As  soon  as  he  was  able  to  handle  his  bow, 
he  made  discoveries  of  a  most  perverse  disposition.  He  dipped 
all  his  arrows  in  poison  that  rotted  everything  they  touched ; 
and,  what  was  more  particular,  aimed  all  his  shafts  at  the  nose, 
*  quite  contrary  to  the  practice  of  his  elder  brothers,  who  had 
made  a  human  heart  their  butt  in  all  countries  and  ages.  To 
break  him  off  this  roguish  trick,  his  parents  put  him  to  school 
to  Mercury,  who  did  all  he  could  to  hinder  him  from  demo¬ 
lishing  the  noses  of  mankind ;  but  in  spite  of  education,  the 
boy  continued  very  unlucky ;  and  though  his  malice  was  a 
little  softened  by  good  instruction,  he  would  frequently  let  fly 
an  envenomed  arrow,  and  wound  his  votaries  oftener  in  the 
nose  than  in  the  heart.” 

A  more  practical  age  rejects  the  fable,  but  preserves  the 
opinion  as  strong  now  as  then,  that  the  most  frequent  destroyer 
of  the  nose  is  syphilis.  Yet  no  belief  can  be  more  unfounded. 
The  strumo-syphilitic  disease  of  the  nose  is  in  the  bones  and 
their  lining  membrane,  and  though  it  has  its  “  broken  arch,  its 
ruined  wall,  and  portals  foul,”  the  integument  is  rarely  engaged  ; 
yet,  even  so,  a  sufficiently  hideous  and  very  characteristic  feature 
remains,  flat,  with  a  transverse  sharp  depression  across  its 
centre,  distorted,  and  with  contracted  and  misshapen  nostrils. 

In  the  majority  of  instances,  where  we  are  called  on  to 
make  a  substitute  for  a  lost  nose  in  this  country,  the  destroying 
agent  has  been  lupus.  This  disease  is  sufficiently  common 
among  the  scrofulous  poor,  and  while  judicious  treatment  can 
do  much  to  arrest  its  course,  by  ignorance  or  carelessness  more 
or  less  of  the  organ  is  infallibly  lost :  first  the  alae,  then  the 
cartilaginous  septum,  then  the  remaining  fleshy  portions  fall 
away  before  the  destructive  ulceration.  I  have  now  a  case 
where  the  tip  of  the  nose  has  been  eaten  away,  with  a  portion 
only  of  the  alae ;  the  remains  of  these  have  curled  in  on  each 
side,  and  helped  to  close  the  nostrils:  the  deformity  in  such 
a  case  is  rather  less,  but  bad  enough,  and  I  am  only  waiting 
till  a  small  extent  of  ulceration  in  the  septum  shall  be  healed, 
to  operate.  When,  as  in  the  instance  which  follows,  the  whole 
of  the  soft  parts  are  destroyed,  and  nothing  but  the  bony  struc¬ 
tures  of  the  nose  covered  by  skin  are  left,  with  a  gaping  chasm 
laying  open  the  interior  of  the  nasal  cavity,  the  disfigurement 
is  very  repulsive.  The  aspect  has  been  accurately  likened  to 
that  of  a  skull,  and  is  well  exhibited  in  the  drawing  of  my 
patient  previous  to  the  operation. 
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A  young  man,  of  the  name  of  John  Ferguson,  came  to  the 
hospital  with  the  greater  part  of  the  nose  destroyed  by  lupus, 
at  least  an  inch  of  the  extremity  of  the  organ  having  been 
ulcerated  away,  and  the  diseased  action  still  going  on  in  the 
septum.  By  the  local  use  of  the  solid  nitrate  of  silver,  and  the 
constitutional  effects  of  the  hydriodate  of  potash  and  sarsaparilla, 
the  ulceration  completely  healed,  and  that  red  scurfy  eruption, 
so  constant  an  attendant  on  lupus  of  the  nose,  was  removed  from 
the  adjacent  parts  of  the  face.  To  prevent  any  relapse,  the 
treatment  was  persevered  in  for  many  weeks ;  and  as  the  re¬ 
mains  of  the  mutilated  organ  offered  some  encouragement  for 
the  attempt,  I  began  to  consider  whether  I  could  not  by  a  new 
nose  remove  the  unsightly  appearance  which  presented  itself 
in  this  case,  as  it  does  in  other  similar  ones,  giving  the  face, 
as  I  have  already  said,  the  aspect  of  a  skull. 

The  sides  of  the  remains  of  the  nostrils  presented  sufficiently 
fleshy  edges,  and  were  pretty  even,  but  the  septum  was  a  good 
deal  eaten  away,  so  as  to  offer  no  central  support;  the  portion 
of  the  bridge  of  the  nose  which  remained  was  too  prominent; 
but  still  the  parts  were  not  in  such  an  unfavourable  condition 
as  to  prevent  a  satisfactory  result  from  the  Taliacotian  opera¬ 
tion  being  hoped  for.  The  operation  I  preferred  was  the  Indian 
method  of  taking  a  portion  of  integument  from  the  forehead. 
The  case  was  favourable  for  this,  as  the  forehead  was  high 
enough,  the  integument  thick,  and  the  base  of  the  nose  between 
the  eyebrows  broad. 

The  first  time  fixed  for  operation  the  chloroform  caused 
such  excessive  vomiting  that  I  thought  it  best  to  defer  it  to 
another  opportunity.  On  the  second  occasion  there  was  the 
same  trouble,  as,  after  he  had  become  insensible,  and  I  had  pared 
the  edges  of  the  nostrils,  he  commenced  vomiting  again ;  but 
this  time  I  did  not  desist,  but  went  on  and  completed  as  rapidly 
as  I  could  all  the  cutting  part  of  the  operation.  The  steps  of 
the  operation  were  as  follows  : — I  first  made  a  deep  incision, 
about  half  an  inch  from  the  edge,  all  down  the  sides  of  the 
nostrils,  and  dissected  off  the  part  between  this  and  the  rim. 
A  broad  border  of  raw  surface  was  thus  obtained  on  each  side. 
I  next  made  a  short  straight  cut  down  the  centre  of  the  nose, 
about  half  an  inch  from  the  projecting  tip,  and  then  dissected 
away  the  angles,  and  this  made  a  larger  bare  surface  at  the 
top  than  elsewhere,  so  as  to  leave  sufficient  space  for  the  raw 
surface  of  the  transplanted  portion  of  skin  to  adhere  and  fix 
itself.  I  had  previously  marked  out  on  the  forehead,  with  a 
piece  of  nitrate  of  silver,  the  size  and  form  of  the  flap  for  the 
new  nose.  This  was  isolated  by  an  incision  down  to  the  pe- 
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riosteum,  the  incision  being  carried  on  each  side  of  the  root  of 
the  nose  to  below  the  eyebrows,  forming  a  neck  about  half  an 
inch  wide.  By  twisting  this  I  turned  the  raw  surface  of  the 
flap  over,  and  brought  it  in  contact  with  that  at  the  tip  and 
sides  of  the  nose,  when  I  found  the  measurement  had  been  so 
just  that  it  fitted  accurately.  The  shape  of  the  flap  approached 
that  of  an  ace  of  clubs,  and  when  brought  down  and  applied, 
the  small  projecting  handle  was  in  the  situation  of  the  septum, 
but  not  sufficient  to  form  one. 

The  bleeding  was  very  copious,  both  from  the  pared  edges 
of  the  nostrils  and  those  of  the  wound  in  the  forehead,  particu¬ 
larly  the  latter.  I  waited  till  it  had  entirely  ceased,  and  then  the 
flap  was  brought  down  from  the  forehead  and  carefully  applied 
over  the  pared  surface  of  the  ramus  of  the  nose.  They  were 
kept  accurately  in  contact  by  a  few  points  of  suture,  two  on 
the  right  side,  three  on  the  left,  the  last  being  the  side  to  which 
the  twist  of  the  root  of  the  flap  was  made.  The  whole  fitted 
well.  The  open  wound  in  the  forehead  was  closed  at  its  lower 
part  by  sutures,  the  remainder  filled  with  lint  smeared  with 
simple  dressing.  A  little  lint  and  simple  dressing  were  put 
over  the  nose. 

Saturday,  November  29th  (fourth  day),  the  dressings  were 
removed:  everything  looked  well;  the  flap  constituting  the 
new  nose  was  warm,  and  of  a  good  colour,  and  the  edges 
adherent.  Lint  dipped  in  spirit  lotion  covered  with  oiled  silk 
was  applied. 

December  2nd  (seventh  day),  I  removed  the  ligatures  every- 
where ;  they  had,  in  fact,  begun  to  eat  their  way  out — the  whole 
edge  appeared  united,  that  on  the  right  side  presenting  a  per¬ 
fect  amalgamation  of  surface,  so  that  the  line  of  union  was  in¬ 
distinct:  the  new  nose  quite  warm  and  sensitive.  I  did  not 
take  the  lint  from  the  forehead  wound  till  some  days  after;  it 
was  healthy  and  granulating. 

At  the  end  of  the  fifth  week  everything  was  most  satisfac¬ 
tory,  all  in  perfect  union  throughout,  and  the  nose  presented 
a  most  respectable  appearance,  though  rather  flat ;  at  first  it 
was  too  white,  but  it  has  now  got  a  better  colour,  and  is  warm 
and  sensitive.  Were  it  even  left  as  it  is,  an  immense  improve¬ 
ment  in  his  personal  appearance  would  have  been  effected  by 
the  operation.  The  large  wound  in  the  forehead  has  contracted 
to  a  small  granular  sore,  little  larger  than  a  shilling. 

January  13th  (the  seventh  week),  circulation  being  fully 
established  in  the  new  nose,  I  thought  it  time  to  make  a  sep¬ 
tum.  The  usual  proceeding  has  been,  before  this  part  of  the 
operation,  to  divide  the  narrow  slip  at  the  root  of  the  nose, 
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where  the  twist  had  been  made  in  turning  down  the  flap— -it 
appeared  to  me  better  to  reserve  this  for  the  last,  as  I  should 
thus  have  the  benefit  of  whatever  circulation  was  carried  on  at 
this  part,  in  bringing  about  the  union  of  the  septum  to  the 
place  where  it  was  to  be  inserted.  I  altered  somewhat  the 
operation  of  making  the  septum  from  the  upper  lip.  The  ge¬ 
neral  plan  has  been  to  make  two  incisions  in  the  centre,  leav¬ 
ing  a  narrow,  straight  slip  between  them :  the  incisions  are 
carried  quite  through  the  prolabium.  This  slip  connected 
only  at  the  upper  point  has  the  prolabium  removed  from  the  tip, 
and  is  brought  up  and  fixed  by  ligature  or  needle  to  the  surface 
prepared  for  it  on  the  inside  of  the  end  of  the  new  nose.  As 
the  lip  in  this  man  was  unusually  long,  I  thought  it  unneces¬ 
sary  to  carry  the  incision  through  the  prolabium ;  but  instead 
of  this,  1  merely  cut  a  triangular  piece  sufficiently  large,  the 
base  adherent  above,  the  apex  loose  below :  the  point  of  this 
last  was  squared,  turned  up,  and  brought  in  contact  with  the 
pared  end  of  the  small  projection  of  the  new  nose,  and  secured 
in  this  position  by  a  single  point  of  suture:  union  by  the 
first  intention  took  place.  After  removal  of  the  ligature  on 
the  third  day  I  perceived  that  the  nostrils  were  contracting; 
this  was  readily  arrested  by  the  insertion  of  two  small  conical 
plugs  of  lint  smeared  with  ointment,  which,  as  he  was  a  handy 
fellow,  he  managed  very  well  himself. 

In  the  eleventh  week,  the  septum  being  firm,  and  the  sides 
of  the  nostrils  skinned  over,  I  divided  the  narrow  band  at  the 
root  of  the  nose ;  the  end  was  cut  wedge-shaped,  and  inserted 
into  a  deep  incision  between  the  eyebrows,  and  fixed  there  by 
a  transverse  needle ;  it  fortunately  united  at  once. 

The  drawings  Nos.  2  and  3,  front  and  side  views,  will  best 
show  the  form  of  the  new  nose,  which  is  perfectly  satisfactory 
to  the  man  and  to  myself.  If  the  engravings  in  Carpue’s  work 
are  referred  to,  the  same  tendency  to  the  hook-nosed  form  will 
be  seen.  It  appears  to  arise  chiefly  from  the  thick  integument 
that  forms  the  new  nose  being  placed  over  the  bridge  of  the 
old  one,  so  as  considerably  to  increase  its  height,  and  also  from 
the  tip  being  drawn  back  by  the  contraction  of  the  new  sep¬ 
tum.  Although  not  so  faultless  as  a  Grecian,  it  is  certainly 
better  than  a  pug  nose ;  something,  moreover,  may  be  said  in 
favour  of  this  hooked  or  Roman  nose,  as  that  which  has  been 
regarded  as  the  type  of  the  warrior,  from  William  the  Con¬ 
queror  down  to  our  own  immortal  Duke ;  besides,  we  cease 
to  be  particular  wThen  we  reflect  that  it  is  here  a  question  of 
nose  or  no  nose ;  and  the  present,  though  not  perfect,  is  still 
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fleshy,  firm,  sensitive,  and  warm ;  he  can  breathe,  blow,  and 
sneeze  with  it;  and  the  best  proof  in  its  favour  is,  that  it  pleases 
those  who  ought  to  be  the  best  judges  of  what  a  manly  nose 
should  be,  for  since  he  left  the  hospital  he  has  got  a  wife  by  it. 


Art.  VII.  —  Observations  on  the  Practice  of  “  Ecrasement 
Lineaire ”  in  the  Parisian  Hospitals  by  M.  Chassaignac ;  and 
an  Incidental  Notice  of  the  Views  of  that  Surgeon  on  the  Em¬ 
ployment  of  Chloroform.  By  K.  I.  O’Doherty,  F.R.C.  S.I. 

The  student  of  surgery  will  find  an  attendance  at  the  clinique 
of  M.  Chassaignac  more  attractive  than  at  that  of  perhaps  any 
other  surgeon  in  Paris.  Apart  from  the  varied  range  of  dis¬ 
ease  he  will  find  there  at  all  times  open  to  his  investigation,  he 
will  be  gratified  to  meet  in  M.  Chassaignac  himself  a  combina¬ 
tion  of  the  highest  professional  attainments,  with  a  demeanour 
towards  foreigners,  especially  British  or  Irish,  characterized  by 
the  utmost  friendliness  and  attention  ;  and,  moreover,  a  fami¬ 
liarity,  the  most  intimate  with  the  details  of  British  surgerya. 

He  may  fairly  be  ranked  at  the  head  of  the  “  experimen¬ 
tal,”  or  perhaps,  to  speak  more  correctly,  the  “  innovating” 
school  of  operative  surgeons  of  that  city. 

A  profound  anatomist  and  skilful  surgeon,  he  would  seem 
to  have  availed  himself  of  the  discovery  of  chloroform  to  give 
full  bent  to  his  inventive  genius,  in  devising  novel  improve¬ 
ments  in  the  surgical  treatment  of  disease.  This  zeal  for  im¬ 
provement,  for  which  his  magnificent  wards  in  the  “  Hopital 
Lariboissiere”  afford  him  an  unlimited  field,  is  indulged  in  with 
an  amount  of  daring,  of  sang-froid ,  well  calculated  to  inter¬ 
est,  if  not  amaze,  those  accustomed  to  the  praiseworthy  caution 
with  which  Irish  hospital  surgeons  undertake  surgical  opera¬ 
tions. 

Prior  to  directing  attention  to  the  most  important  of  his 
novelties — his  method  of  operation  by  “  Lineair  Ecrasement” 
— I  am  induced  to  offer  some  observations  on  the  results  of  his 
investigations  into  the  action  of  chloroform,  and  on  the  princi¬ 
ples  he  lays  down  for  its  administration.  1  do  so  chiefly  be¬ 
cause  he  tells  us  that  the  employment  of  his  ecraseur  must  be 
at  all  times  subservient  to  the  use  of  this  agent ;  and  likewise 
because  of  the  very  great  importance  of  the  principles  he  at¬ 
tempts  to  establish,  which,  if  true,  would  enable  the  surgeon 
to  avail  himself  of  this  agent  without  risk  to  his  patient’s  life 
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or  his  own  reputation.  Practitioners  who  use  chloroform  he 
distinguishes  into  two  classes.  The  larger,  or  more  timid, 
generally  undertake  their  operations  whilst  the  patient  is  yet 
conscious,  content  if,  on  pinching  the  integument,  they  find  his 
sensibility  somewhat  benumbed.  This  mode  of  administration 
he  condemns  as  worse  than  useless,  because,  in  addition  to 
being  inefficient  in  relieving  pain,  it  complicates  the  operation 
by  acting  as  an  excitant  to  the  nervous  and  circulating  systems. 
The  other  class,  of  a  more  daring  type,  push  the  administration 
until  the  full  effect  is  produced,  and  occasionally  only  discover 
they  have  carried  it  too  far  by  finding  their  patient  in  a  con¬ 
dition  of  fatal  coma.  Now  he  insists  that  there  is  a  happy 
medium  between  these  two  extremes,  which  is  at  all  times 
attainable  by  the  surgeon,  if  attention  be  paid  to  the  rules  he 
lays  down. 

The  effects  of  chloroform  he  divides  into  three  stages  : — 
1st.  That  of  Excitement.  2nd.  That  ofTolerance.  3rd.  That 
of  Collapse. 

Each  of  these  stages  is  marked  by  a  train  of  well-defined 
symptoms,  and  they  merge  one  into  the  other  in  the  order 
here  stated. 

The  surgeon,  he  states,  should  never  operate  unless  in  the 
stage  of  Tolerance. 

When  the  chloroform  is  carefully  administered,  this  latter 
will  generally  follow  immediately  upon  the  primary  or  excited 
condition.  It  will  be  at  once  recognised  by  the  patient  being 
unconscious,  by  his  respiration  being  calm  and  composed — the 
heart’s  action  normal  in  rhythm,  and  the  pulse  firm  and  regu¬ 
lar  in  its  beat,  and  it  will  be  attended  with  complete  loss  of 
sensibility  and  muscular  control.  The  patient,  in  fact,  will  be 
like  one  in  a  calm,  profound  sleep — if  his  limbs  be  raised,  they 
will  fall  back  like  logs  on  the  bed,  and  his  countenance  will 
generally  exhibit  a  smiling  aspect.  The  advantages  of  this 
very  satisfactory  condition  M.Chassaignac  states,  and  with  great 
truth,  are  not  confined  to  the  patient.  As  the  result  of  his  very 
great  experience,  he  affirms,  that  whilst  in  this  Tolerant  stage, 
no  possible  danger  need  be  apprehended  by  the  surgeon,  who 
may,  with  confidence,  devote  himself  to  his  operation — a  mat¬ 
ter  of  no  slight  moment,  when  we  reflect  that  usually  the  sur¬ 
geon’s  attention  is  quite  as  much  directed  to  the  effects  of  the 
anaesthetic  agent  as  to  the  more  immediate,  and,  it  may  be, 
embarrassing,  work  he  has  in  hand. 

M.  Chassaignac  only  permits  his  most  trusted  assistants  to 
administer  the  chloroform.  His  directions  to  them  are,  to  place 
the  patient  on  his  back  ;  to  remove  all  covering  from  the 
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neck  ;  to  leave  uncovered  a  sufficient  portion  of  the  chest  to 
enable  him  to  watch  the  respiratory  movements;  and  finally  to 
leave  the  pit  of  the  stomach  also  exposed,  as  there  the  action 
of  the  heart,  if  troubled,  will  be  most  readily  perceived.  Hav¬ 
ing  thus  prepared  the  patient,  the  administration  of  the  chlo¬ 
roform  is  proceeded  with,  the  assistant  being  cautioned  to  de¬ 
vote  his  attention  altogether  to  his  task  :  he  will  keep  his  eye 
on  the  patient’s  features;  on  the  motions  of  his  chest;  on  his 
stomach — all  which  he  is  in  a  position  to  do  without  difficulty. 
In  favourable  circumstances  he  will  notice  in  two  or  three 
minutes  symptoms  of  the  stage  of  excitement.  The  patient 
will  probably  commence  talking  in  a  rambling  and  discon¬ 
nected  manner  ;  will  possibly  sing  snatches  of  songs;  his  res¬ 
piration  will  be  quickened  ;  his  pulse  will  also  increase  in  ra¬ 
pidity.  As  this  stage  progresses,  spasmodic  action  of  the 
voluntary  muscles  will  take  place,  sometimes  of  so  powerful  a 
kind  as  to  require  three  or  four  strong  men  to  keep  the  limbs 
within  bounds.  This  condition  having  lasted  for  a  period 
more  or  less  prolonged,  according  to  the  patient’s  powers  of 
resistance,  the  second  stage — that  of  tolerance — will  gradually 
ensue.  The  muscles  will  cease  to  contract,  and  the  limbs  will 
fall  back  completely  powerless  and  relaxed  ;  the  patient  will 
cease  to  give  utterance  to  his  feelings,  and  will  quietly  fall 
into  an  apparently  profound  slumber;  his  breathing  will 
become  calm  ;  the  heart’s  action,  from  being  excited,  will  be 
normal ;  the  head  and  face  will  be  free  from  all  turgidity  on 
the  one  hand,  or  abnormal  paleness  on  the  other,  and  his  sense 
of  feeling  will  have  altogether  disappeared.  Now  the  period 
when  danger  is  to  be  apprehended,  M.  Chassaignac  states,  is 
just  when  this  stage  is  being  developed.  In  unfavourable 
cases,  or  those  in  which  the  agent  is  being  too  rapidly  admi¬ 
nistered,  in  lieu  of  this  very  satisfactory  condition  of  tolerance 
we  shall  find  a  most  alarming  train  of  symptoms  set  in  :  the 
respiration  will  become  laboured  and  irregular,  and  possibly 
stertorous  ;  the  heart’s  action  will  intermit ;  and  the  patient’s 
features  will  either  contract  rapidly — exhibiting  symptoms  of 
collapse,  the  face  being  at  the  same  time  overshadowed  with  a 
deadly  paleness — or  it  will  become  turgid  and  suffused ;  and  if, 
under  these  circumstances,  the  agent  be  still  administered,  fatal 
coma  will  rapidly  set  in.  Such  is  the  condition  to  which  he 
has  given  the  very  appropriate  title  of  anaesthetic  collapse — 
the  third  stage. 

He  affirms  that  the  surgeon  need  never  apprehend  the  ad¬ 
vent  of  this  stage  if  the  assistant  be  advised  to  take  warning 
by  the  plain  signs  it  will  always  give  of  its  approach.  If, 
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keeping  his  eye  steadily  on  the  three  points  previously  named, 
he  should  perceive  any  evidence  of  it  in  the  features,  respira¬ 
tion,  or  circulation,  he  should  at  once  remove  the  chloroform 
and  allow  the  system  to  recover.  He  declares  that  it  is  of  the 
utmost  consequence  to  pay  the  closest  attention  to  this  point. 
Of  such  moment,  indeed,  that  I  have  repeatedly  heard  him  ex¬ 
press  his  belief  that  so  short  a  delay  as  that  of  ten  seconds  in 
removing  it,  after  symptoms  of  intolerance  have  been  mani¬ 
fested,  will  be  attended  with  imminent  risk  to  the  patient’s  life. 

In  all  cases,  by  removing  the  chloroform  as  thus  recom¬ 
mended,  the  bad  symptoms  will  speedily  subside,  and  the  as¬ 
sistant,  having  allowed  a  minute  or  two  to  elapse,  may  again 
administer  it,  still,  of  course,  keeping  his  eye  on  the  three  sign¬ 
posts  of  danger.  It  will  occasionally  happen  that  the  adminis¬ 
tration  will  require  to  be  thus  interrupted  three  or  four  times, 
but  in  all  cases  we  shall  ultimately  triumph  by  inducing  the 
condition  of  tolerance. 

The  apparatus  employed  by  him  is  the  simple  one  in  ordi¬ 
nary  use,  viz.,  a  fold  of  calico  half  a  foot  square,  one  end  of 
which  is  “  gathered,”  and  a  ligature  fastened  round  it — within 
the  hollow  thus  made  a  piece  of  sponge  saturated  with  chloro¬ 
form  is  placed.  The  assistant,  holding  the  end  enclosing  the 
sponge  in  his  left  hand,  places  it  over  the  patient’s  nose  on  a 
plane  above  the  nostrils,  whilst,  with  his  right  hand,  he  holds 
the  free  end  as  a  veil  over  the  lower  portion  of  the  face. 

M.  Chassaignac  states  that  it  was  in  the  year  1850  he  first 
conceived  the  idea  of  introducing  the  operation  by  “  Ecrasement 
Lineaire.”  Aided  by  M.  Mathieu,  the  skilful  surgical  mechanist, 
he  succeeded  in  giving  practical  effect  to  his  idea  by  means  of 
the,  instrument  which  has  become  familiar  under  the  title  of 
“  Ecraseur.”  I  shall  not  occupy  time  by  describing  this  in¬ 
strument,  as  I  have  little  doubt  my  readers  are  already  well 
acquainted  with  it.  I  may  state,  however,  that  several  at¬ 
tempts  have  been  made  to  improve  upon  it:  amongst  the  rest 
M.  Charriere  has  produced  one  supposed  by  many  to  be  pre¬ 
ferable  to  M.  Mathieu’s.  Such  is  not  the  opinion  of  M.  Chas¬ 
saignac  himself,  and  in  some  experiments  instituted  by  him,  at 
which  I  had  the  advantage  of  being  present,  he  clearly  demon¬ 
strated  the  superiority  of  the  original  instrument. 

In  his  Memoira  he  advises  all  who  purpose  trying  his  form 
of  operation,  before  using  any  of  these  ecraseurs,  to  ascertain 
that  the  chain  accurately  fits  the  hollow  leg  of  the  handle 
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through  which  it  is  to  be  pulled  in  the  process  of  removing  or 
dividing  parts.  Unless  it  be  found  to  do  so  most  accurately , 
instead  of  effecting  a  clean  section  of  them,  it  will  drag  the 
last  portion,  probably  integument,  into  the  leg  of  the  instru¬ 
ment,  thereby  most  disagreeably  complicating  the  operation, 
and  necessitating  recourse  to  the  bistoury  to  accomplish  the 
section  of  the  retracted  portion.  Again  he  cautions  us  to  test 
the  power  of  the  chain.  This  he  does  by  placing  within  its 
loop  some  tough  substance  which  it  cannot  crush.  He  then 
exerts  all  his  strength  in  endeavouring  to  effect  this,  and  by 
the  manner  in  which  it  bears  this  severe  strain  he  determines 
whether  it  be  fit  or  not  for  use. 

The  ecraseur  is  not  applicable  to  the  removal  of  tumours 
in  which  bone  exists,  or  fibrous  structure  to  any  considerable 
amount.  As  the  result  of  a  series  of  experiments,  he  found 
that  tendinous  structures  will  be  compressed,  but  not  divided, 
by  it,  unless  an  amount  of  force  be  exercised  which  no  instru¬ 
ment  as  yet  manufactured  for  the  purpose  will  bear. 

The  advantage  which  M.  Chassaignac  claims  for  his  form 
of  operation  over  all  others  in  the  removal  of  tumours  is,  that 
it  combines  to  the  safety  from  hemorrhage  of  the  ordinary 
operation  by  ligature,  the  rapidity  of  the  bistoury  in  its  action 
of  separating  the  parts.  But  few  tumours  will  need  a  longer 
period  than  from  ten  to  fifteen  minutes  to  be  removed,  which, 
as  he  truly  states,  contrasts  most  favourably  with  the  tedious 
action  of  the  ligature,  extending  as  it  does  over  a  space  of  from 
four  to  seven  days. 

On  the  other  hand,  the  advantage  it  possesses  over  the  knife, 
in  being  attended  with  little  or  no  hemorrhage  whilst  dividing 
or  removing  vascular  structures,  is  self-evident. 

A  remarkable  proof  of  its  efficacy  in  this  respect  is  adduced 
in  the  account  given  in  his  Memoir  of  a  series  of  experiments 
on  arteries,  in  which  he  found  that  the  coats  of  these  vessels 
became  so  completely  blended  together  in  the  process  of  sec¬ 
tion  by  the  ecraseur,  that  no  exertion  of  the  lungs,  by  blowing 
into  the  vessels  behind  their  divided  extremity,  could  force  a 
passage  for  the  air  through  them.  Its  power  of  removing  vas¬ 
cular  parts  without  hemorrhage  will  be  influenced  by  two 
circumstances — 

1st.  The  vascularity  of  the  parts  to  be  divided. 

2nd.  The  time  employed  in  the  operation. 

The  latter  should,  of  course,  be  regulated  by  the  former. 
The  rule  acted  upon  by  M.  Chassaignac  is  to  allow,  in  the 
case  of  ordinarily  vascular  tumours,  an  interval  of  fifteen 
seconds  to  elapse  between  each  movement  of  tightening,  in 
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other  words,  between  each  “  clicking”  sound  of  the  instrument, 
which  indicates,  to  use  a  nautical  expression,  so  much  “  paying 
in”  of  the  chain.  When  he  is  removing  portions  of  the  tongue, 
or  other  parts  equally  vascular,  he  allows  a  very  much  longer 
interval  to  elapse.  It  is  of  some  importance  that  this  should 
be  well  understood,  as  I  have  witnessed  instances  in  which 
surgeons  cutting  through  vascular  structures,  almost  as  rapidly 
as  the  instrument  would  permit  them,  wondered  at  seeing  a 
severe  hemorrhage  resulting.  The  fifteen  or  twenty  seconds’ 
interval  will  make  a  vast  difference  in  the  result,  rendering 
what — without  this  precaution,  would  be  almost  as  sanguinary 
an  affair  as  if  the  knife  had  been  in  requisition — generally  a 
perfectly  bloodless  one. 

M.  Chassaignac  has  employed  his  ecraseur  in  the  removal 
of  an  immense  variety  of  tumours.  He  has  already  given,  in 
the  Memoir  I  have  before  referred  to,  an  account  of  a  large 
number  of  them.  I  shall  not  attempt  following  him  there,  but 
shall  content  myself  by  referring  to  some  few  special  forms  of 
disease,  for  removing  which  it  is  in  my  judgment  most  suitable. 
I  shall  of  course  speak  of  none  but  those  in  which  I  have  seen 
it  repeatedly  employed  with  the  best  results. 

Tumours  in  the  Anal  Region. — It  will  be  readily  conceived, 
from  the  very  vascular  nature  of  the  tumours  met  with  in  this 
region,  especially  hemorrhoidal,  that  this  instrument  would  be 
particularly  adapted  to  removing  them,  and  such  is  the  case. 
Indeed,  so  wellhasuts  character  been  established  in  this  respect 
in  the  opinion  of  the  Parisian  public,  that,  during  my  attend¬ 
ance  at  his  clinique,  he  was  never  without  a  retinue  of  appli¬ 
cants  eager  to  be  relieved  through  its  means  ;  and  no  wonder, 
for  I  cannot  conceive  greater  triumphs  of  surgery  than  I  have 
been  a  witness  to  its  effecting  in  some  cases  of  the  more  dis¬ 
tressing  forms  of  hemorrhoidal  tumour. 

These  were  cases  of  aggravated  internal  piles,  characterized 
by  their  extent  of  growth ;  the  excessive  pain  caused  by  them  ; 
constant  haemorrhage  ;  and  were  attended  with  the  usual  con¬ 
comitants  of  general  as  well  as  local  irritability. 

The  treatment  of  such  cases,  familiar  to  the  practice  of 
most  surgeons,  I  believe  I  am  correct  in  saying  is  frequently 
attended  with  much  difficulty  and  embarrassment.  Should 
their  removal  be  effected  by  ligature,  as  recommended  by  the 
English  surgeons,  a  second  or  third  application,  according  to 
Copeland,  will  be  necessary  before  the  entire  mass  can  be  ex¬ 
tirpated.  1  need  not  particularize  all  the  annoyances  to  both 
surgeon  and  patient,  arising  out  of  this  tedious  form  of  proce¬ 
dure.  Its  very  painful  nature,  too,  especially  in  those  cases 
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complicated  (and  how  few  of  them  are  not)  with  more  or  less 
inflammation  and  excessive  tenderness,  renders  it  so  unpleasant 
as  to  have  compelled  Sir  A.  Cooper  to  give  it  up  for  a  time  in 
favour  of  the  less  painful  though  more  dangerous  operation  of 
excision.  Such  cases  prove  equally  unsuitable  to  the  various 
other  remedial  means  which  have  been  devised.  The  actual 
cautery,  the  favourite  remedy  of  the  French  surgeons,  never 
can  come  into  repute  in  this  country.  And  Curling  states 
that  the  application  of  nitric  acid,  as  recommended  by  Hous¬ 
ton,  which  lie  considers  the  most  efficient  method  of  treatment 
in  the  general  run  of  hemorrhoidal  cases,  will  yet  be  inefficient 
in  those  worst  forms  I  am  at  present  considering.  I  need 
scarcely  speak  of  excision  by  knife  or  scissors,  as  I  believe  all 
surgeons  at  present  agree  in  condemingitin  such  cases.  Now 
it  is  precisely  in  such  that  the  “  ecraseur,”  in  my  judgment, 
will  be  found  a  most  valuable  aid  to  the  surgeon.  Assuredly 
in  several  cases  of  the  kind,  in  which  I  witnessed  its  employ¬ 
ment,  the  effects  were  all  that  could  be  desired.  The  tumefied 
mass,  as  large  in  some  of  them  as  the  closed  hand,  and  grow¬ 
ing  from  the  entire  circle  of  the  rectum,  was  removed  without 
any  hemorrhage,  without  the  patient  being  conscious  of  the 
removal — without,  in  fine,  any  single  disagreeable  complication 
either  during  or  after  the  operation. 

A  very  important  feature  also  in  favour  of  the  ‘  ecraseur’ 
in  these  cases  is,  that  it  can  with  safety  be  employed,  although 
the  tumour  and  parts  surrounding  it  be  more  or  less  inflamed. 
On  this  point  I  am  induced  to  quote  from  M.  Chassaignac 
himself.  In  the  Appendix  to  his  Memoir,  p.  471,  after  re¬ 
counting  the  history  of  a  remarkable  case  of  this  kind  in  which 
he  operated,  he  states:  “ Notwithstanding  a  subacute  inflam¬ 
matory  condition  of  the  tumour,  with  even  some  gangrenous 
points  on  its  surface,  I  did  not  fear  to  operate  immediately 
after  the  patient’s  admission  into  hospital,  so  urgent  did  it  seem 
to  me  to  get  rid  of  the  hemorrhoidal  affection.  It  is  not  the 
first  time  I  have  thus  operated  in  the  midst  of  an  inflammatory 
condition  of  the  tumour.  I  have  always  done  so  with  success.” 
And  he  goes  on  to  say,  “  if  we  recall  to  mind  the  numerous  in¬ 
stances  in  which  the  tonsils  are  removed  in  a  similarly  inflamed 
state,  we  may  well  doubt  the  universal  application  of  the 
therapeutic  rule,  in  virtue  of  which  we  should  await  the  dis¬ 
appearance  of  the  inflammatory  state  before  undertaking  the 
removal  of  diseased  parts.” 

Before  employing  the  ecraseur  in  the  removal  of  hemor¬ 
rhoids,  M.  Chassaignac  impresses  the  necessity  of  having  the 
patient  completely  under  the  influence  of  chloroform.  Indeed 
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he  admits  that  without  this  the  successful  performance  of  the 
operation  would  be  impossible.  No  human  being,  however 
courageous,  could  endure  the  pain  attending  it  without  more 
or  less  writhing  and  contortion,  which  would  be  fatal  to  the 
success  of  the  operation. 

Having  accomplished  this  essential  preliminary,  he  pro¬ 
ceeds  in  the  following  manner: — Gently  turning  the  patient 
upon  his  leftside,  and  flexing  the  right  leg  upon  the  thigh,  and 
the  thigh  on  the  pelvis,  he  brings  the  parts  fully  within  his 
command.  He  first  passes  into  the  rectum  his  “  Erigne,”  hav¬ 
ing  the  hooks  sheathed,  introducing  it  sufficiently  deep  to 
be  certain  of  grappling  the  entire  tumour,  he  unsheathes  it  and 
draws  it  forcibly  out,  of  course  carrying  with  it  the  hemor¬ 
rhoidal  mass.  He  then  includes  the  entire  within  a  firm  twine 
ligature,  and  round  the  track  of  this  latter  he  places  the  chain 
of  the  ecraseur,  which  he  proceeds  to  shorten  until  it  constricts 
the  tumour.  At  this  period  he  desires  an  assistant  to  note  the 
time,  and  to  make  a  sign  to  him  as  every  fifteen  seconds  elapse 
— on  every  such  sign  he  tightens  the  chain  until  the  click  is 
heard.  As  a  general  rule,  the  tumour  will  be  separated  in  a 
space  of  time  varying  from  ten  to  twenty  minutes,  leaving  an 
almost  bloodless  surface,  on  which  the  track  of  the  wound  will 
be  scarcely  discernible.  The  after-treatment  consists  in  gra¬ 
duated  pressure  retained  firmly  against  the  anal  opening  by 
means  of  the  usual  perineal  bandage ;  the  patient  is  removed 
quietly  to  bed.  Of  course  precautions  are  taken  before  opera¬ 
ting  to  have  the  bowels  cleared,  and  in  such  a  condition  that  a 
motion  will  not  take  place  for  seventy-two  hours  after.  M. 
Chassaignac  considers  it  of  much  importance  to  secure  this, 
and  with  that  view  gives  strict  injunctions  respecting  the  pa¬ 
tient’s  dietary,  confining  him  to  food  of  the  simplest  kind,  and 
especially  interdicting  vegetables,  or  anything  calculated  to 
generate  intestinal  gases,  &c. 

In  one  of  his  earlier  operations  he  found,  from  not  having 
adopted  proper  precautions,  that  the  wounded  surfaces  of  the 
intestine  became  partially  adherent  in  the  process  of  healing, 
thereby  most  disagreeably  complicating  the  operation  by  a  par¬ 
tial  stricture  of  the  rectum.  This  accident  he  now  always  pre¬ 
vents  by  the  following  method,  which  I  quote  from  the  Ap¬ 
pendix  to  his  Memoir: — 

“  On  the  day  following  the  operation  I  introduce  a  catheter 
into  the  intestine  with  much  gentleness.  I  renew  this  manoeu¬ 
vre  the  two  following  days,  after  which  I  daily  introduce  an 
elastic  bougie,  each  of  larger  caliber  than  the  preceding  one, 
taking  care  to  have  them  well  greased  before  introducing  them.” 


128 


Mr.  O’Doherty  on  the  Practice  of 

The  wound  will  heal  by  granulation,  and  M.  Chassaignac 
affirms,  and  certainly,  as  far  as  I  could  judge,  with  perfect 
truth,  that  the  amount  of  suppurative  inflammation  will  be 
comparatively  very  slight.  In  favourable  cases  it  will  be 
healed  in  a  fortnight. 

Rectal ,  Uterine ,  and  Nasal  Polypi. — The  employment  of  the 
ecraseur  in  these  forms  of  tumour  needs  no  remarks  from  me, 
as  it  is  evident  how  admirably  it  is  adapted  to  the  operation  of 
removing  them.  I  shall,  therefore,  simply  state  that  in  numer¬ 
ous  cases  of  one  or  other  of  them,  in  which  I  saw  it  used,  the 
result  was  everything  which  the  surgeon  could  desire. 

Anal  Fistula. — Next  to  the  class  of  hemorrhoidal  tumours, 
I  should  be  inclined  to  place  this  affection  as  “fit  and  proper” 
for  this  instrument.  In  the  operation  for  fistula  it  in  truth 
fulfils  every  indication  that  could  be  wished.  In  all  the  cases 
in  which  I  saw  M.  Chassaignac  use  it,  the  section  of  the  parts 
was  effected  without  any  hemorrhage  whatever,  and  the  wound 
inflicted  by  it  was  precisely  of  that  description  most  desirable 
in  these  cases ;  the  amount  of  contusion  of  the  parts  necessarily 
caused  preventing  the  possibility  of  the  wound  healing  in  any 
other  way  than  from  the  bottom  ;  and  the  comparatively  small 
amount  of  suppuration,  which  M.  Chassaignac  claims  as  one 
of  the  results  most  characteristic  of  the  action  of  the  ecraseur, 
will  be  found  of  no  slight  importance  in  the  cases  of  debili¬ 
tated  and  broken-down  patients  ordinarily  afflicted  with  this 
complaint. 

I  remarked  him  operating  with  it  in  one  or  two  cases  of 
this  disease  in  which  he  seemed  to  think  it  very  questionable 
if  any  other  form  of  operation  would  have  been  available  for 
the  patients’  relief.  They  were  cases  in  which,  combined  with 
general  debility  and  marasmus,  there  was  an  exaggerated 
amount  of  local  disease.  The  anal  region  was  permeated,^  in 
various  directions,  with  fistulous  sinuses,  and  the  constitution 
of  the  patient,  where  it  had  not  developed  organic  disease, 
was  yet  so  broken  as  to  be  unable  to  make  a  vigorous  effort 
to  set  up  healthy  action.  In  these  cases  he  stated  that  the 
ordinary  operation,  by  bistoury,  would  be  hardly  available. 
The  low  state  of  vitality  of  the  parts ;  the  extent  of  the  wounds 
required  in  laying  open  the  sinuses;  the  amount  of  hemorrhage 
that  would  result;  finally,  the  severe  suppuration,  would  all 
speak  trumpet-tongued  in  favour  of  the  ecraseur. 

In  employing  it  in  such  cases,  a  somewhat  different  mode 
of  proceeding  is  required  than  for  removing  tumours.  In 
Chassaignac’s  words: — “  The  Ecrasenient  Lineaire ,  applied  to 
fistula  in  ano,  comprehends  two  operations, — the  one  prepara- 
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tory,  the  other  definitive.  The  one  has  for  its  object  to  estab¬ 
lish  a  conductor  for  the  chain  of  the  instrument  round  the 
part  to  be  divided,  the  other  is  the  act  of  division.” 

He  first  passes  a  very  flexible  bougie  through  the  fistulous 
canal,  and,  by  means  of  his  forefinger  introduced  within  the 
rectum,  conveys  it  out  through  the  anus.  If  the  sinus  be  large 
enough  to  permit  the  chain  to  follow  the  bougie,  he  attaches 
it  at  once  to  the  end  of  the  latter,  and  is  thus  enabled  to  finish 
the  operation  at  the  one  sitting.  Generally,  however,  it  will 
be  necessary  to  expand  the  fistula  somewhat  before  the  chain 
can  be  got  through,  and  this  he  accomplishes  by  passing,  at 
the  first  sitting,  a  piece  of  flexible  gum-elastic  tubing — such 
as  he  employs  in  his  novel  method  of  “surgical  drainage” — 
through  it.  He  leaves  it  there  for  a  day  or  two,  and  always 
finds  that  it  has  the  effect  of  expanding  the  sinus  sufficiently 
to  enable  the  chain  to  be  passed.  From  my  observation  of  its 
effects  in  a  number  of  cases  in  which  I  was  fortunate  enough 
to  witness  its  employment,  I  can  most  fully  endorse  the  follow¬ 
ing  remarks,  with  which  M.  Chassaignac  concludes  the  section 
of  his  Memoir  treating  of  this  affection : — 

“  By  the  ecraseur  we  can  cure  fistula  in  ano  with  more 
certainty,  and  much  less  danger,  than  by  any  other  means  yet 
devised. 

“  A  complete  absence  of  the  usual  accidents,  the  excellent 
nature  of  the  wound,  the  simplicity  of  the  ulterior  treatment, 
the  very  slight  amount  of  suppuration,  and  the  more  rapid  cica¬ 
trization  than  results  from  the  use  of  a  sharp  instrument, — such 
are  the  advantages  of  the  ecraseur  in  this  disease.” 

Congenital  Pliymosis, — In  no  cases  will  the  peculiar  advan¬ 
tages  of  this  instrument,  as  an  “  anti-hemorrhagic,”  be  rendered 
more  striking  than  in  those  of  circumcision.  I  have  seen  it 
used  in  many  such,  and  can  most  fully  bear  out  M.  Chassaig¬ 
nac  where  he  terms  it  an  absolutely  bloodless  operation.  Not¬ 
withstanding,  however,  this  very  desirable  feature  of  its  action 
in  these  cases,  I  imagine  it  will  not  be  likely  to  supersede  the 
scientific  operation  of  M.  Ricord.  Were  we  to  form  a  judg- ' 
ment  of  the  two  methods  by  the  results  attending  their  im¬ 
mediate  performance,  everything  would  be  in  favour  of  the 
ecraseur:  bloodless,  in  the  most  absolute  sense  of  the  word, 
and  comparatively  painless,  the  removal  of  the  prepuce  by  the 
ecraseur  would  seem  to  be  the  triumph  of  surgery;  in  this 
respect,  no  doubt,  contrasting  most  strikingly  with  the  bis¬ 
toury,  the  operation  with  which  is  both  exquisitely  painful 
and  sufficiently  bloody.  It  is,  however,  when  both  wounds 
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are  in  the  process  of  healing  that  M.  Ricord’s  operation  will 
he  found  to  be  the  real  “  triumph.”  This  is  at  once  evident 
from  the  fact,  that  in  the  one  case  no  provision  can  be  made 
for  the  accurate  adaptation  of  the  edges  of  the  wound  to  each 
other,  a  point  of  the  greatest  importance  to  the  ultimate  com¬ 
fort  of  the  patient,  and  for  which  provision  is  made,  with  almost 
mathematical  precision,  by  M.  Ricord. 

It  is  but  right,  however,  to  say,  that  M.  Chassaignac  does 
not  apprehend  any  ultimate  inconvenience  to  the  patient  from 
his  operation ;  and  certainly,  up  to  the  period  of  their  leaving 
hospital,  there  was  no  evidence  of  any  disagreeable  result  in 
those  cases  in  which  I  saw  him  use  it.  His  modus  operandi 
consists  in  introducing  within  the  contracted  orifice  of  the  pre¬ 
puce  his  “Drigne,”  sheathed.  On  pushing  it  fairly  in,  he  un¬ 
sheathes  it,  and,  drawing  it  towards  him,  he  effectually  draws 
with  it  the  whole  circle  of  the  prepuce  entangled  in  its 
hooks ;  he  then  fixes  on  the  chain  of  the  ecraseur  in  the  usual 
manner,  having  previously  isolated  the  portion  to  be  removed 
by  a  ligature.  The  after-treatment  consists  in  simply  dusting 
the  parts  frequently  with  flour,  and  applying,  in  the  process 
of  healing,  a  solution  of  nitrate  of  silver  to  the  wounded  sur- 

O  t 

face  daily. 

Operations  on  the  Scrotum  and  Testicle. — M.  Chassaignac 
claims  a  very  high  character  for  the  ecraseur  in  the  operation 
for  the  radical  cure  of  varicocele.  I  should  imagine,  however, 
that  most  surgeons  would  dread  the  effect  of  so  extensive  a 
wound  as  he  inflicts  in  those  cases.  I  witnessed  two  operations 
of  the  kind,  and  certainly  felt  no  slight  alarm  for  the  patient’s 
safety  when  I  saw  the  huge  gap  left  in  the  scrotum  on  the 
removal  of  the  instrument,  carrying  with  it,  in  each  case,  a 
slice  of  over  an  inch  in  length,  by  half  an  inch  in  width,  of 
the  varicose  vessels,  with  the  surrounding  tissues  and  integu¬ 
ment.  In  both  cases,  however,  fortunately  for  the  patients, 
M.  Chassaignac’s  prediction  as  to  the  benignity  of  the  wound 
proved  correct  :  they  healed  rapidly  by  granulation,  and 
the  radical  cure  of  the  disease  seemed  certainly  complete. 
The  operation  consists  in  first  carefully  isolating  the  varicose 
mass  from  the  cord  and  spermatic  vessels,  which  latter  he  keeps 
with  his  left  hand  securely  out  of  the  reach  of  his  operative 
manoeuvres;  then  passing  three  spear-pointed  pins,  as  in  M. 
Vidal’s  operation,  he  encircles  the  mass  included  within  the 
three  by  a  ligature,  over  which  he  passes  the  chain  of  the 
ecraseur,  and  removes  the  whole  in  the  usual  manner.  He 
directs  the  pins  to  be  passed  through  at  somewhat  less  than  a 
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finger’s-brcadth  from  one  another,  taking  care  that  the  lowest 
of  them  will  pass  through  on  a  plane  above  the  vaginal  sac. 

He  always  endeavours,  by  bringing  the  lips  of  the  wound 
together,  and  retaining  them  by  interrupted  sutures,  to  pro¬ 
cure  adhesion  by  the  first  intention ;  and  states  that  he  suc¬ 
ceeded  in  accomplishing  this  in  a  case  the  particulars  of  which 
he  laid  before  the  Academy  of  Medicine3-.  Generally,  how¬ 
ever,  owing  to  the  contused  nature  of  the  wound,  this  attempt 
will  not  succeed. 

He  tells  us  in  his  Memoir  that  he  has  repeatedly  removed 
the  entire  testicle  with  perfect  success.  As  I  had  not  an  op¬ 
portunity  of  seeing  him  use  it  in  a  case  of  the  kind,  I  can  but 
refer  to  the  interesting  examples  reported  by  him. 

Operations  on  the  Tongue. — I  regret  that  my  opportunities 
of  witnessing  its  effects,  in  the  removal  of  the  whole  or  part  of 
the  tongue,  were  not  sufficient  to  qualify  me  to  form  a  judg¬ 
ment  on  the  disputed  question,  as  to  whether  it  affords  the 
surgeon  in  these  cases  a  complete  safeguard  against  hemor¬ 
rhage.  I  saw  but  one  case  of  partial  amputation  of  this  organ 
effected  by  the  ecraseur,  and  must  confess  that  in  it  the  re¬ 
sults  were  not  such  as  to  make  me  enthusiastic  in  its  favour, 
the  most  that  could  be  said  for  it  being,  that  the  application  of 
a  ligature  was  not  needed ;  the  hemorrhage,  however,  was 
very  obstinate,  and  was  only  checked,  after  some  hours,  by 
repeated  applications  of  ice. 

The  case  was  not,  however,  one  from  which  it  would  be 
fair  to  condemn  the  instrument,  inasmuch  as  M.  Chassaignac 
admitted  he  had  effected  the  section  in  a  very  much  shorter 
time  than  was  usual  with  him.  He  added,  that  in  the  previous 
operations  he  had  performed  on  this  organ,  he  allovred  a  couple 
of  hours  to  elapse  (on  this  occasion  he  only  allowed  a  few  mi¬ 
nutes)  between  each  motion  of  tightening  the  chain,  so  that 
the  section  was  only  completed  the  day  following  that  upon 
which  the  constriction  had  been  commenced;  and  he  stated  that 
in  these  cases  there  was  no  hemorrhage  worth  naming.  If  we 
are  to  give  credit  to  the  remark  with  which,  on  reference  to 
my  notes,  I  find  he  concluded  his  comments  on  this  case,  to 
the  effect  that  in  no  one  of  the  numerous  partial  and  complete 
amputations  of  the  tongue  which  he  had  performed  with  the 
ecraseur,  had  he  occasion  to  apply  a  single  ligature  to  a  bleed¬ 
ing  vessel,  we  are  forced  to  the  conclusion  that  the  advantages 
possessed  by  it  over  the  ordinary  ligature,  in  effecting  the  sec- 
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tion  in  one  day  instead  of  seven  or  eight,  renders  it  the  most 
efficient  instrument  as  yet  devised  for  these  cases. 

I  cannot,  perhaps,  better  conclude  my  remarks  on  this 
“novelty”  of  M.  Chassaignac’s  than  by  quoting, from  the  Ap¬ 
pendix  to  his  Memoir,  a  resume  of  its  results  in  eighty-four 
cases  operated  on  by  him. 

1st.  The  inflammation  which  follows  operations  by  the 
ecraseur  is  much  less  than  that  observed  after  operations  by 
the  bistoury. 

2nd.  Suppuration  is  diminished  to  an  enormous  degree; 
so  much  so  that,  after  the  operation  for  fistula,  or  the  removal 
of  hemorrhoids,  there  is  no  need  for  dressing  after  the  first  two 
or  three  days.  A  little  flour  dredged  on  the  wound  will  be 
enough. 

3rd.  The  slight  traumatic  inflammation  and  little  suppura¬ 
tion  explain  the  rapid  cicatrization  which  follows  the  ecra¬ 
seur.  .  .  ri  . 

4th.  One  of  its  most  remarkable  properties  is  that  ol  being 

unattended  with  purulent  infiltrations  in  the  neighbouring 
parts,  which  so  frequently  follow  operations  with  the  knife. 

5th.  The  pain  attending  and  following  it  is  much  less  than 
that  following  the  bistoury. 

6th.  All  hemorrhage,  whether  primary  or  secondary,  is 

prevented  in  a  certain  manner. 

7th.  Not  a  single  instance  of  nervous  delirium,  or  of  teta¬ 
nus,  has  followed  its  employment. 

8th.  If  it  does  not  wholly  prevent  purulent  absorption,  it 
certainly  diminishes  the  chances  of  this  accident  exceedingly, 
since,  out  of  the  eighty-four  cases  observed,  on  one  occasion 
only  was  there  any  evidence  of  it  having  occurred,  and  this 
was  in  the  midst  of  exceptional  circumstances,  which  deprived 
the  operation  of  its  most  essential  qualities. 

9th.  Complete  absence  of  the  occasional  accidents  of  ordi¬ 
nary  wounds,  such  as  erysipelas,  hospital  gangrene,  inflamma¬ 
tion  of  absorbents,  abscesses,  &c. 
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Art.  VIII. — An  Inquiry  into  the  Nature  and  Pathology  of 
Tetanus  ;  with  a  view  to  decide  the  question  as  to  the  pro¬ 
priety  of  Amputation  or  other  Surgical  Operations  in  Trau¬ 
matic  Cases.  And  Remarks  on  the  Peculiar  Action  of  Chlo¬ 
roform,  Nicotine ,  and  the  Wourali  Poison a.  By  S.  Henry 
Hobart,  A.  B.,  M.  B  T.C.  D.,  &c.,  Medical  Officer,  Cork 
Dispensary. 

Long  as  tetanus  lias  been  under  the  consideration  of  medical 
men,  it  must  still  be  admitted  to  be  a  decided  “  opprobrium  me- 
dicorum few  diseases  being  more  universally  fatal,  or  less 
amenable  to  treatment.  Hippocrates,  Plato,  Galen,  Aretaeus, 
&c.,  have  all  written  on  the  disease,  and  shown  a  very  intimate 
acquaintance  with  the  subject.  The  latter  writer  speaks  of  the 
three  varieties, — emprosthotonos,  opisthotonos,  and  tetanus; 
he,  also  following  Hippocrates,  distinguishes  between  tetanus 
from  a  wound  and  that  coming  on  from  cold,  &c.,  and  fully 
recognises  the  greater  severity  of  the  traumatic  cases,  for  he 
says  that,  “  spasm  from  a  wound  is  fatal and  in  another  place : 
— “  But  if  spasm  be  connected  with  a  wound,  it  is  dangerous, 
and  little  is  to  be  hoped.”  With  regard  to  difference  of  age, 
he  says,  “  children  are  frequently  affected,  but  do  not  often  die.” 
Under  the  head  of  treatment  he  recommends  general  blood¬ 
letting  in  moderation,  but  judiciously  advises  gentleness  in  the 
operation,  for  fear  of  exciting  spasm  ;  at  the  same  time  he  admi¬ 
nisters  soft,  nutritious  food  to  support  the  strength  ;  he  applies 
cupping  instruments  to  the  occiput  and  to  each  side  of  the 
spine;  assafoetida  and  castor,  on  account  of  their  antispasmodic 
properties,  he  also  extensively  employs.  Paulus  iEgineta 
speaks  of  almost  the  same  treatment  as  Aretseus ;  he  approves  of 
cupping  with  scarifications,  but  considers  dry  cupping  inju¬ 
rious.  Celsus  is  doubtful  of  the  propriety  of  venesection,  for¬ 
bids  the  early  use  of  wine,  and  approves  of  cathartics.  All  the 
ancient  authors  have  a  high  opinion  of  emollient  applications, 
such  as  bladders  containing  warm  oil  being  applied  to  the  parts 
most  affected ;  also  a  bath  of  warm  oil  (which  appears  to  have 
been  a  rather  expensive  remedy)  and  enemata  were  in  com¬ 
mon  use. 

Now,  when  we  compare  this,  the  state  of  the  subject  over 
a  thousand  years  ago,  with  our  knowledge  of  it  at  the  present 
day,  we  are  constrained  to  admit  that  little  has  since  been  done 
beyond  confirming  the  propriety  of  the  treatment  of  the  an¬ 
cients,  and  showing  that  they  sometimes  did,  as  if  by  accident, 
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wliat  has  since  appeared  to  he  indicated  by  pathology ;  thus, 
the  propriety  of  Aretaeus’  plan  of  cupping  the  occiput,  &c.,  is 
supported  by  the  fact  of  congestion  being  so  often  found  in  the 
membranes  of  the  medulla  oblongata,  &c.  And  indeed,  with 
the  exception  of  Larrey’s  suggestion,  to  amputate  the  injured 
limb  in  traumatic  tetanus,  very  little  novelty  has  since  been 
introduced.  It  is  to  this  course  of  treatment,  which,  after  a 
short  career,  has  now  almost  fallen  into  disuse,  that  I  desire  to 
call  the  attention  of  the  profession,  as,  notwithstanding  the  pre¬ 
valent  opinion  of  the  day,  which  too  often  influences  individual 
conviction,  I  feel  by  no  means  satisfied  that  a  sufficient  trial 
has  been  given  to  the  practice  to  warrant  our  condemning  it, 
if  indeed  its  utility  has  not  been  already  fully  proved.  An 
almost  universal  cry  has  been  raised  against  amputation,  because 
several  cases  so  treated  have  terminated  fatally,  and  in  some 
the  disease  has  been  aggravated,  and  the  fatal  result  materially 
hastened;  but  will  this  justify  our  condemning  a  practice  in 
other  instances  attended  with  the  best  effect?  As  well  might 
a  surgeon  condemn  the  operation  for  strangulated  hernia  on 
the  plea  that  it  is  not  always  a  successful  one,  and  that  death 
is  sometimes  hastened  by  the  shock  of  the  operation.  In  the 
above  remarks  I  wish  to  be  understood  as  contending  for  the 
utility  of  amputation,  merely  as  one  of  the  means  of  severing  the 
communication  between  the  injured  part  and  the  sensorium ; 
and  in  the  following  observations  I  shall  refer  to  cases  illustra¬ 
tive  of  the  advantage  to  be  derived  from  the  various  plans  that 
may  be  adopted  for  attaining  the  same  object.  Dr.  Copland 
(who,  in  his  “  Dictionary  of  Medicine,”  gives  the  most  able 
article  on  tetanus  that  I  have  seen)  is  of  opinion  that  the  dis¬ 
ease  may  be  produced  in  different  ways: — 

First,  that  irritation  at  the  peripheral  extremity  of  the 
nervous  sphere  may  be  propagated  by  sentient  nerves  to  the 
nervous  centre,  and  be  reflected  thence  on  muscular  parts  by 
motor  nerves. 

Secondly,  that  in  certain  cases,  as  in  the  idiopathic  variety, 
inflammation  or  congestion  of  the  medulla  oblongata,  or  me¬ 
dulla  spinalis,  or  their  membranes,  occurs,  and  that  the  tetanic 
symptoms  are  in  those  cases  the  manifestation  of  the  early  stage 
of  this  inflammatory  change. 

And  thirdly,  that  when  tetanic  spasms  are  produced  in 
the  first  manner,  viz.,  by  irritation  transmitted  and  reflected, 
the  inordinate  contraction  of  the  muscles  causes  an  increased 
demand  upon  the  circulation  supplying  the  nervous  centres 
which  actuate  these  muscles ;  and  that  this  increased  vascula¬ 
rity  quickly  leads  to  congestion  or  inflammation. 
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In  reference  to  the  first  of  these  theories  it  is  right  to  men¬ 
tion  that  it,  or  at  least  an  identical  one,  in  connexion  with 
chorea,  convulsions,  &c.,  was  put  forward  by  Dr.  Copland  two 
years  before  the  first  writings  of  Dr.  Marshall  Hall  on  reflex 
action  appeared;  and  the  latter  author  has  since  ably  con¬ 
tended  that  all  convulsive  diseases  are  caused  by  reflex  action. 
Though  reflex  action,  excited  by  local  irritation,  may  appear 
at  first  sight  scarcely  adequate  to  produce  all  the  symptoms 
of  tetanus,  the  following  facts  will  go  far  to  prove  that  it  is, 
in  some  instances  at  least,  the  only  apparent  cause.  Let  us  take, 
for  example,  the  well-known  case  related  by  Professor  Robin¬ 
son,  of  the  negro  who  scratched  his  thumb  with  a  bit  of  broken 
china,  and  actually  died  of  tetanus  in  a  quarter  of  an  hour 
afterwards ;  or  one  which  Dr.  De  Ricci  so  well  describes11,  in 
which  the  symptoms  of  tetanus  were  well  marked  in  four 
hours  after  the  receipt  of  the  injury;  in  either  of  these  cases 
it  appears  almost  incredible  that  inflammation  could  have  been 
set  up,  or  that  any  pathological  change  could  have  occurred  in 
the  nervous  centres  in  the  short  time  that  elapsed  between  the 
occurrence  of  the  accident  and  the  appearance  of  the  symptoms ; 
and  without  some  such  change  there  is  no  way  in  which  we 
can  explain  the  production  of  tetanus  but  by  this  system  of 
reflex  action. 

Again,  it  is  universally  admitted  that  convulsions  in  chil¬ 
dren  are  commonly  caused  by  the  irritation  of  teething,  or  of 
worms  in  the  intestinal  canal.  This  is  evidently  the  result  of 
reflex  action ;  on  which  account  it  is  that  these  alarming  symp¬ 
toms  are  so  often  immediately  cured  by  the  removal  of  the 
cause  of  irritation.  If,  then,  convulsions  can  be  caused  by  re¬ 
flex  irritation,  why  should  not  tetanus — a  disease  so  very 
analogous — be  produced  in  a  similar  manner  ?  And  if  it  be 
admitted  that  this  cause  is  capable  of  producing  the  disease, 
no  man  can  dispute  the  advisability  of  amputating  in  the  early 
stage  of  traumatic  cases,  or  of  otherwise  removing  the  source 
of  irritation,  so  long  as  there  is  reason  to  hope  that  no  other 
lesion  exists:  moreover,  cases  of  recovery  from  tetanus,  where 
amputation  had  been  performed  for  the  arrest  of  the  disease, 
have  been  related  by  Larrey,  Valentin,  White,  Howship,  and 
others.  Dr.  Curling  states  that  it  was  resorted  to  in  eleven  of 
the  cases  in  the  Table  which  he  gives,  and  of  these,  seven  were 
cured. 

,  Though  the  cases  related  by  Baron  Larrey  have  been  over 
and  over  again  referred  to  by  various  writers,  they  appear  so 
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important,  as  bearing  on  the  subject,  that  I  make  no  apology 
for  the  following  short  allusion  to  some  of  them.  I  quote  from 
Cooper’s  “  Surgical  Dictionary.”  It  would  appear  from  the 
following  extract  that  his  attention  was  first  directed  to  the 
subject  more  by  accident  than  by  preconceived  opinion: — 
“  The  equally  unexpected  and  entire  success ,”  observes  Larrey, 
“  obtained  by  the  amputation  of  the  injured  limb,  in  the  per¬ 
son  of  an  officer  attacked  with  chronic  tetanus,  leads  me  to 
propose  the  question, — Whether,  in  this  disorder  occasioned 
by  a  wound,  it  would  not  be  better  to  amputate  the  injured 
limb  immediately  the  symptoms  commence,  rather  than  expect 
from  the  resources  of  nature,  and  from  very  uncertain  reme¬ 
dies,  a  cure  which  so  seldom  happens”*1  ?  &c.  In  another  case 
he  repeated  the  experiment  “  where  acute  tetanus  had  set  in: 
the  symptoms  were  stopped,  as  if  by  enchantment;  the  patient 
passed  twelve  hours  in  perfect  ease,  but,  being  exposed  to 
damp,  cold  air,  the  disorder  returned  and  carried  him  off”b. 
He  likewise  adduces  an  interesting  example,  in  which  speedy 
relief  and  a  cure  followed  the  cutting  off  of  all  communication 
between  the  nerves  of  the  wounded  part  and  the  sensorium,  by 
a  suitable  incision.  He  has  also  recorded  some  convincing 
proofs  of  the  benefit  sometimes  arising  from  the  division  of  the 
trunk  of  the  injured  nerve.  In  one  instance  tetanic  symptoms 
followed  an  injury  of  the  supra-orbital  nerve,  but  were  imme¬ 
diately  stopped  by  division  of  some  fibres  of  the  occipito-fron- 
talis  and  the  nerves  and  vessels  down  to  the  bone.  In  another 
he  suspected  the  disorder  to  proceed  from  a  principal  branch 
of  the  crural  nerve  being  tied  together  with  the  femoral  artery, 
and  he  cut  the  ligature.  The  relief  was  only  partial  and  tem¬ 
porary  ;  the  cautery  was  therefore  applied  deeply  to  the  whole 
surface  of  the  stump,  a  marked  amelioration  took  place  a  few 
hours  after,  and  the  patient  recovered. 

A  very  interesting  case  is  related  by  Dr.  De  Ricci,  in  the 
paper  from  which  I  have  already  quoted,  in  which  amputation 
was  had  recourse  to  by  Mr.  B.  Cooper,  in  Guy’s  Hospital.  The 
operation  was  performed  at  4  o’clock,  p.  m.,  and  next  morning 
the  man  was  perfectly  free  from  any  appearance  of  tetanus, 
though  the  symptoms  had  set  in  with  considerable  severity, 
had  increased  rapidly  up  to  the  time  of  operation,  and  gave 
every  indication  of  running  a  rapid  course.  Dr.  Murray  de¬ 
scribes  the  case  of  a  midshipman  who  trod  on  a  rusty  nail, 
which  penetrated  the  left  foot ;  he  had  to  keep  watch  on  deck 
after  the  accident,  and  was  exposed  to  wet  and  cold  in  the 
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night  air.  This  occurred  at  9  in  the  evening;  at  8  next 
morning  tetanus  had  set  in.  Other  means  having  failed,  Dr. 
Murray  cut  down  on  the  posterior  tibial  nerve,  and  divided  it. 
Though  the  patient  was  unable  to  articulate  before  the  opera¬ 
tion,  he  immediately  opened  his  mouth  with  an  exclamation, 
and  expressed  himself  already  much  relieved ;  and  although 
the  symptoms  returned  afterwards  in  a  mitigated  form,  Tie 
completely  recovered  in  the  enda.  Mr.  Samuel  Cooper  states, 
that  the  practice  of  nearly  surrounding  the  wound  by  a  deep 
incision  has  been  had  recourse  to  in  University  College  Hospital, 
“  and  that  most  of  the  cases  have  been  in  favour  of  the  plan”b. 
Dr.  E.  Phillips  relates  a  case  of  severe  tetanus,  of  several  days’ 
standing,  from  gastric  irritation.  After  a  variety  of  other 
means  had  failed,  the  patient  was  given  a  turpentine  enema; 
in  five  minutes  a  copious  stool  was  discharged,  and  the  tetanic 
symptoms  were  quite  relieved;  next  morning  an  intestinal 
worm  was  expelled,  and  the  patient  quickly  recovered0.  Dr. 
Mitchell  mentions  a  case  of  tetanic  spasm  of  the  tongue  and 
muscles  of  the  face,  caused  by  extraction  of  some  carious  teeth ; 
and  he  alludes  to  a  similar  instance  which  occurred  under  the 
care  of  Dr.  Thompson11. 

The  above  facts  are,  I  conceive,  amply  sufficient  to  show 
that  tetanus  is  in  several  cases — at  least  in  the  early  stage — 
entirely  dependent  on  local  irritation,  transmitted  along  the 
nerves  to  the  sensorium,  and  that  the  removal  of  the  local  irri¬ 
tation^  or  the  prevention  of  its  being  transmitted  to  the  senso¬ 
rium,  is  in  some  instances  capable  of  putting  a  stop  to  the 
disease,  and  in  others  of  greatly  mitigating  the  symptoms. 

But,  on  the  other  hand,  it  has  frequently  happened  that 
amputation  has  been  resorted  to,  or  the  source  of  irritation 
otherwise  removed,  and  the  disease  has  not  been  cured ;  on  the 
contrary,  the  symptoms  have  been  occasionally  aggravated. 
In  those  cases  there  must  evidently  have  been  some  patholo¬ 
gical  condition  established  capable  of  keeping  up  the  disease 
after  the  local  irritation  had  been  removed;  and  this  is  exactly 
what  we  might  expect  if  we  adopt  the  theory  to  which  I  have 
already  alluded,  as  suggested  by  Dr.  Copland,  that  when  the 
tetanic  convulsions  have  lasted  for  some  time  (as  the  result  of 
reflected  irritation),  congestion  or  inflammation  of  the  medulla 
oblongata,  or  of  its  membranes,  sets  in ;  and  that  this  state, 
when  produced,  is  adequate  of  itself  to  keep  up  the  symptoms 
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of  tetanus.  Now,  in  order  to  render  this  theory  convincing, 
it  is  necessary  to  consider  the  following  points: 

1st.  Is  inflammation  or  congestion  of  those  parts  capable  in 

itself  of  giving  rise  to  tetanus  ? 

2ndly.  Is  the  condition  likely  to  arise  either  as  the  result 
of  violent  muscular  action,  or  of  the  transmission  of  irritation 

to  the  nervous  centre?  And —  .  , 

3rdly.  Have  we  sufficient  reason  to  believe  that  it  does 

arise  in  the  course  of  the  disease?  . 

It  is  scarcely  necessary  to  consider  the  first  question  at  all, 
every  writer  on  spinal  meningitis  speaking  of  the  occurrence 
of  symptoms  which  at  least  very  strongly  resemble  tetanus. 
Dr.  Bennett,  in  describing  the  symptoms,  saysa “  As  the  dis¬ 
ease  advances  there  are  convulsive  contractions  of  the  nec 
and  posterior  part  of  the  trunk;  sometimes  there  is  complete 
opisthotonos.”  Again:— “In  other  instances  thereys  trismus. 

Again: _ “When  the  tetanic  spasms  are  intermittent,  &c. 

In  comparing  cerebral  meningitis  of  the  base  of  the  brain  with 
that  affecting  the  upper  surface,  the  same  writer  says  :— “  There 
is  a  Greater  prevalence  of  spasm,  tonic  and  clonic,  lhese 
pathological  features  are  ascribed  to  the  disease  being  seated 
in  the  immediate  neighbourhood  of  the  medulla  oblongata  and 
cerebral  centres  in  general.  .  .  .  While  a  higher  degree  of  vas¬ 
cular  turgescence,  by  irritating  the  excito-motor  neives,  induces 

^  “  Among  the  commonest  symptoms  of  inflammation  of  the 
meninges  of  the  cord,”  Dr.  Watson  mentions  “  rigidity  or  teta¬ 
nic  contractions,  and  sometimes  violent  spasms  of  the  muscles 
of  the  back  and  neck,  amounting,  in  some  instances,  to  perfect 

opisthotonos.”  . 

Though  tetanic  symptoms  are  here  attributed  to  the  spinal 

meningitis,  it  may  be  fairly  questioned  whether  those  symptoms 
are  the  result  of  the  meningitis  at  all,  or  whether  they  may 
not  be  caused  by  some  peculiar  condition  of  the  medulla  ob¬ 
longata  itself,  commonly  accompanied  by  congestion  ot  the 
membranes;  but  as  the  meningitis  is  an  obvious  lesion,  while 
the  peculiar  condition  of  the  medulla  (if  such  exist)  has  never 
been  demonstrated,  it  appears  allowable  to  attribute  the  symp¬ 
toms  to  the  former,  though  the  difficulty  of  understanding  how 
any  affection  of  the  membranes  could  cause  spasm  (while  a 
like  affection  of  the  cord  itself  has  not  that  effect)  may  lead  us 
to  suspect  the  existence  of  some  intermediate  cause. .  Of  couise 
this  question  applies  equally  to  all  cases  of  idiopathic,  or  such 
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cases  of  traumatic  tetanus  as  are  supposed  to  depend  on  con¬ 
gestion  or  inflammation  of  the  spinal  meninges. 

With  regard  to  the  second  question,  whether  congestion  or 
inflammation  of  those  parts  is  likely  to  arise  in  the  course  of 
tetanus  depending  on  reflex  irritation, — I  have  already  alluded 
to  the  opinion  of  Dr.  Copland,  but  upon  this  point  I  may  be 
permitted  to  quote  his  own  words: — “That  in  cases  which 
arise  from  irritation  in  some  distant  part,  transmitted  to  the 
nervous  centres,  and  reflected  thence  upon  contractile  struc¬ 
tures,  and  in  which  inflammatory  action  is  either  absent,  or  its 
existence  is  problematical,  at  an  early  period  of  the  malady  at 
least,  we  cannot  infer,  agreeably  with  what  we  know  to  take 
place  in  the  animal  economy,  that  inordinate  or  continued 
contraction  of  muscles  can  exist  without  an  increased  demand 
being  made  upon  the  circulation  supplying  the  nervous  centres 
which  actuate  these  muscles,  and  hence  we  may  conclude  that 
increased  vascularity,  or  even  the  earlier  stages  of  inflamma¬ 
tion  of  these  centres  and  of  these  membranes,  may  be  the 
necessary  consequence  of  the  continued  and  inordinate  muscular 
action  constituting  the  disease.”  Nor  can  there  be  the  least 
question  of  the  fact,  that  increased  duty  being  required  of  any 
organ  is  necessarily  attended  with  increased  vascularity ;  nei¬ 
ther  does  it  appear  inconsistent  with  analogy  that  the  same 
cause  may  lead  to  decided  congestion,  or  even  inflammation. 

Again,  it  maybe  asked, — May  not  the  irritation,  transmit¬ 
ted  to  the  centre  from  the  injured  parts,  be  capable  in  itself  of 
exciting  inflammation,  just  as  a  particle  of  dust  irritating  the 
conjunctiva  will  produce  a  like  condition  of  that  membrane? 
And  further: — May  not  the  irritation  thus  applied  lead  (in 
some  cases)  to  this  lesion  of  the  spinal  meninges,  without  pro¬ 
ducing  any  muscular  contraction  as  the  result  of  reflex  action, 
but  this  condition,  when  established,  cause  the  first  symptoms 
of  tetanus ;  for  how  can  we  otherwise  account  for  the  fact  that 
tetanus  occasionally  makes  its  first  appearance  after  the  wound 
itself  has  completely  healeda?  That  this,  however,  is  not 
always  the  course  of  the  disease,  has  been  already  proved. 

The  third  question  is  as  easily  answered  as  the  first,  it 
being  universally  admitted  that  at  least  congestion,  if  not  in¬ 
flammation  of  the  medulla  oblongata,  and  of  its  membranes,  is 
by  far  the  most  common  pathological  condition  found  in  fatal 
cases,  being  present  in  the  majority  of  instances,  particularly 
if  examined  sufficiently  soon  after  death. 

From  the  above  facts  I  have  no  hesitation  in  coming  to  the 
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conclusion  that  our  first  duty,  on  being  called  to  deal  with 
a  case  of  traumatic  tetanus,  is  to  consider  by  what  means  we 
can  best  remove  the  source  of  irritation.  Should  it  be  caused 
by  a  bad  injury,  such  as  would  of  itself  materially  endanger 
the  limb,  independently  of  the  complication  with  tetanus  let 
amputation  be  at  once  resorted  to ;  but  should  the  injury  be  of 
a  less  serious  nature,  and  be  so  situated  that  the  nerves  leading 
from  the  part  can  be  readily  divided,  then  by  all  means  let  the 
preference  be  given  to  this  milder  course ;  but,  notwithstanding 
the  success  attending  this  plan  of  treatment  in  Dr.  Murray  s  case 
and  the  high  opinions  entertained  of  it  by  some,  writers  ,  yet  it 
must  be  admitted  that,  though  a  milder  operation,  it  is  appli¬ 
cable  to  comparatively  few  cases :  we  can  but  seldom  be  sure  ol 
what  nerve,  or  how  many  of  them,  maybe  in  error;  nor  even 
should  this  be  decided,  would  it  be  always  possible  to  divide 
those  that  we  should  wish,  without  the  risk  of  leaving  a  para¬ 
lyzed  and  useless  limb,  or  of  wounding  some  other  important 
part.  In  other  cases  the  wound  may  be  very  trilling,  one  af¬ 
fecting  merely  the  skin,  in  which  case  no  demonstrable  nerve 
may  be  ascertained  to  be  injured.  Under  such  circumstances 
we  may  resort  to  the  expedient  referred  to  by  Mr.  Cooper  as 
beino-  so  successful  in  University  College  Hospital,  and  also 
spoken  favourably  of  by  others,  namely,  almost  surround  the 
parts  with  deep  incisions,  or,  what  would  appear  still  more 
satisfactory,  excise  the  injured  parts  altogether,  and  bring  t  ie 
edges  of  the  new  wound  together.  _  And,  indeed,  should  this 
operation  not  prove  almost  immediately  successful,  we  oug  1 
then  to  consider  what  nerve  supplies  this  portion  of  integu¬ 
ment,  and  at  what  part  of  its  course  can  it  be  easily  and  safely 
divided.  I  would  venture  still  to  hope  that  this  secondary 
operation  might  be  attended  with  benefit,  even  after  the  exci¬ 
sion  of  the  injured  part  had  failed,  on  the  supposition  that  in¬ 
flammation  may  have  extended  up  the  nerve  for  a  short  dis¬ 
tance;  and  that  this  may,  in  some  instances  be  capable  of  keep¬ 
ing  up  the  disease,  on  the  same  principle  of  reflex  action,  while 
yet  the  medulla  oblongata  had  not  suffered  any  injury;  and 
the  fact  that  the  nerves  of  the  affected  limb  have  been  often 
found  in  an  inflamed  condition  shows  the  possibility  of  t  is 

theory.  ,  c 

The  success  of  any  of  the  above  means  must,  of  course, 

mainly  depend  on  the  promptitude  with  which  it  is  under- 


*  Dr.  Bennet  says :  “  It  is  a  singular  fact  that  this  practice,  which  our  knowledge 
of  pathology  and  physiology  shows  to  be  necessary,  and  likely  to  be  successful,  has 
only,  as  far  as  medical  records  go,  been  performed  four  or  five  times,  but  m  all  these 
with  perfect  success.” — Library  of  Medicine ,  vol.  ii.  p*  242. 
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taken:  if  done  in  the  very  early  stage,  we  may  fairly  hope 
that  the  disease  will  be  thereby  quickly  arrested,  but  this  can 
occur  only  in  case  the  local  irritation  is  still  the  sole  cause. 
But  suppose  the  secondary  cause  has  already  commenced  in 
the  medulla  oblongata,  may  we  not  expect  that  some  advan¬ 
tage  may  still  be  derived  from  the  same  treatment  ?  If  irritation 
“  transmitted  to  the  nervous  centre,”  &c.,  be  in  the  first  in¬ 
stance  capable  of  producing  the  disease,  it  must,  after  another 
cause  for  the  same  is  established,  be  still  calculated  to  produce 
the  same  result.  And  thus,  there  being  two  causes  in  opera¬ 
tion,  the  effect  must  be  doubled,  but  when  the  primary  cause 
is  removed  we  have  then  but  one  condition  to  treat,  namely, 
that  of  the  nervous  centre,  which  we  may  hope  to  cure  by 
appropriate  treatment,  without  the  danger  of  its  again  return¬ 
ing,  whereas,  had  we  even  succeeded  in  curing  it  while  the 
primary  cause  remained,  it  would,  in  all  probability,  be  again 
renewed  by  the  same  means  by  which  it  was  first  excited. 

Several  cases  of  tetanus  have,  from  time  to  time,  been  re¬ 
lated,  in  which  surgical  means  have  been  used  to  cut  off  the 
source  of  irritation,  with  the  effect  of  producing  complete  relief 
from  the  symptoms  for  some  hours;  but,  after  an  interval  of 
apparent  health,  the  disease  has  again  returned,  and  though  in 
some  instances  in  a  mild  form,  has  occasionally  proved  fatal. 
The  most  rational  explanation  of  this  appears  to  be,  that,  pre¬ 
vious  to  the  removal  of  the  injured  part,  inflammation  (or  what¬ 
ever  the  peculiar  condition  of  the  nervous  centre  may  be)  had 
just  commenced,  and  that,  though  its  exciting  cause  was  re¬ 
moved,  it  still  continued  to  advance,  until  it  reached  that  state 
at  which  it  was  capable  of  producing  tetanic  symptoms.  Again, 
in  some  of  the  cases  above  alluded  to,  the  relief  of  the  symptoms 
does  not  appear  to  have  immediately  followed  the  performance 
of  the  operation,  but  to  have  occurred  in  some  time  afterwards ; 
in  that,  for  instance,  where  Larrey  suspected  the  nerve  to  have 
been  included  in  the  ligature  with  the  femoral  artery,  and  when, 
after  the  failure  of  other  means,  he  applied  the  actual  cautery, 
the  improvement  is  said  to  have  taken  place  a  few  hours  after 
the  operation ;  and  in  that  reported  by  Dr.  De  Ricci,  as  ope¬ 
rated  on  by  Mr.  Cooper,  it  is  said  that  next  morning  the  man 
was  free  from  tetanic  symptoms,  showing  that  the  relief  did  not 
occur  at  once,  but  probably  at  some  period  during  the  night. 
Were  either  of  those  cases  to  occur  under  the  observation  of  a 
man  prejudiced  against  operative  interference,  while,  at  the 
same  time,  some  favourite  form  of  treatment  was  put  in  practice, 
it  is  not  improbable  that  the  recovery  would  be  attributed  to 
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the  latter,  because  it  was  not  the  immediate  effect  of  the  former. 
But  are  we  justified  by  analogy  in  expecting  that  the  removal 
of  the  local  irritation  should  always  be  immediately  followed 
by  the  cessation  of  the  spasms,  even  when  undoubtedly  caused 
by  that  irritation  ?  By  no  means ;  for  we  frequently  meet  with 
cases  of  convulsions  in  children,  resulting  from  the  presence  of 
intestinal  worms,  where,  after  the  expulsion  of  the  worms,  the 
convulsions  still  continue  for  some  time,  and  finally  subside 
without  the  administration  of  any  further  remedy,  or  the  ex¬ 
pulsion  of  more  worms ;  as  if  such  a  state  of  excitation  became 
established  in  the  nervous  system  that  it  required  time  to  regain 
its  natural  condition.  Indeed,  I  have  little  doubt  that  the  re¬ 
sult  of  many  of  the  cases  of  tetanus  that  have  from  time  to  time 
recovered  has  been  (in  part,  at  least)  due  to  the  fact  of  the 
local  irritation  having  ceased  to  act,  either  from  the  wound 
having  taken  on  a  healthy  action,  or  from  the  sloughing  of  the 
part;  but  that  the  connexion  between  this  change  and  the  first 
amelioration  of  the  symptoms  not  being  sufficiently  striking, 
the  cure  was  attributed  to  the  treatment  adopted.  Thus  there 
are  three  cases  referred  to  in  Sir  J ames  Mac  Grigor’s  Report  on 
the  Diseases  of  the  Army,  where  venesection  was  fairly  tried, 
and  the  only  one  in  which  recovery  took  place  was  one  where 
hospital  gangrene  attacked  the  injured  hand\ 

Here  the  recovery  might  be  attributed  to  the  treatment  by 
blood-letting;  but  it  appears  much  more  rational  to  suppose 
that  the  sloughing  of  the  part  removed  the  local  irritation ;  in 
fact,  it  amounted  to  exactly  the  same  thing  as  amputation  of 
the  portion  of  the  limb  that  sloughed. 

I  have  already  referred  to  the  fact,  that  some  cases  of 
tetanus  have  been  met  with,  in  which  the  disease  has  been 
aggravated  by  surgical  interference  ;  in  some  instances  the 
muscles,  on  being  cut  through,  have  been  rigidly  retracted, 
so  that  it  has  been  impossible  to  keep  the  soft  parts  in  con¬ 
tact,  though  the  bone  had  been  very  freely  cut  away,  while 
the  patient’s  sufferings  can  be  better  conceived  than  described ; 
this  is  caused  by  the  greatly  increased  sensibility  of  the  ex- 
cito-motor  system,  so  often  observed  in  tetanus,  the  least  cold 
draught  frequently  leading  to  violent  convulsions ;  and  when, 
under  these  circumstances,  so  very  painful  an  operation  as 
amputation  is  resorted  to,  it  appears  no  way  strange  that  the 
effect  would  be  thus  severely  felt;  but  with  such  an  agent  as 
chloroform  at  our  command,  capable  of  arresting  this  morbid 

a  Medico-Cliirurgical  Transactions,  vol.  vi.  p.  455. 
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sensibility,  we  need  no  longer  fear  this  ill  consequence  ;  and 
thus  the  principal  objection  which  has  been  urged  against 
operation  is  at  once  removed. 

With  regard,  however,  to  the  more  extensive  use  of  chlo¬ 
roform,  as  also  of  nicotine,  the  wourali  poison,  and  similar 
medicinal  agents,  I  would  be  very  cautious  of  pronouncing  any 
of  them  deserving  of  the  name  of  a  cure  for  tetanus.  They 
will  arrest  the  spasms,  and  thus  relieve  from  much  suffering, 
and  if  the  system  be  brought  early  and  fully  under  the  influence 
of  any  one  of  them,  and  its  effect  be  kept  up  unremittingly, 
until  the  source  of  irritation  is  removed,  it  may  possibly  prevent 
the  development  of  the  secondary  lesion  in  the  nervous  centre. 
But  should  this  condition  of  the  nervous  centre  (or  the  secon¬ 
dary  cause,  as  I  have  termed  it)  have  already  set  in,  it  is  quite 
evident  that  no  remedy  of  this  class  can  have  any  effect  in 
curing  it.  But  though  such  agents  can  remove  neither  the 
primary  nor  the  secondary  cause  of  tetanus,  the  fact  of  their 
allaying  suffering,  and  the  hope  that  they  may  prevent  the  de¬ 
velopment  of  the  secondary  cause  (though  they  cannot  cure  it) 
renders  them  well  worthy  of  our  close  attention.  Let  us  in¬ 
quire,  therefore,  which  of  those  agents  is  the  best  suited  to  our 
purpose,  which  will  act  most  directly  on  the  disease,  and  which 
has  the  least  ill  effect  on  the  system  generally?  The  object  in 
all  cases  is  to  produce  paralysis  of  the  voluntary  muscles ;  this 
is  accompanied,  where  chloroform  is  used,  by  a  complete  loss 
of  consciousness,  preventing  the  patient  from  describing  his 
own  feelings,  a  most  important  guide  as  the  case  advances ;  he 
is  also  unable  to  call  for  food,  or  to  take  it  if  offered  to  him, 
unless  he  be  allowed  to  recover,  in  some  measure,  from  the 
effect  of  the  anesthetic,  and  then,  as  soon  as  consciousness  be¬ 
gins  to  return,  the  muscular  contractions  reappear  in  equal  pro¬ 
portions.  There  is  another  objection  which  I  conceive  exists 
against  the  use  of  chloroform  in  cases  of  tetanus,  namely,  that 
of  causing  congestion  of,  and  even  effusion  into,  the  bronchial 
tubes,  upon  which  points  I  have  made  some  remarks  in  describ¬ 
ing  a  case  of  tetanus,  in  another  part  of  this  Journals  Nicotine, 
on  the  other  hand,  seems  to  be  capable  of  producing  the  desired 
effect  without  interfering  with  the  mental  faculties ;  in  fact,  it 
brings  the  system  into  a  state  almost  the  direct  reverse  of  te¬ 
tanus.  It  appears  also  from  recent  experiments  that  it  is  likely 
to  prove  useful  as  an  antidote  against  strychnia.  Professor 
Haughton  has  lately  read  before  the  Irish  Academy  an  account 


a  See  Proceedings  of  the  Cork  Medical  and  Surgical  Society,  in  Part  iii. 
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of  some  experiments  performed  by  him,  on  this  question,  with 
the  following  results: — Frogs  placed  in  a  solution  of  nicotine 
were  quickly  paralyzed,  and  died  in  a  state  of  complete  relax¬ 
ation;  others,  placed  in  a  solution  of  strychnia,  died  of  convul¬ 
sions;  but  when  others  were  placed  in  a  combined  solution  of 
the  two  agents,  though  this  was  amply  strong  to  cause  death 
by  either,  it  only  caused  slight  convulsions,  and  that  after  a 
long  immersion,  and  the  frogs,  on  being  removed  from  the  bath, 
soon  recovered;  and  had  it  contained  a  little  more  nicotine, 
there  is  little  doubt  but  that  the  effect  of  the  strychnia  would 
have  been  completely  neutralized.  Now,  as  the  symptoms  of 
tetanus  and  those  of  poisoning  with  strychnia  are  almost  iden¬ 
tical,  it  may  fairly  be  expected  that  nicotine  would  be  equally 
useful  in  the  one  as  in  the  other.  Still,  there  is  one  strong  ob¬ 
jection  to  the  use  of  this  medicine  in  such  cases,  namely,  its 
extremely  depressing  effects  on  the  circulation. 

Now,  tetanus  itself  so  debilitates  the  system,  that  quina, 
wine,  and  broth,  are  of  late  among  the  most  favourite  reme¬ 
dies  ;  and  when  we  attempt  to  cure  such  a  disease  with,  per¬ 
haps,  the  most  debilitating  agent  in  the  Materia  Medica,  the 
risk  must  be  obvious.  It  therefore  remains  to  inquire,  are  the 
same  objections  applicable  to  the  use  of  the  wourali  poison, 
or  is  it  capable  of  paralyzing  the  voluntary  muscles  without  in¬ 
terfering  with  the  action  of  the  heart?  On  this  point  I  would 
refer  to  an  experiment  by  Dr.  Pavy,  of  Guy’s  Hospital,  the 
principal  features  of  which  were  as  follows: — A  pup,  four  or 
five  months  old,  had  a  small  quantity  of  the  poison  introduced 
under  the  skin  of  the  back:  the  animal  soon  became  weak, 
and  shortly  was  quite  unable  to  stir;  the  limbs  and  the  body 
became  perfectly  flaccid,  and  at  last  all  appearance  of  life  ceased. 
Meanwhile,  a  tube  had  been  introduced  into  the  trachea,  and 
as  soon  as  the  animal  was  unable  to  breathe  naturally,  artifi¬ 
cial  respiration  was  established,  and  the  heart’s  action,  which 
had  previously  become  very  feeble,  was  quickly  restored,  and 
it  continued  to  act  firmly  and  regularly  so  long  as  artificial  res¬ 
piration  was  continued,  showing  that  wourali  kills  by  para¬ 
lyzing  the  voluntary  muscles,  and,  among  others,  those  of 
respiration ;  death  therefore  resulting  from  asphyxia,  while  the 
heart’s  action  is  not  at  all  affected,  except  as  the  result  of 
impeded  respiration.  By  another  experiment  he  found  that, 
under  the  influence  of  strychnia,  also  death  by  asphyxia  was 
the  result ;  but  in  this  case  the  thorax  was  fully  inflated  and 
rigidly  fixed,  while  with  the  wourali  it  was  collapsed  and 
flaccid.  This  rigid  condition  of  the  chest  was  found  to  render 
artificial  respiration  very  difficult;  but  on  raising  the  sternum, 
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and  allowing  the  pressure  of  the  air  to  act  on  the  lungs  and 
assist  in  expiration,  it  was  easily  established,  and,  as  in  the 
former  experiment,  the  heart,  which  had  almost  ceased  to  act, 
quickly  recovered  in  the  same  mannera.  The  opposite  and 
counteracting  effects  of  strychnia  and  wourali  have  been  more 
fully  illustrated  by  Dr.  George  Harleyb,  viz.: — “1st.  A  frog 
was  poisoned  with  1— 500th  of  a  grain  of  wourali.  Three  mi¬ 
nutes  after  he  had  become  perfectly  insensible,  l~120th  of  a 
grain  of  strychnia  was  injected:  in  five  minutes  he  became 
tetanic.  2nd.  A  frog  was  poisoned  with  1-1 20th  of  a  grain 
of  strychnia :  three  minutes  after,  tetanus  was  strongly  marked. 
He  was  punctured  with  1— 500th  of  a  grain  of  wourali :  in  seven 
minutes  tetanus  disappeared.  3rd.  l-500th  of  a  grain  of 
wourali,  and  l-40th  of  a  grain  of  strychnia,  were  injected  into 
the  abdomen  -of  a  frog:  in  five  minutes  it  became  very  tetanic, 
in  twenty  minutes  more  it  was  perfectly  flaccid,  and  next  day 
was  perfectly  well.”  These  experiments  again  would  encou¬ 
rage  us,  from  the  analogy  already  alluded  to,  to  hope  that 
wourali  might  have  a  like  influence  on  tetanic  spasms. 

There  is  another  question,  however,  which  arises  in  consi¬ 
dering  the  value  of  each  of  those  agents,  namely, — By  what 
means  do  they  occasion  paralysis?  Is  it  by  their  action  on 
the  nervous  system,  or  by  some  influence  over  the  muscles 
themselves,  independently  of  all  nervous  supply  ?  That  chlo¬ 
roform  and  nicotine  act  on  the  nervous  system  there  can  be 
no  doubt,  but  the  modus  operandi  of  wourali  is  much  less 
known,  as  being  a  rarer  and  more  novel  agent.  Dr.  Pavy 
states  that  it  acts  on  the  nervous  system ;  for  that,  if  any  of  the 
nerves  be  irritated,  or  an  electric  current  be  passed  along  them, 
no  muscular  action  is  produced,  but  that  if  a  current  be  passed 
through  the  muscles  themselves,  they  immediately  contract. 
He  does  not  appear,  however,  to  have  proved  this  himself  by 
any  particular  experiment,  but  only  states  it  as  a  fact.  I  have 
good  reason  to  know,  however,  that  by  a  series  of  experiments 
lately  conducted  in  Paris,  and  which  will  be  shortly  published, 
it  has  been  proved  that  on  this  point  Dr.  Pavy  is  in  error,  as 
I  have  been  informed  by  an  eye-wTitness,  that  in  the  experi¬ 
ments  alluded  to,  electricity,  passed  through  the  muscles  of  an 
animal  under  the  influence  of  wourali,  did  not  cause  the  slight- 
est  contraction ;  but  that  when  the  muscles  of  an  animal  para¬ 
lyzed  with  nicotine  were  electrified  in  the  same  way,  they 
contracted  freely.  In  either  cases  irritation  of  the  nerve,  or 


a  Guy’s  Hospital  Reports,  Third  Series,  vol.  ii.  p.  408. 
b  Braithwaite’s  Retrospect,  vol.  xxxiv.  p.  480. 
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electricity  passed  along  a  portion  ol  it,  did  not  cause  con¬ 
traction.  This  proved  that  either  the  nerves  or  muscles 
were  paralyzed ;  in  the  case  of  the  nicotine  the  muscles  were 
proved  not  to  be  affected,  as  they  contracted  when  the  stimu¬ 
lus  was  applied  directly  to  them ;  and  in  the  case  of  the  worn  all 
it  was  shown  that  they  were  affected,  as  they  did  not  contract. 
We  may  therefore  conclude  that  wourali  acts  on  the  muscles, 
but  has  no  influence  on  the  nervous  system.  I  regret  that  I 
am  unable  to  enter  more  minutely  into  those  experiments,  but 
as  they  have  not  yet  been  made  public  by  the  investigator,  I 

am  not  at  liberty  to  speak  more  fully.  > 

This  question,  as  to  the  modus  operandi  of  wourali,  &c., 
is,  I  conceive,  a  matter  of  no  small  moment  in  the  treat¬ 
ment  of  tetanus.  But  in  order  to  explain  its  importance, 
I  must  here  beg  to  revert  to  Dr.  Copland’s  theory,  that  the 
secondary  cause  of  tetanus  (that  affecting  the  neivous  centre) 
is  caused  by  the  violent  action  of  the  muscles,  &c.,  for  in  this 
he  appears  to  be  in  some  measure  in  error,  though  until  we 
come  to  consider  the  action  of  such  a  medicine  as  wourali,  the 
errors  appear  to  be  merely  technical.  Thus  he  looks  upon  the 
muscular  contractions  as  demanding  an  increased  supply  of  vis 
nervosa ,  and  that,  to  supply  this,  increased  energy  was  necessary 
on  the  part  of  the  nervous  centre,  and  hence  the  increased  vas¬ 
cularity,  as  if  the  muscular  contractions  were  the  cause  of  the 
nervous  force  being  developed ;  whereas,  if  we  consider  for  a 
moment,  we  must  see  that  it  is  the  irritation  transmitted  from 
the  injured  part  that  induces  an  increased  excitement  of  the 
nervous  centre,  which  then  develops  the  nervous  fluid  in  un¬ 
wonted  quantity,  and  that  the  fact  of  the  muscles  not  contract¬ 
ing  under  the  influence  of  this  nervous  force,  either  in  conse¬ 
quence  of  their  being  paralyzed  by  wourali,  or  any  other  cause, 
cannot  diminish  the  excitement  of  the  nervous  centre,  nor 
prevent  the  development  of  the  secondary  cause  of  tetanus. 
But  as  nicotine  and  chloroform  have  at  least  some  action  on 
the  nervous  system,  they  may  be  capable  of  rendering  it  in¬ 
sensible  to  the  irritation  transmitted  from  the  local  injury,  in 
which  case  they  would  prevent  the  development  of  the  secon¬ 
dary  cause  as  long  as  their  influence  was  fully  kept  up.  I  would, 
therefore,  recommend  that  if  it  be  impossible  to  remove  the 
local  irritation  (i.  e.  the  primary  cause),  one  of  those  agents 
should  be  used,  but  if  this  be  got  rid  of,  the  preference  should 
be  given  to  the  wourali,  in  consequence  of  its  not  acting  on  the 
heart  or  other  involuntary  muscles.  The  surgeon  should,  how¬ 
ever,  be  fully  prepared  to  keep  up  artificial  respiration  in  the 
event  of  that  function  becoming  seriously  embarrassed. 
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If,  however,  we  hope  to  cure  tetanus  after  the  secondary 
cause  has  commenced,  we  must  not  depend  on  those  agents 
alone.  We  should 'use  one  or  other  of  them  on  account  of  the 
good  effects  already  alluded  to,  but  we  must  at  the  same  time 
pay  due  attention  to  the  nervous  centre,  and  remember  that 
this  is  the  part  now  chiefly  engaged.  It  must  be  admitted  that 
many  cases  of  tetanus  have  been  treated  very  actively  for  my¬ 
elitis  and  spinal  meningitis,  and  that  the  result  does  not  war¬ 
rant  our  pronouncing  it  a  more  successful  plan  than  some  others ; 
but  then  it  is  to  be  remembered  that  while  this  was  being  at¬ 
tended  to,  other  means  were  neglected ;  whereas,  I  have  no 
doubt  that  if  ever  tetanus  be  brought  to  rank  as  a  disease 
amenable  to  treatment,  it  will  be  by  the  adoption,  not  of  any 
one  plan  of  treatment  exclusively,  but  by  a  combination  of  all 
the  means  that  are  indicated  in  its  different  stages : — 

First,  the  removal  of  the  primary  cause  (the  local  irrita¬ 
tion). 

Secondly,  in  the  event  of  this  not  proving  efficacious,  our  at¬ 
tention  is  to  be  turned  to  the  consideration  of  the  secondary 
cause,  and  meanwhile  we  must  endeavour  in  all  stages  to  allay 
the  convulsions  by  the  most  appropriate  agents ;  nor  are  we  to 
be  unmindful  of  such  means  as  the  peculiarities  of  each  case 
may  require,  as  stimulants,  antiphlogistics,  tonics,  sedatives, 
purgatives,  &c. 
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Des  Aneurysmes  et  de  leur  Traitement.  Par  Paul  Broca. 
Paris  :  Labe,  1856.  8vo,  pp.  931. 

The  many  and  important  improvements  which  have  taken 
place  in  almost  all  the  varied  and  numerous  branches  of  the 
surgical  department  of  the  profession,  within  the  last  half  cen¬ 
tury,  have  gradually  wrought  such  a  complete  revolution  in 
its  character  as  to  render  it,  in  fact,  a  science  quite  different  in 
its  nature  from  what  it  originally  was;  and  many  of  those  so- 
called  standard  rules,  which  were  once  observed  with  such 
jealous  and  scrupulous  fidelity,  have  been  latterly  neglected  or 
wilfully  transgressed,  under  the  benigner  influence  of  that  ad¬ 
ditional  light  revealed  by  the  discoveries  of  modern  science. 
The  bonds  once  loosened  forming  the  chain  which  so  servilely 
bound  our  predecessors  to  follow  in  a  beaten  track,  it  is  aston¬ 
ishing  with  what  rapidity  improvement  has  followed  on  im¬ 
provement,  and  one  startling  fact  has  scarcely  been  published 
to  the  world  at  large,  before  another  appears  closely  in  its  wake, 
as  striking  in  its  conception  as  amazing  in  the  results  which  it 
may  yet  produce  in  the  career  of  those  affections  of  which  it 
professes  to  treat.  Taking,  as  an  example,  conservative  sur¬ 
gery — how  little,  as  an  art,  was  this  understood  some  years  ago  ! 
How  many  are  the  lesions  formerly  attended  with  such  a  tre¬ 
mendous  sacrifice  of  parts,  so  essential  to  the  different  functions 
of  the  animal  economy,  that  now  yield  successfully  to  its  more 
genial  sway,  leaving  to  the  unfortunate  sufferer,  in  many  in¬ 
stances,  powers  but  slightly  impaired,  and  a  freedom  from  that 
deformity,  generally  the  inevitable  result  of  the  most  favour¬ 
able  operation !  Nothing  perhaps  could  have  been  more  com¬ 
pletely  calculated  to  impress  the  mass  of  mankind  with  a  horror 
and  loathing  of  our  profession  than  the  heroic  practice  advo- 
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cated  and  too  often  practised  by  our  forefathers;  and  though 
their  object  was,  undoubtedly,  the  anxious  desire  to  confer  on 
their  patient  the  greatest  amount  of  permanent  security,  still 
they  appear  sometimes  to  have  overlooked  altogether  the 
immense  expense  at  which  such  a  condition  of  affairs  might 
occasionally  be  purchased.  The  operating  surgeon  should  al¬ 
ways  bear  in  mind,  that  the  friends  or  relatives  of  the  muti¬ 
lated  victim  will  invariably  look  only  to  the  result,  and  but 
rarely  to  the  cause,  that  may  have  rendered  such  a  result  abso¬ 
lutely  necessary ;  for  their  circumscribed  faculties  can  never 
understand,  much  less  appreciate,  that  quick  acumen  and  power 
of  discrimination  which  will  devote,  without  hesitation,  to  de¬ 
struction  an  offending,  but  unimportant  part,  in  order  to  insure 
the  safety  of  the  whole. 

It  would  be  well  indeed,  if,  under  all  circumstances,  we 
could  observe  that  happy  medium  in  our  conduct,  which  would 
enable  us  to  come  to  a  proper  decision  in  all  those  instances 
where  the  scales  are  almost  evenly  balanced  as  to  the  necessity, 
or  the  reverse,  of  a  capital  operation  ;  but,  most  unhappily,  the 
prestige  invariably  consequent  on  its  successful  execution, 
amongst  the  profession  at  least,  must  always  create  a  marked 
preponderance  in  favour  of  the  attempt.  In  cases  of  this  kind 
we  are  strongly  of  opinion  that  many  a  grievous  fault  has  been 
committed,  and,  in  confirmation  of  this  view,  we  could  quote 
more  than  one  undoubted  instance,  that  has  come  immediately 
under  our  own  personal  inspection,  where  a  capital  operation 
was  performed  for  a  suspected  lesion,  which  had  its  existence 
only  in  the  fertile  imagination  of  the  operator  himself.  Hence 
it  would  appear,  that  the  operating  surgeon  is  too  often  hurried 
away  by  a  vain  but  insatiate  desire  of  applause,  appearing  to 
forget  altogether,  that  the  very  highest  skill  and  dexterity  that 
he  may  display  are,  after  all,  but  purely  mechanical,  requiring 
no  exercise  of  superior  genius,  and  that,  at  any  moment,  another 
with  stronger  nerve  and  nicer  manual  adaptation,  though  with 
only  a  tithe  of  the  same  talent  and  acquirements,  may  with 
facility  rival,  nay,  even  completely  surpass,  his  most  finished 
and  successful  effort.  But  let  those  two  individuals  be  placed 
in  such  a  position,  where  the  decision  of  superior  ability  will 
depend  on  the  anxiety  to  save,  and  not  to  extirpate,  an  affected 
part, — here  the  light  of  the  superior  intellect  of  the  one  will 
shine  forth  with  unclouded  brilliancy,  strongly  contrasting  with 
the  vague  and  ill-directed  attempts  of  the  other,  powerless  in 
his  struggles  against  the  ravages  of  a  disease,  the  nature  of 
which  his  inferior  capacity  is  unable  to  comprehend,  and  is  as 
utterly  inadequate  to  control.  Not  so  the  master-mind,  strong 
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in  the  instinctive  feeling  of  its  own  resources,  meeting  the  in¬ 
sidious  enemy  step  by  step — retarding  where  he  cannot  effec¬ 
tually  check  its  continually  advancing  progress— watching  pa¬ 
tiently  for  that  favourable  moment  when  a  decided  measure 
on  his  part  may  be  attended  with  a  chance  of  success,  and  ulti¬ 
mately  triumphing,  by  a  happy  combination  of  judicious  skill 
and  unyielding  perseverance. 

We  have  hazarded  these  remarks,  not  that  we  would  utterly 
disclaim  the  employment  of  measures,  no  matter  how  painful 
in  their  nature  or  disagreeable  in  the  consequences  which  they 
must  necessarily  entail  on  the  patient,  but  that  we  would  most 
strenuously  protest  against  their  indiscriminate  use,  more  espe¬ 
cially  where  the  same  results  may  be  accomplished  by  means 
more  lenient  and  more  in  unison  with  the  feelings  entertained 
by  the  great  majority  of  mankind.  The  strongest  mind  will 
naturally  recoil  from  even  the  contemplation  of  a  capital  ope¬ 
ration  ;  and  how  much  less  calculated  must  they  be  to  tolerate 
its  stern  reality  whose  constitutions  are  shattered  by  suffering, 
whose  nerves  are  completely  unstrung,  and  whose  entire  sym- 
tem  is  wound  up  to  that  unnatural  pitch  of  excitement  that  the 
slightest  cause  will  be  always  sufficient  to  induce  an  amount 
of  agitation,  in  many  instances  more  painful  to  him  that  is 
compelled  to  witness  it  than  to  the  actual  sufferer  himself. .  It  is 
in  cases  of  this  description  that  the  talent  of  the  accomplished 
practitioner  becomes  conspicuous.  His  gifted  mind,  pondering 
over  every  circumstance,  will  ultimately  devise  some  happy 
expedient, — incomplete,  indeed,  at  first,  but  gradually  improv¬ 
ing  in  its  adaptation,  until  at  length  it  is  rendered  fully  capable 
of  superseding  the  more  barbarous  system  that  preceded  it, 
though  rarely  to  the  lot  of  a  single  individual  devolves  the 
honour  of  bringing  it  to  its  last  stage  of  perfection. 

Have  we  not,  in  these  few  sentences,  contained  the  entire 
history  of  aneurism,  with  its  progressive  treatment  from  the 
earliest  days  to  the  present  time  ?  The  character  of  that  alarm¬ 
ing  tumour,  throbbing  so  fiercely  and  without  intermission 
from  the  effects  of  the  vital  fluid  that  permeated  its  interior, 
was  at  first  but  little  understood,  until  experience,  impressed 
from  numberless  observations,  slowly  established  its  real  na¬ 
ture,  showing  that  its  integrity  was  essential  to  actual  exist¬ 
ence,  as  it  was  discovered  that  from  its  ruptured  walls  must 
flow  that  bright  arterial  current  on  which  depended  the  prin¬ 
ciple  of  life.  Hence  arose  the  age  of  reckless  amputation,  with 
the  harrowing  and  revolting  searing-iron, — the  only  means  at 
that  period  known  for  checking  those  impetuous  streams  that 
poured  forth  their  contents  at  each  successive  gash  of  the  rapid 
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knife ;  and  if  complete  success  would  have  been  the  invariable 
consequence  of  this  cruel  and  barbarous  proceeding,  we  might 
have  been  inclined  to  regard  the  steps  that  were  pursued  with 
an  eye  of  greater  indulgence,  as  in  cases  of  such  imminent  risk, 
where  the  very  existence  is  jeopardized,  the  end  must  always 
justify  the  means  employed  to  insure  its  preservation ;  but, 
most  unhappily,  the  exact  reverse  was  generally  found  to  ob¬ 
tain;  and  even  in  those  rare  exceptional  instances  where 
recovery  did  occur  occasionally,  every  candid  mind  must  ac¬ 
knowledge  that  this  favourable  termination  was  purchased  at 
a  price  so  painful  and  agonizing  to  the  wretched  patient,  that 
the  suffering  he  was  obliged  to  submit  to  might  fairly  compete 
in  intensity  with  many  of  those  fiendish  tortures  that  once 
formed  those  foul  and  degrading  stains  in  the  annals  of  our 
unenlightened  criminal  code.  It  was  utterly  impossible  that 
a  practice  so  barbarous  should  be  allowed  to  continue  as  our 
knowledge  of  the  principles  on  which  the  safety  of  the  human 
frame  depended  was  gradually  opened  to  the  comprehension, 
and  we  accordingly  find  that  the  happy  idea  of  the  controlling 
power  of  the  ligature  over  the  bleeding  vessel  was  most  fortu¬ 
nately  suggested  to  the  imagination  of  one  man,  Anel,  to 
whom  is  unquestionably  due  the  merit  of  its  first  application, 
the  success  of  which  has  been  confirmed  by  the  experience  of 
years.  Still,  it  was  reserved  for  another  great  luminary,  John 
Hunter,  to  render  this  important  discovery  amenable  to  the 
treatment  of  the  disease  at  present  under  consideration ;  and 
the  steps  which  he  conceived  and  so  happily  carried  out  were 
sufficient  to  overthrow  for  ever  those  horrible  measures  that 
we  have  already  cursorily  alluded  to.  Improving  on  the  prin¬ 
ciples  so  lucidly  laid  down  by  him,  his  followers  by  degrees 
reduced  the  operation  required  for  this  formidable  disease  to  a 
state  of  simplicity  strikingly  contrasting  with  the  former  mode 
that  was  thought  necessary  for  its  cure,  and  all  rejoiced  at 
such  a  complete  revolution,  which  comparatively  appeared  to 
leave  nothing  further  to  be  desired.  But  the  intellect  of  man, 
unbounded  in  its  resources,  would  truly  seem  to  recognise  no 
law  which  would  place  a  limit  to  its  progress,  and  the  last  few 
years  has  witnessed  another  change  as  remarkable  in  its  nature 
as  conclusive  in  its  effects, — we  of  course  allude  to  the  cure  of 
aneurismal  tumours  by  compression.  That  this  method  of 
treatment — from  whatever  source  the  idea  may  have  first  ema¬ 
nated — owes  its  present  stable  footing  to  the  perseverance  of 
Irish  surgeons,  there  cannot  exist  the  remotest  shadow  of  a 
doubt;  as,  in  the  very  teeth  of  the  extremest  prejudice  and  op¬ 
position,  they  never  for  a  moment  relaxed  in  their  efforts,  but 
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laboured  unceasingly,  by  a  series  of  unquestionable  experi¬ 
ments  and  well-authenticated  facts,  to  accumulate  such  an  ex¬ 
tensive  mass  of  evidence  in  favour  of  the  doctrine  which  they 
were  so  anxious  to  establish,  that  their  united  testimony  can 
now  no  longer  be  shaken,  either  by  direct  contradiction,  or, 
what  is  more  difficult  to  be  encountered  successfully,  by  the 
more  insidious  attack  of  ridicule.  We  are  deeply  gratified  to 
find  that  M.  Broca,  in  the  work  before  us,  has  not  failed  with 
a  manly  candour  to  acknowledge  the  claims  which  they  pos¬ 
sess,  and  in  doing  so  to  quote  the  names  of  several  of  our 
Dublin  surgeons,  with  many  of  their  cases,  in  connexion  with 
his  essay  on  Compression. 

M.  Broca,  in  the  first  part  of  his  volume,  has  devoted  his 
initiatory  chapter  to  the  pathological  consideration  of  aneu¬ 
risms,  commencing  by  stating,  very  truly,  it  must  be  allowed, 
“  that  the  above  nomenclature  has  been  applied  to  several 
affections  which  differ  from  each  other  in  certain  particulars, 
but  which  in  the  meantime  still  resemble  each  other  suffi¬ 
ciently  to  render  it  useful  to  the  practitioner  to  submit  them 
to  a  common  study.  With  respect  to  symptoms,  aneurisms 
are  tumours,  situated  over  the  track  of  arteries,  in  general  pul¬ 
satile,  capable  of  producing  a  bruit  de  souffle,  very  often  having 
a  tendency  to  increase  in  size,  and  owing  those  different  cha¬ 
racters  to  their  connexion  with  the  arterial  circulation. 

“  With  regard  to  treatment,  aneurisms  still  possess  a  certain 
similitude.  Although  each  kind  may  give  rise  to  particular 
indications,  there  is  still  a  certain  number  of  therapeutic  me¬ 
thods,  essential  to  be  studied  in  their  generality  previous  to 
discussing  special  applications. 

“  But  those  analogies  ought  not  to  make  us  lose  sight 
of  the  differences  which  exist  in  the  several  forms  of  aneurism 
— differences  that  pathological  anatomy  points  out  to  us,  that 
pathology  confirms,  and  of  which  therapeutics  is  compelled  to 
take  cognizance.  I  cannot,  therefore,  dispense  with  the  obli¬ 
gation  of  devoting  some  pages  to  the  classification  of  Aneu- 
rism. 

In  accordance  with  this  resolution,  the  author  proceeds  at 
once  to  inquire  into  the  propriety  of  including  promiscuously 
amongst  the  class  of  aneurisms  many  of  those  tumours  which 
have  hitherto  borne  that  designation ;  and  amongst  the  first  re¬ 
jects  that  uniform  dilatation  of  an  artery  described  by  Senac, 
denominated  by  Breschet  “  cylindroid,”  and  by  Chclius,  “  true 
diffused  aneurism,”  but  now  better  known  by  the  more  proper 
appellation,  “arterial  dilatation;”  he  also  throws  aside  “the 
^irsoid  aneurism”  of  the  former  author,  referring  it  to  the  class 
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of  “  arterial  varices,”  as  suggested  by  Dupuytren.  In  this  we 
conceive  he  has  acted  most  correctly,  and  more  so  still  in  basing 
his  definition  of  this  affection  on  its  anatomical  characters,  which 
he  has  done  in  the  following  words : — 

“  An  aneurism  is  a  tumour,  circumscribed,  filled  with  blood 
in  a  liquid  condition,  or  coagulated,  communicating  directly 
with  the  canal  of  the  artery,  and  limited  by  a  membrane  which 
bears  the  name  of  a  sac.” 

In  adopting  this  definition,  M.  Broca  at  once  acknow¬ 
ledges  that  it  will  not  be  found  sufficient  to  embrace  every  de¬ 
scription  of  this  peculiar  lesion,  as,  for  example,  those  that  are 
at  present  recognised  as  of  the  diffused  form.  This  naturally 
leads  him  to  the  consideration  of  this  individual  class,  to  which 
several  pages  are  devoted,  displaying  a  vast  amount  of  infor¬ 
mation  and  reasoning;  and  he  ultimately  terminates  his  ob¬ 
servations  on  this  subject  by  the  following  detailed  account  of 
a  particular  variety,  of  which  we  have  had  an  opportunity  of 
observing  more  than  one  specimen,  not  only  on  the  vessels  in¬ 
dicated  by  the  author,  but  likewise  on  those  of  the  brain,  the 
basilar  and  vertebral  arteries  having  been  actually  studded 
over  with  them. 

“  I  will  not  farther  insist  on  the  second  variety  of  aneu¬ 
rism  which  Corvisart  has  discovered,  and  which  has  given 
occasion  to  disputes.  Those  aneurisms  wich  have  been  desig¬ 
nated  under  the  name  of  cystogenic  are  formed  in  the  follow¬ 
ing  manner:  a  cyst  with  walls  very  dense,  as  if  composed  of 
cartilage,  or  of  a  calcareous  character  filled  with  a  substance 
like  tallow,  or  of  an  atheromatous  nature,  originates  in  the 
thickness  of  the  arterial  parietes,  and  expands,  constituting  an 
hemispheric  tumour,  the  size  of  which,  always  very  small,  varies 
with  the  caliber  of  the  diseased  vessel.  This  cyst,  situated  be¬ 
tween  the  cellular  and  middle  coat,  may  after  a  variable  period 
open  into  the  cavity  of  the  artery.  It  produces  at  first  an 
orifice  almost  capillary,  which  gradually  enlarges,  and  finally 
the  entire  partition  which  separates  the  cyst  from  the  artery 
having  been  gradually  destroyed,  there  remains  but  the  hemi¬ 
spheric  shell,  remarkable  for  its  regularity,  communicating 
with  the  vessel  by  an  opening  extremely  large  and  perfectly 
round.  All  the  stages  of  this  singular  affection  existed  upon 
the  branches  of  the  splenic  artery  that  M.  Leudet  presented 
three  years  ago  to  the  Anatomical  Society.  Upon  the  piece 
were  observed  three  tumours — one  without  communication 
with  the  artery ;  another  opening  into  the  vessel  by  two  fora¬ 
mina,  like  those  made  by  the  point  of  a  pin,  while  the  orifice 
of  the  third  was  sufficient  in  capacity  to  equal  that  of  the 
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diameter  of  the  aneurism  itself.  Some  months  after  this  presen¬ 
tation,  M.  Leudet  showed  to  the  Anatomical  Society  another 
tumour  of  a  similar  character,  situated  upon  the  track  of  the 
renal  artery.  After  having  studied  those  two  preparations  of  M. 
Leudet,  I  confess  that  I  am  inclined  to  admit  the  reality  of 
cystogenic  aneurisms.  In  the  meantime,  serious  objections 
have  been  raised  in  opposition  to  the  explanation  of  the  facts 
of  this  description.  Hodgson  has  drawn  our  attention  to  the 
circumstance,  that  certain  aneurisms  cured  by  depositions  of 
clots  with  the  preservation  of  the  permeability  of  the  artery 
may  give  existence  to  tumours  capable  of  simulating  arterial 
cysts.  He  has  not  hesitated  to  assign  to  this  etiology  the  facts 
observed  by  Corvisart:  according  to  him,  arterial  cysts,  far 
from  being  the  cause  of  aneurisms,  should  have  the  opposite 
effect.  It  is  unquestionable  that  the  majority  of  the  cases  of 
cystogenic  aneurisms  that  have  been  brought  forward  in  evi¬ 
dence  are  connected  simply  with  aneurisms  cured,  or  in  the 
process  of  cure — thus,  for  example,  Mr.  Guthrie,  who  claims, 
and  with  reason,  for  Stenzel  the  fact  of  first  having  pointed  out 
the  existence  of  cysts  contained  in  the  arterial  parietes,  has  not 
observed  that  the  case  of  Stenzel  is  very  evidently  connected 
with  an  aneurism  of  the  aorta,  obliterated  by  means  of  fibri¬ 
nous  layers.  Had  he  read  thoroughly  the  description  of  Stenzel 
— had  he  cast  his  eyes  upon  the  plate  that  is  appended  to  it, 
he  would  certainly  have  avoided  this  error.  From  what  has 
been  previously  stated,  the  conclusion  may  be  drawn,  that  ar¬ 
terial  cysts  are  now  generally  constituted  by  aneurisms  that 
have  been  cured ;  but  that  there  is  within  the  scope  of  science 
a  very  small  number  of  cases  tending  to  prove  that  these  cysts 
may  be  primitive,  may  open  consecutively  into  the  correspond¬ 
ing  artery,  and  so  become  the  cause  of  a  very  rare  variety  of 
aneurism. 

“Be  it  as  it  may,  cystogenic  aneurisms  to  the  present  time 
belong  only  to  pathological  anatomy.  Their  clinical  history 
is  utterly  unknown.  All  the  examples,  more  or  less  conclusive, 
that  have  been  collected,  are  connected  with  internal  arteries, 
such  as  the  aorta,  splenic,  renal,  mesenteric.  These  motives 
are  sufficient  to  induce  me  to  abstain  from  noticing  them  at  a 
greater  length  in  this  work.” 

We  are  extremely  chagrined  at  this  determination  of  M. 
Broca,  as  expressed  in  the  last  line  or  two,  for,  as  already  re¬ 
marked,  the  opportunities  afforded  by  a  large  dissecting-room 
had  rendered  us  rather  familiar  with  several  examples  of  the 
peculiar  affection  detailed  by  him  ;  we,  however,  candidly  con¬ 
fess  our  utter  inability  to  offer  the  remotest  explanation  calcu- 
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lated  to  solve  the  problem  as  to  the  real  mode  of  their  produc¬ 
tion,  but  are,  however,  perfectly  satisfied  on  one  point, — that 
none  of  the  solutions  hitherto  hazarded  can  possibly  be  correct, 
and  we  make  this  statement  as  the  result  of  our  own  observa¬ 
tion,  as  well  as  with  the  firm  hope  that  M.  Broca  will  yet  di¬ 
rect  his  inquiring  mind  to  the  investigation  and  complete 
elucidation  of  this  perplexing  subject. 

Whoever  is  really  anxious  to  obtain  a  rational,  and  at  the 
same  time  a  distinct  view  of  the  classification  of  the  several 
forms  of  aneurism,  with  the  causes  on  which  they  have  been 
based,  should  carefully  read  the  author’s  renrarks  on  this  sub¬ 
ject.  We  are  satisfied  that  the  information  that  must  be  de¬ 
rived  from  such  a  perusal  will  more  than  amply  compensate 
for  the  time  expended  in  the  task ;  while  the  gratification  ex¬ 
perienced  will  be  immeasurably  enhanced  by  the  plain,  sim¬ 
ple,  and  manly  style  in  which  every  circumstance  is  detailed, 
calculated  to  throw  an  additional  gleam  of  light  on  some  dis¬ 
puted  point.  This  chapter  terminates  with  an  ingenious  table, 
conveying  at  a  single  glance  a  very  intelligible  idea  of  the 
phases  of  distinction  that  have"  been  observed  in  this  peculiar 
lesion,  with  the  nomenclatures  adopted  from  each ;  and  we  can 
only  express  our  regret  that  we  cannot  afford  room  to  extract 
the  whole  for  the  benefit  of  our  readers. 

The  second  chapter  is  occupied  with  the  consideration  of 
the  etiology  of  this  formidable  disease,  and  while  its  several 
causes  are  very  ably  investigated,  many  ingenious  theories,  spe¬ 
cious  at  a  first  glance,  are  either  overthrown,  or  at  least  re¬ 
duced  to  such  a  tottering  condition  as  to  render  their  defence 
scarcely  tenable  in  a  rational  point  of  view.  In  the  course  of 
these  observations  he  really  appears  not  to  have  overlooked  a 
single  circumstance  which  could  by  possibility  throw  light  on 
this  subject.  Age,  sex,  climate,  excess,  with  the  influence 
they  may  exercise  in  the  production  of  the  lesion  in  question, 
have  each  received  their  due  amount  of  attention,  and  he  sums 
up  the  whole  with  the  following  statement,  the  importance  of 
which,  if  accurately  correct,  cannot  be  too  highly  estimated  by 
the  operating  surgeon : — 

“As  far  as  the  lesion  is  concerned,  which  precedes  the  for¬ 
mation  of  spontaneous  aneurism,  it  oftentimes  occupies  a  very 
great  extent,  and,  where  ascertained  by  autopsy,  beyond  the 
point  engaged  by  the  tumour.  This  is  generally  the  case  in 
aneurisms  of  the  aorta ;  but  with  regard  to  external  ones,  the 
fact  is  not  similar ;  more  usually  the  vessel  is  healthy  above 
and  below  the  orifice  of  the  sac.  I  am  the  more  emphatic  upon 
this  important  peculiarity,  which  many  authors  have  failed  to 
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recognise,  and  which  will  meet  with  its  application  farther  on, 
when  I  shall  speak  of  the  ligature.” 

By  a  natural  transition  the  next  portion  of  the  work  pro¬ 
ceeds  to  detail  at  some  length  the  symptoms,  progress,  and 
termination  of  aneurisms  in  general, — at  the  same  time  care¬ 
fully  drawing  attention  to  the  many  complications  which  may 
render  their  diagnosis  sometimes  uncertain,  and  in  many  in¬ 
stances  almost  impossible.  The  difficulty  of  always  being  able 
to  draw  the  nice  line  of  distinction  between  those  affections  and 
others  of  a  quite  different  stamp,  though  certainly  bearing  a 
striking  resemblance  to  them  in  their  general  characters,  is 
admirably  shown,  while,  to  confirm  and  corroborate  his  views, 
the  names  of  Dupuytren,  White,  Boyer,  and  he  might  have 
added  Liston,  are  adduced  in  support  of  the  fact,  that  ability 
of  the  highest  order,  combined  with  lengthened  experience, 
cannot  always  be  relied  on  as  an  unfailing  safeguard  under 
every  circumstance  against  certain  fatal  mistakes  in  practice. 
No  doubt,  the  advice  which  the  author  is  so  anxious  to  impress 
is  incontrovertible  in  its  excellence ;  but  whilst  admitting  at 
once  the  justice  of  the  preceptf  “  that  every  tumour  situated 
over  the  track  of  an  artery  should  always  be  regarded  with  a 
certain  degree  of  suspicion,  and  treated  accordingly  with  a 
becoming  caution still  it  must  be  as  candidly  acknowledged 
that  such  a  mode  of  proceeding  is  as  certainly  antagonistic  to 
the  principles  of  the  surgeon,  whose  long  and  extensive  prac¬ 
tice  may  have  rendered  him  comparatively  familiar  with 
almost  every  form  of  disease  in  its  varied  and  protean  forms, 
and  who  would  look  upon  the  premeditation  prescribed  simply 
as  a  process  of  hesitation,  and,  as  such,  a  species  of  reproach  in 
the  eyes  of  the  world.  The  abnormal  swelling  which  he  may 
be  called  on  to  deal  with  may  be  in  its  outward  appearance 
precisely  identical  with  some  hundreds  of  others,  which  he  has 
encountered  in  the  course  of  his  career,  actually  occupying  the 
same  exact  position ;  and  can  it  be  wondered  at  that  he  should 
employ  the  same  rapid  and  decisive  line  of  treatment  which 
had  eventuated  so  successfully  in  former  cases,  or  that  he  should 
only  be  awakened  to  the  inaccuracy  of  his  diagnosis  by  observ¬ 
ing  the  bright  arterial  flood  following  the  stroke  of  his  knife, 
a  termination  when  repentance  for  his  unintentional  indiscre¬ 
tion  may  be  felt  and  testified  perhaps  too  late.  We  have  made 
these  observations  not  through  any  desire  to  cast  even  the 
shadow  of  a  slur  upon  the  memory  of  the  illustrious  dead. 
Such  an  act  would  be  simply  ungracious,  not  only  on  our  part, 
but  likewise  on  that  of  the  author  whose  work  we  are  so  freely 
criticizing  in  all  the  plenitude  of  strict  professional  confidence. 
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The  fame  of  those  pioneers  who  so  gallantly  guided  the  way 
in  the  foremost  ranks  of  advancing  science  should  be  pure, 
and  shielded  from  the  very  vestige  of  a  stain,  and  wdiile  dwel- 
ling  gratefully  on  the  various  obstacles  which  their  skill  and 
intrepidity  have  so  effectually  removed  from  our  path,  it  should 
be  our  object  to  imitate  the  conduct,  not  of  the  recording  angel 
as  described  by  Sterne,  but  rather  that  of  the  accusing  spirit, 
who,  actuated  by  a  feeling  of  scrupulous  conscientiousness,  in¬ 
scribed  the  grave  charge  originating  in  man’s  frailty  in  the 
pages  of  the  leger  of  life,  to  be  a  moment  afterwards  blotted 
out  for  ever  by  the  gushing  tear  of  pity  and  forgiveness. 

To  impress  us  still  farther,  however,  with  the  necessity  of 
acting  with  prudence,  when  dealing  with  tumours  situated  in 
a  suspicious  locality,  he  favours  us  with  a  detail  of  the  steps 
adopted  by  the  celebrated  Roux,  which  shows  most  unequivo¬ 
cally  the  absolute  value  of  proper  precaution  in  cases  of  this 
nature. 

“  The  diagnosis  is  still  more  difficult  when  a  real  abscess  is 
formed  in  the  cellular  tissue  covering  an  aneurism.  When  a 
case  of  this  kind  is  presented  to  our  observation,  we  ought  to 
hold  ourselves  prepared  for  every  emergency,  and  to  act  as  Roux 
did,  who,  previous  to  opening  a  purulent  tumour  at  the  bend 
of  the  elbow,  placed  himself  in  the  attitude  of  one  about  to 
perform  the  operation  for  aneurism ;  the  incision  gave  exit  to 
pus,  then  to  clots,  and  lastly  to  arterial  blood.  Just  as  had 
been  suspected,  the  abscess  had  masked  an  aneurisrti ;  but  an 
assistant  had  already  his  finger  on  the  brachial  artery ;  this 
vessel  was  instantly  compressed, -and  Roux  was  enabled  to  put 
in  practice  at  once  the  operation  of  opening  the  sac.  The  pa¬ 
tient  recovered  without  any  untoward  consequences.” 

To.  such  as  are  desirous  of  obtaining  a  succinct,  but,  at  the 
same  time,  comprehensive  idea  of  the  mode  to  be  pursued,  in 
order  to  become  proficients  in ‘the  diagnosis  of  this  affection, 
we  would  most  strenuously  recommend  a  careful  perusal  of  the 
whole  of  this  chapter,  as  well  as  the  entire  of  the  succeeding 
one,  which  treats  especially  of  the  pathological  physiology  of 
aneurismal  tumours.  The  latter,  in  particular,  abounds  in 
many  interesting  details,  not  generally  familiar  to  the  reader, 
and  has  most  fully  discussed  every  possible  condition  that  has 
been  hitherto  observed  or  noted  as  the  actual  cause  or  conse¬ 
quent  result  of  this  lesion.  The  quantity  of  new  views  which 
have  been  offered  on  this  subject  are  really  astonishing;  and 
what  renders  the  whole  of  such  decided  importance  is,  the  ac¬ 
curate,  but  plain  and  simple,  manner  in  which  everything  is 
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laid  down  ;  all  redundancy  and  attempt  at  display  being  reso¬ 
lutely  sacrificed  to  a  principle  of  praiseworthy  utility. 

In  the  sixth  chapter  we  have  a  very  excellent  resume  of  all 
that  has  been  hitherto  written  on  the  spontaneous  cures  that  are. 
occasionally  found  to  occur  in  connexion  with  aneurismal  en¬ 
largement,  and  here  we  find  the  names  of  several  of  our  cele¬ 
brated  British  surgeons  receiving  that  tribute  of  approbation  to 
which  they  are  so  richly  entitled  from  their  zealous  and  unremit¬ 
ting  researches  in  this  peculiar  branch  of  the  subject.  Amongst 
many  others,  we  find  those  of  Hodgson,  Cooper,  Home,  Ciisp, 
&c. ;  and,  what  adds  materially  to  the  value  of  the  praise  thus 
bestowed  is, — that  it  has  not  been  conferred  indiscriminately ; 
but  all  the  doctrines  which  they  may  have  advanced  have  been 
carefully  criticized,  and  only  allowed  to  stand  when  they  have 
borne  the  test  of  a  sifting  and  impartial  examination. 

The  second  part  of  the  work  enters  very  elaborately  into 
the  consideration  of  the  several  modes  pursued  in  the  mecha¬ 
nical  or  artificial  treatment  of  aneurisms,  and  it  strikes  us  that 
the  best  means  of  presenting  a  faithful  and,  at  the  same  time,  a 
concise  view  of  its  varied  contents,  is  to  give  it  in  the  tabular 
form  composed  by  the  author,  which  is,  in  fact,  a  complete 
epitome  of  the  observations  to  be  found  in  each  of  the  suc¬ 
ceeding  chapters: — 

“  TABLE  OF  THE  THERAPEUTIC  METHODS. 

.  ■ 

1st.  Direct  Methods. 

Methods  which  have  for  their  Object  the  Suppression  of  the  Tumour. 

1.  Opening  of  the  sac  (method  of  Autyllus). 

2.  Extirpation  (method  of  Purmann). 

3.  Cauterization. 

Methods  which  have  for  their  Object  the  Modification  of  the  Tumour. 

1.  Styptics. 

2.  Moxas  (method  of  Larrey). 

3.  Endermic  method. 

4.  Acupuncture  (method  of  Velpeau). 

5.  Twisted  suture  (method  of  Malgaigne). 

6.  Kneading  (method  of  Fergusson). 

7.  Application  of  heat  (method  of  E.  Home). 

8.  Application  of  cold. 

9.  Direct  compression. 

10.  Galvano-puncture  (method  of  Guerard  and  Pravaz). 

11.  Injections  producing  coagulation  (method  of  Monteggia). 
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2nd.  Indirect  Methods. 

1.  Medical  treatment  (method  of  Valsalva). 

2.  Ligature  above  the  sac  (method  of  Anel). 

3.  Ligature  below  the  sac  (method  of  Brasdor). 

4.  Ligature  above  and  below  the  sac. 

5.  Indirect  compression. 

3rd.  Amputation. 

It  would  be  attended  with  very  little  positive  advantage, 
on  our  part,  to  enter  into  a  critical  review  of  the  several  sub¬ 
jects  comprehended  in  the  above  table,  exhibiting,  as  it  cer¬ 
tainly  does,  almost  at  a  single  glance,  every  known  mode  of 
treatment  which  has,  at  different  periods,  been  suggested  or 
actually  employed  for  the  purpose  of  modifying  or  effectually 
checking  the  progress  of  this  fearful  affection.  Many  of  them 
have  now  become  simply  matters  of  history,  and  may  be  con¬ 
sidered  as  altogether  obsolete,  of  no  earthly  interest  to  any  one, 
except  to  those  curious  in  such  matters.  Still,  to  present  a 
correct  and  complete  summary  of  all  that  has  been  successively 
introduced  into  practice,  with  the  humane  object  of  endeavour¬ 
ing  to  arrest  its  fatal  career,  M.  Broca  has,  with  a  most  unpa¬ 
ralleled  diligence,  taken  up  and  investigated  each  of  the  above 
methods,  in  a  manner  highly  ingenious,  and  calculated  to  reflect 
great  credit  on  his  powers  of  discriminative  analysis.  His 
chapter,  however,  on  the  introduction  of  the  ligature, — with  its 
gradual  advance  into  general  use,  as  its  power  in  controlling 
hemorrhage  became  better  understood  and  more  properly  ap¬ 
preciated, — whilst  replete  with  interest  to  the  inquiring  mind, 
from  the  admirable  manner  in  which  it  has  been  conceived  and 
written,  is  yet,  unfortunately,  tinged  with  certain  features  of 
undeniable  prejudice,  strikingly  contrasting  with  the  candid 
and  generous  spirit  which  pervades  the  other  pages  of  the 
volume.  In  all  that  we  have  ever  written,  it  has  been  our  es¬ 
pecial  aim  to  recommend  highly  that  praiseworthy  principle  of 
nationality  which  would  lead  an  individual  to  exert  himself  to 
the  utmost  of  his  power  to  elevate  that  country  to  which  he 
has  been  indebted  for  his  birth,  to  the  loftiest  pinnacle  of  lite¬ 
rary  eminence;  but,  at  the  same  time,  we  have  as  constantly 
and  as  energetically  protested  against  every  specious  attempt 
at  accomplishing  that  object,  unless  on  grounds,  the  truth  and 
purity  of  which  would  not  admit  of  question.  As  far  as  we 
are  individually  concerned,  it  would  be  remote  indeed  from  our 
purpose  to  enter  into  a  useless  and  necessarily  acrimonious 
controversy,  in  the  vain  hope  of  striving  to  settle  a  disputed 
point,  dating  so  many  years  back,  and  which  has  been  so  amply 
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discussed  by  the  most  accomplished  writers  on  both  sides; 
neither  have  we  any  wish  to  express  an  opinion  in  whose  fa¬ 
vour  the  weight  of  evidence,  or,  more  properly  speaking,  argu¬ 
ment,  may  appear  to  preponderate.  Did  we  presume  to  do  so, 
it  is  more  than  probable  that  a  certain  amount  of  laudable  pre¬ 
judice  might  lead  us  to  adopt  and  countenance  the  pretensions 
of  our  own  countrymen,  and,  in  so  doing,  we  would  be  pursu¬ 
ing  precisely  the  same  line  of  conduct  that  we  have  a  moment 
ago  deprecated  in  another,  an  inconsistency  which  we  are  most 
anxious  to  avoid,  if  possible,  by  leaving  the  solution  of  the  dif¬ 
ficulty  in  the  hands  of  others,  curious  in  the  elucidation  of  such 
details;  while  we  are  perfectly  satisfied  with  the  naked  fact  — 
that  the  merit  of  the  discovery,  let  it  belong  to  whom  it  may, 
was  quite  sufficient  to  blot  out  for  ever,  from  the  records  of  our 
profession,  a  mode  of  treatment,  horrible  in  its  very  nature, 
barbarous  in  its  execution,  and  marked  by  a  feature  still  more 
condemnatory,  most  uncertain  in  its  ultimate  issue. 

The  article  on  compression  is  most  admirably  written,  and 
is  one  with  which  every  practical  surgeon  should  study  to 
render  himself  familiar.  M.  Broca  has  taken  the  trouble  of 
tracing  this  innovation  in  modern  practice  to  its  first  source, 
has  accumulated  a  multitude  of  facts  bearing  on  the  subject, 
and  has  exhibited  the  most  scrupulous  care  in  faithfully  ascrib¬ 
ing  to  each  individual  directly  connected  with  its  operations 
the  full  amount  of  notice  which  his  exertions  would  appear 
fairly  to  demand.  Of  his  strict  impartiality  in  this  respect  the 
Irish  surgeon,  at  least,  can  have  no  just  cause  of  complaint,  for 
his  services  have  neither  been  overlooked  nor  underrated :  in¬ 
deed,  they  seem  to  hold  a  very  prominent  position  in  the 
author’s  estimation ;  and  we  find  the  names  of  Hutton,  Cusack, 
Tufnell,  Adams, Todd,  Duggan,  and  Bellingham,  freely  quoted, 
accompanied  by  a  succinct  but  sufficiently  copious  account  of 
the  several  cases  that  were  under  their  immediate  treatment. 
To  the  last-mentioned  gentleman,  in  particular,  he  has  assigned 
— and  very  properly,  too,  in  our  estimation — the  merit  of 
having  first  accurately  and  rationally  explained  the  principle 
by  which  the  cure  by  indirect  compression  is  effected ;  an  ex¬ 
planation  apparently  trivial  at  the  first  glance,  but  which  is  now 
very  justly  considered  to  be  one  of  no  small  importance  when 
viewed  practically,  as  it  has  not  only  simplified  the  difficulties 
and  removed  much  of  the  anxiety  of  the  surgeon,  but  has  like¬ 
wise  saved  the  wretched  patient  from  an  exceedingly  great 
amount  of  unnecessary  suffering  and  pain, — an  advantage  in 
itself  of  incalculable  benefit. 

Could  we  abstract,  with  any  pretence  at  selection,  from  this 
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chapter  on  compression,  we  confess  at  once  it  would  gratify  us 
much  to  do  so,  but  the  whole  is  so  beautifully  dovetailed  together 
that  we  feel  a  positive  reluctance  to  violate  the  harmony  of  its 
continuity  by  hazarding  a  chance  extract.  More  than  amply 
will  a  careful  perusal  compensate  for  the  labour  thus  expended, 
and  all  must  find  in  its  pages  enough  to  awaken  their  interest, 
to  gratify  their  curiosity,  and  to  improve  and  enlarge  their 
understanding. 


The  Hygienic  Treatment  of  Pulmonary  Consumption.  By 
Benj.  Ward  Richardson,  M.D.  London:  Churchill. 
1857.  8vo,  pp.  115. 

That  the  value  of  hygienic  principles  and  their  practical  appli¬ 
cation  have  become  to  a  certain  extent  recognised,  and  are  be¬ 
coming  every  day  more  fully  appreciated,  is  amply  attested  by 
the  success  attendant  on  the  modern  treatment  of  epidemic  dis¬ 
eases,  more  especially  with  regard  to  the  preventive  measures 
whose  adoption  is  suggested  by  these  principles.  The  develop¬ 
ment  of  the  remedial  efficacy  of  hygienic  medicine  is  as  yet, 
however,  in  a  condition  of  more  tardy  growth ;  notwithstanding 
it  may  be  demonstrated  that  the  same  principles  are  as  useful 
and  as  necessary  in  the  treatment  of  actual  disease  as  they  are 
in  its  prevention.  In  the  work  under  consideration,  the 
author  has  placed  before  the  profession,  in  a  clear  and  impressive 
point  of  view,  the  practical  advantages  arising  from  a  thorough 
recognition  of  these  principles  in  dealing  with  phthisical  affec¬ 
tions,  tendencies,  and  predispositions. 

The  greater  part  of  the  present  essay,  we  learn  from  the  pre¬ 
face,  has  been  before  the  public  already  in  another  shape,  having 
appeared  some  time  ago  in  the  pages  of  the  “  Sanitary  Review 
and  Journal  of  Public  Health.”  The  reappearance,  therefore, 
of  the  work  in  its  present  convenient  form  is  equivalent  to  a 
second  edition.  But,  while  this  fact  releases  us  in  some  de¬ 
gree  from  the  obligation  of  entering  into  a  full- analysis  of  a 
work  which  is  not  altogether  new,  we  cannot  forego  the  plea¬ 
sure  of  recording  our  appreciation  of  the  enlarged  and  philoso¬ 
phic  views  of  the  author,  as  well  as  of  the  honest  and  straightfor¬ 
ward  way  in  which,  in  defiance  of  the  conventional  prejudices 
and  fashion-founded  errors  which  abound  in  these  times,  he 
has  enunciated  those  broad  principles  upon  which  alone  the 
development  of  a  phthisical  diathesis  can  be  successfully  coun¬ 
teracted,  or  the  progress  of  tubercular  degeneration  retarded. 

VOL.  XXIV.  NO.  47,  N.  S.  M 
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It  is  unnecessary  to  enumerate  all  the  rules  which  form 
collectively  the  hygienic  code;  these  rules,  in  all  amounting 
to  twelve,  constitute  the  subject-matter  of  the  first  five  chap¬ 
ters,  in  which  the  author  discusses  the  various  topics  with  con¬ 
siderable  ability ;  and  at  the  same  time  points  out  clearly 
the  difficulties  which  attend  the  practical  carrying  out  of  some 
of  the  sanitary  regulations,  owing  to  particular  causes. 

Having  shown  that  in  order  to  obtain  perfect  success  in 
the  practice  of  medicine,  the  hygienic  and  curative  systems  of 
treatment  must  be  conjoined,  and  having  dwelt  at  some  length 
on  the  subject  of  the  necessary  hygienic  measures,  he  next 
proceeds  (in  chap,  vi.)  to  speak  briefly  of  the  medicinal  treat¬ 
ment: — 

“It  seems  to  me,”  he  says,  “that  even  the  administration  of 
medicines  themselves  must  be  performed  by  hygienic,  or,  in  other 
words,  physiological  rules,  if  such  administration  is  to  be  of  real 
service.  The  idea  of  having  a  specific  remedy  for  every  specific 
disease  is  now  pretty  well  exploded  amongst  the  highly  educated 
classes  of  medical  practitioners,  who  see  indeed  that  the  whole  course 
of  medical  inquiry,  from  Hippocrates  downwards,  has  but  discovered 
three,  or  at  the  most  four,  bond  fide  specifics,  and  these  by  accident; 
who  see,  further,  that  diseases  are  most  easily  cured  by  removing 
their  efficient  causes;  who  maintain  that  the  true  study  of  diseased 
action  lies  in  the  true  study  of  life  and  its  phenomena;  who  appre¬ 
ciate  the  fact  that  diseases  of  all  kinds  are  nothing  more  than  modi¬ 
fied  physiological  conditions;  and  who,  in  practice,  feel  that,  as  with 
one  or  two  exceptions,  medicines  are  only  specially  useful  in  re¬ 
moving  or  relieving  the  special  symptoms  of  a  disease,  so  any  disease 
itself,  as  a  whole,  is  removable  by  the  removal  of  the  general  influ¬ 
ences  which  gave  it  birth,  and  by  no  narrower  process  or  practice,” 

Again : — 

“  For  my  own  part,  I  believe  in  no  specific  for  consumption, 
although  I  believe  fully  in  the  invaluable  qualities  of  some  few 
medicines,  when  these  are  simply  applied,  are  made  to  assume  the 
character  of  foods  as  far  as  it  is  possible,  or  are  directed,  on  physio¬ 
logical  grounds,  to  the  abatement  of  certain  symptoms.” 

The  medicines  to  which  the  author  is  disposed  to  attach 
especial  value,  in  accordance  with  his  experience  in  the  Royal 
Infirmary  for  Chest  Diseases,  are, — fish  oil,  with  quina  and 
iron ;  opium,  to  alleviate  suffering,  to  assuage  cough  and  in¬ 
duce  sleep ;  and  gallic  acid  in  full  doses,  for  the  purpose  of 
arresting  hemoptysis  and  night  perspirations.  He  reports 
favourably  of  the  practice  of  oil  inunction,  at  least  in  the  few 
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cases  in  which  it  was  used ;  while  he  eschews  the  employment 
of  counter-irritation  altogether. 

The  work  concludes  with  a  very  excellent  chapter  on  the 
important  subject  of  ventilation.  In  it  (chap,  vii.)  are  embo¬ 
died  several  facts  which  may  be  useful  at  first  sight;  it  is  in¬ 
tended,  moreover,  as  an  index  to  sources  of  further  information 
for  those  who  are  interested  in  the  question  to  which  it  directs 
attention. 


On  Stricture  of  the  Urethra.  By  Henry  Smith,  F.  R.  C.  S., 
Surgeon  to  the  Westminster  General  Dispensary.  Lon¬ 
don:  Churchill.  1857.  8vo,  pp.  280. 

It  is  a  very  pleasing  task  to  dwell  upon  the  contents  of  Mr. 
Smith’s  valuable  contribution  to  practical  surgery.  No  doubt, 
the  morbid  condition,  stricture  of  the  urethra,  has  afforded  an 
almost  exhaustless  theme,  and  by  some  it  may  be  considered 
that  enough  has  been  written,  —  for  numerous  indeed  have 
been  the  goodly  volumes  published  within  the  last  few  years, 
and  much,  too,  in  the  current  periodicals  of  the  day,  on  this 
intricate  and  difficult  subject;  while  names  well  known  to 
science,  illustrious  in  surgery,  are  closely  identified  with  its 
pathology ;  yet  we  welcome  the  volume  before  us,  and  we  shall 
endeavour  to  lay  before  our  readers  a  brief  account  of  the  able 
manner  in  which  Mr.  Smith  has  accomplished  his  task. 

The  book  is  divided  into  several  chapters,  each  containing 
much  valuable  matter  for  reflection.  In  the  first  chapter  the 
anatomy  of  the  urethra  is  dwelt  upon  in  a  concise  and  practi¬ 
cal  way.  We  quite  agree  with  the  author: — 

“  The  first  step  towards  a  right  knowledge  of  the  disease,  and 
its  treatment,  is  a  correct  view  of  the  anatomy  of  the  part  in  which 
the  affection  is  seated ;  and  in  no  one  instance  of  surgical  disease 
is  it  more  necessary  to  have  a  clear  conception  of  the  structure  and 
relations  of  the  parts  than  when  the  practitioner  is  dealing  with 
stricture  of  the  urethra.” 

In  the  second  chapter  we  find  the  pathology  of  permanent 
stricture,  followed  up  through  its  various  modes  of  formation. 
First,  and  that  most  common,  when  it  is  the  effect  of  adventi¬ 
tious  deposit,  external  to  the  mucous  membrane,  “  in  the  sur¬ 
rounding  or  connecting  tissue;”  but,  as  the  author  observes, 
although,  for  the  most  part,  stricture  is  produced  by  thicken¬ 
ing  of  the  mucous  and  submucous  textures, — that  is,  the  deposit 
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is  outside  the  lining  of  the  canal, — the  disease  may  consist  in  a 
deposit  upon  the  mucous  membrane  ;  and  he  then  alludes  to  the 
researches  of  Mr.  Hancock,  “  who  had  the  opportunity  of  ex¬ 
amining  the  urethra  in  some  who  died  of  this  disease,  and  he 
ascertained  that  the  obstruction  was  caused  by  the  deposit  of 
an  adventitious  membrane  upon  the  free  surface  ol  the  mucous 
lining  itself.”  Such  a  condition  was  established  and  truly  lo¬ 
cated  by  the  aid  of  the  microscope.  #  . 

The  varieties  of  stricture  are  next  considered:  the  simple 
dilatable  stricture ;  the  hard,  callous,  undilatable  stricture ;  the 
hemorrhagic  stricture  ;  the  inflammatory  stricture  ;  and  the 
irritable  or  contractile  stricture,  to  which  Mr.  Syme  has  ap¬ 
plied  the  name  “  resilient Mr.  Smith  takes  exception  to  the 
term  on  these  grounds : — 

“  There  is  no  doubt  whatever,”  writes  the  author,  “  that  stric¬ 
tures  of  this  nature  are  not  unfrequently  met  with ;  but  it  appears 
to  me  that  the  peculiarity  in  these  cases  depends  chiefly  upon  the 
condition  of  the  system  and  the  temperament  of  the  patient,  and 
that  the  tendency  of  resiliency,  or  recontraction,  after  temporary 
dilatation,  is  merely  a  portion,  as  it  were,  of  that  irritability  which 
is  an  attendant  upon  certain  forms  of  stricture,  for  there  can  be  no 
difference  in  the  material  which  is  deposited  underneath  the  mucous 
membrane,  and  which  forms  the  stricture  itself. 

However,  we  rather  incline  to  the  qualified  opinion  with 
which  the  paragraph  concludes : — 

“  Still  it  is  not  to  be  denied  that  there  is  a  certain  amount  of 
distinction  between  mere  irritability  and  contractility ;  for  although 
in  the  majority  of  cases  the  two  are  combined,  it  will  every  now 
and  then  happen  that  there  is  excessive  local  and  general  irritabi¬ 
lity  when  an  instrument  is  passed  through  a  stricture,  and  yet  the 
marked  tendency  to  contract  which  is  sometimes  observable  does 
not  at  the  same  time  obtain.” 

The  author  next  dwells  upon  two  forms  of  impermeable 
stricture: — “A  stricture  may  be  impermeable  to  any  instru¬ 
ment  attempted  to  be  passed  during  life;  but,  nevertheless,, 
there  may  in  reality  exist  a  channel  sufficient  for  one  to  pass.” 
This  fact  is  illustrated  by  a  most  interesting  case.  In  very 
rare  cases  the  stricture  is  truly  impermeable,  when  there  is 
“  perfect  obliteration  of  a  portion  of  the  canal,  the  result  of 
extravasation  of  urine  and  sloughing  of  the  tissues  in  the  peri¬ 
neum.”  An  admirable  example  of  the  powers  of  operative 
surgery,  in  this  lamentable  condition,  is  cited  from  the  prac¬ 
tice  of  Mr.  Fergusson,  when  more  than  “  2  inches  of  the  canal 


165 


Smith  on  Stricture  of  the  Urethra. 


had  been  destroyed,”  yet  the  course  of  the  urethra  was  ulti¬ 
mately  restored.  The  ever-existing  tendency  in  a  stricture  to 
contract  is  compared  to  that  inherent  in  the  cicatrices  occur¬ 
ring  after  burns :  hence  the  necessity  of  “  an  opposing  influ¬ 
ence  exerted  in  the  shape  of  continual  dilatation  by  mechanical 
means.” 

We  quite  agree  with  the  author,  that  traumatic  stricture  is 
by  far  the  most  obstinate  and  intractable,  while  that  produced 
by  gonorrhoea,  that  seated  in  the  spongy  portion,  is  the  most 
endowed  with  the  power  of  contraction,  consequently  the  most 
undilatable. 

The  various  causes  operating  in  the  production  of  spasmo¬ 
dic  stricture,  and  its  several  varieties,  are  most  fairly  put. 

The  statistical  Tables,  as  to  the  seat  of  stricture,  are  highly 
interesting,  drawn  up  carefully  by  the  author  from  the  prepa¬ 
rations  in  the  Museums  of  St.  Bartholomew’s,  Cambridge, 
King’s  College,  and  the  Hunterian : — 

“  In  the  specimens  in  St.  Bartholomew’s,  twenty-five  in  number, 
the  seat  of  stricture  is  as  follows: — 


1.  Centre  of  spongy  portion. 

2.  Two  inches  from  orifice. 

3.  Just  in  front  of  bulb. 

4.  Bulb  and  membranous  part. 

5.  Three  inches  from  orifice. 

6.  One  inch  in  front  of  bulb. 

7.  Three  inches  in  front  of  bulb. 

8.  Bulb  and  membranous  part. 

9.  Bulb. 

10.  Bulb. 

11.  Bulb. 

12.  Front  of  bulb. 

13.  Front  of  bulb. 

14.  Membranous  portion. 


15.  Bulb,  and  in  front. 

16.  Bulb  and  membranous  portion. 

17.  Front  of  bulb. 

18.  Two  inches  from  orifice. 

19.  Just  in  front  of  bulb. 

20.  Just  in  front  of  bulb. 

21.  Two  inches  and  a  half  from  orifice. 

22.  One  at  orifice,  and  just  in  front  of 

bulb. 

23.  One  at  orifice,"  and  just  in  front  of 

bulb. 

24.  Just  in  front  of  bulb. 

25.  Just  in  front  of  bulb. 


“  In  the  specimens  at  Cambridge,  eight  in  number : — 


1.  Two  inches  from  orifice. 

2.  One  inch  and  a  half  from  orifice. 

3.  Just  in  front  of  bulb. 

4.  One  inch  and  a  half  in  front  of  bulb. 


5.  Just  in  front  of  bulb. 

6.  In  bulb. 

7.  Bulb  and  membranous  portion 

8.  Stricture  throughout  urethra. 


“In  King’s  College,  twelve  in  number: — 


1.  Near  orifice. 

2.  In  bulb. 

3.  In  bulb,  and  expansion  across  pros¬ 

tate. 

4.  In  bulb. 

5.  In  bulb. 

6.  Just  in  front  of  bulb. 


7.  In  bulb. 

8.  In  bulb  and  membranous  part. 

9.  Middle  of  spongy  portion. 

10.  Spongy  portion. 

11.  In  bulb. 

12.  In  bulb. 
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“  In  the  Hunterian  Museum,  forty  in  number: — 


1.  Middle  of  spongy  portion. 

2.  Spongy  and  membranous  part. 

3.  Just  in  front  of  bulb. 

4.  Just  in  front  of  bulb. 

5.  In  bulb  and  in  front. 

6.  In  bulb. 

7.  Front  of  bulb  and  membranous  part. 

8.  Membranous  part. 

9.  Membranous  part  and  bulb. 

10.  In  bulb. 

11.  In  bulb. 

12.  Middle  of  spongy  portion. 

13.  Spongy  portion. 

14.  Spongy  portion. 

15.  Just  in  front  of  bulb. 

16.  Spongy  portion. 

17.  Membranous  portion. 

18.  Just  in  front  of  bulb. 

19.  Bulb  and  membranous  portion. 

20.  Just  in  front  of  bulb. 


j  21.  Membranous  and  spongy  portion. 

22.  In  bulb. 

23.  Spongy  portion. 

24.  In  bulb. 

25.  In  bxilb. 

26.  Membranous  portion. 

27.  In  bulb. 

28.  Spongy  portion. 

29.  Bulb  and  membranous  portion. 

30.  Bulb  and  membranous  portion. 

31.  Just  in  front  of  bulb. 

82.  Just  in  front  of  bulb. 

33.  Just  in  front  of  bulb. 

34.  In  bulb. 

35.  Just  in  front  of  bulb. 

36.  In  bulb  and  in  front. 

37.  In  bulb  and  membranous  part. 

38.  Spongy  portion. 

39.  In  bulb. 

40.  Spongy  portion. 


“  From  the  above  Tables  it  will  be  seen  that  the  seat  of  stric¬ 
ture  is  found  in  the  membranous  portion  in  eighteen  cases, — less 
than  one-fourth  of  the  whole;  and  in  all  these  but  four,  the  stric¬ 
ture  involves  the  bulb  as  well.  In  seventeen  instances,  the  stricture 
is  situated  in  some  part  of  the  straight  or  spongy  portion,  from  the 
orifice  to  within  an  inch  of  the  bulb ;  whilst  in  fifty  of  the  speci¬ 
mens  the  disease  is  situated  either  in  the  bulb  itself,  or  just  in  front 
of  it.  In  only  one  instance  is  there  stricture  in  the  prostatic  por¬ 
tion,  and  that  is  in  the  shape  of  a  broad  membranous  expansion. 
Out  of  all  these,  the  stricture  is  at  the  orifice  in  three  cases  only.” 

Mr.  Smith  Concludes  thus : — 

“  It  will  be  seen  that  stricture  is  much  more  frequently  met 
with  in  the  bulb,  or  just  in  front  of  it;  that  it  is  found  about 
equally  in  the  membranous  portion,  and  in  the  cavernous  or  spongy 
portion,  at  varied  distances,  between  the  orifice  and  an  inch  in  front 
of  bulb ;  that  it  occurs  comparatively  rarely  at  the  orifice,  and  but 
seldom  in  the  prostatic  portion.” 

In  contrast  to  the  above  Tables,  we  have  drawn  up  one 
from  the  preparations  in  the  Museum  of  the  Royal  College  of 
Surgeons  in  Ireland,  which  we  append  here.  In  the  mam  it 
supports  Mr.  Smith’s  views, 
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Specimens  in  Museum  of  Royal  College  of  Surgeons  in 
Ireland,  thirty-two  in  number: — 


1.  Anterior  to  the  bulb,  and  at  orifice. 

2.  Immediately  in  front  of  bulb,  an 

inch  long. 

3.  From  bulb  to  within  an  inch  and  a 

half  of  orifice. 

4.  Two  inches  and  a  half  from  orifice. 

5.  Four  inches  from  orifice. 

6.  In  front  of  bulb,  and  an  inch  and 

a  half  from  orifice. 

7.  Long  stricture ;  narrowest  point  an¬ 

terior  to  bulb. 

8.  In  front  of  bulb,  and  three  inches 

behind  orifice. 

9.  Partly  in  the  bulb,  partly  in  front 

of  it. 

10.  Two  inches  and  a  half  from  the  ori¬ 

fice. 

11.  Two  inches  and  a  half  from  the  ori¬ 

fice. 

12.  Two  inches  from  orifice. 

13.  Anterior  to  bulb. 

14.  At  commencement  of  spongy  divi¬ 

sion. 


15.  At  glans,  and  one  anterior  to  bulb. 

16.  A  short  way  anterior  to  the  bulb. 

17.  Three  inches  from  orifice. 

18.  In  front  of  the  bulb. 

19.  In  membranous  portion  and  through 

bulb. 

20.  In  front  of  bulb. 

21.  Three  inches  from  the  orifice. 

22.  At  orifice. 

23.  At  orifice. 

24.  Immediately  in  front  of  bulb. 

25.  In  front  of  bulb. 

26.  Within  an  inch  and  a  half  of  orifice. 

27.  Immediately  in  front  of  bulb. 

28.  Membranous  part  of  urethra. 

29.  Contraction  from  prostate  nearly  to 

orifice. 

30.  In  membranous  portion. 

31.  Narrowest  part,  commencement  of 

spongy  portion. 

32.  At  and  in  front  of  bulb. 


The  effects  upon  the  canal  itself,  from  stricture,  are  mi¬ 
nutely  investigated,  and  Mr.  Smith  looks  upon  the  dilatation 
of  the  canal  behind  the  stricture  as  “  by  no  means  of  frequent 
occurrence;”  and  he  arrives  at  this  conclusion  from  “an  exa¬ 
mination  of  numerous  specimens further,  he  quotes  a  passage 
from  Mr.  Guthrie’s  “  Lettsomian  Lectures”  to  confirm  this  view. 
However,  by  a  reference  to  the  preparations  mentioned  in  the 
above  Table,  belonging  to  the  Irish  College  of  Surgeons,  we 
shall  find  dilatation  behind  the  stricture,  variable  in  degree, 
characterizing  many  of  them.  It  is  so  in  Nos.  1,  2,  4,  5,  7,  8, 
9,  10,  13,  14,  15,  16,  17,  20,  24,  26,  27:  thus,  in  more  than 
half  the  number  we  have  that  change  so  strongly  insisted  upon 
by  Sir  A.  Cooper.  We  are  quite  aware  that  this  dilatation 
does  not  exist  in  every  instance ;  and  in  many,  even  when  it 
does  occur,  it  is  only  in  a  minor  extent.  This,  too,  is  con¬ 
firmed  in  practice;  for  we  have  seen  some  excellent  surgeons 
endeavour  to  hit  off  the  urethra  by  incision  behind  the  stric¬ 
ture,  and  signally  fail ;  yet  we  have  cut  upon  it  successfully  in 
this  region,  both  in  its  contracted  and  dilated  state. 

The  further  effects  of  stricture  upon  the  canal  itself  are 
fully  considered:  impacted  calculus,  ulceration  of  the  urethra, 
effects  upon  the  prostate,  perineal  fistula,  calcareous  deposits 
behind  the  stricture ;  and  lastly,  the  changes  produced  upon 
the  bladder  and  kidneys.  Mr.  Smith  concludes  this  part  of 
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the  subject  by  the  following  graphic  description  of  the  effects 
of  stricture  on  the  system  at  large : — 

“I  have  now  mentioned  most  of  the  effects  of  stricture  as  per¬ 
ceptible  on  the  parts  behind  the  urethra;  as  it  has  been  seen  that 
the  disease,  independent  of  the  immediate  symptoms  and  inconve¬ 
niences  attending  it,  produces  most  severe  disorders  in  those  parts 
which  are  immediately  in  connexion  with  the  canal,  and  that  these 
pathological  changes  increase  in  proportion  with  the  obstinacy  and 
persistence  of  the  obstruction.  But  the  mischief  does  not  stop  here; 
for,  as  the  malady  increases,  its  effects  are  by  degrees  exerted  upon 
the  general  system,  and  all  the  important  functions  of  the  body  be¬ 
come  impaired.  As  the  urine  is  continually  obstructed,  it  accumu¬ 
lates  in  the  bladder,  and  becomes  decomposed;  the  kidneys  are 
changed  from  their  integrity,  do  not  eliminate  the  component  parts 
of  the  urine  from  the  blood  in  sufficient  force,  and  thus  the  blood 
itself  becomes,  as  it  were,  poisoned ;  the  patient  gets  into  an  irri¬ 
table  condition,  becomes  thin,  loses  his  appetite,  and  being  at  the 
same  time  constantly  tormented  with  the  desire  of  making  water, 
and  harassed  by  the  pain  attending  it,  he  loses  his  sleep,  and  soon 
becomes  an  object  of  the  greatest  commiseration.  There  is  now  an 
increased  liability  to  congestion  of  the  internal  organs,  and,  above 
all,  there  is  a  tendency  for  the  brain  to  become  affected ;  and  when 
death  does  ensue  from  the  effects  of  stricture,  the  mode  of  dying  is 
not  unfrequently  by  coma.” 

Careful  allusion  has  likewise  been  made  to  the  effects  of 
stricture  upon  the  testicle,  upon  the  veins  and  mucous  mem¬ 
brane  of  the  rectum,  and  finally,  the  most  serious  consequence, 
rupture  of  the  urethra. 

In  the  third  chapter,  the  symptoms  and  causes  of  stricture 
are  minutely  investigated,  while  the  eight  remaining  chapters 
are  dedicated  to  the  several  modes  of  treatment. 

“  In  consequence,”  writes  Mr.  Smith,  “  of  this  disease  being 
chiefly  a  mechanical  one,  as  it  were,  the  treatment  must  be  mainly 
mechanical,  although  it  will  be  found  that  it  is  highly  necessary  to 
combine  other  measures  with  the  employment  of  instruments.” 

These  modes  of  treatment  are  very  properly  divided  under 
three  heads ;  dilatation,  cauterization,  incision.  Of  the  first ,  there 
are  three  modifications :  simple  dilatation ;  permanent  dilatation ; 
rapid  or  forced  dilatation.  Of  the  second  there  are  two  methods, 
or  rather  the  employment  of  two  different  substances,  viz., 
nitrate  of  silver  and  potassa  fusa.  Of  the  thud ,  under  the  com  ¬ 
prehensive  term,  incision,  the  author  lays  down  several  varie¬ 
ties  which  are  practised  by  the  surgeons  of  the  present  day : _ 

1st.  Internal  incision,  performed  either  from  before  backwards, 
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or  from  behind  forwards.  2nd.  Incision  of  the  stricture  from 
the  outside,  or  perineal  section,  of  which  proceeding  there  are 
also  two  varieties :  first,  the  section  at  the  point  of  an  instru¬ 
ment  which  cannot  be  passed  through  the  stricture ;  and  se¬ 
condly,  the  section  performed  upon  a  grooved  instrument 
previously  passed  along  the  urethra.  For  the  furtherance  of 
these  several  methods,  the  necessity  for  certain  general  mea¬ 
sures  is  strongly  insisted  on,  as  well  “  as  an  acquaintance  with 
those  remedial  agents  which  are  powerful  adjuvants  in  the 
treatment  of  stricture.” 

In  speaking  of  the  instruments  used  in  dilatation,  Mr.  Smith 
gives  a  preference  to  the  wax  bougie. 

“Although  I  have  seen,”  writes  this  distinguished  surgeon, 
“  a  large  number  of  strictures  treated  by  means  of  curved  metallic 
instruments,  and  am  aware  that  the  majority  of  surgeons  use  them 
I  have  become  impressed  with  the  efficiency  and  safety  of  the  simple 
wax  bougie,  and  am  in  the  habit  of  treating  cases  with  this  instru¬ 
ment;  and  I  am  convinced,  from  what  I  have  seen,  that  were  it 
more  frequently  employed,  patients  would  suffer  less  than  they  do, 
and  that  a  speedier  cure  would  be  effected  in  certain  troublesome 
cases.” 

And  a  little  further  on — 

“  That  the  actual  and  immediate  dilatation  of  the  urethra  will, 
in  a  great  number  of  cases,  be  more  limited  and  less  rapid,  cannot 
be  denied;  still,  it  is  my  opinion,  from  what  I  have  observed,  that 
although,  apparently,  time  may  be  lost  by  using  the  wax  bougie,  in 
reality  the  course  of  treatment  is  rendered  shorter,  because  the  use 
of  the  wax  bougie  is  not  accompanied  with  that  irritation  which  so 
frequently  obtains  when  metal  instruments  are  employed,  and  thus 
it  is  not  necessary  that  the  treatment  should  be  suspended.  On  the 
other  hand,  if  the  surgeon  has  a  bad  stricture  to  deal  with,  and 
examines  the  urethra  with  a  curved  metallic  instrument,  it  happens 
not  unfrequently  that  he  is  not  able  at  first  to  hit  the  orifice  of  the 
stricture,  and  several  attempts  are  perhaps  made,  with  more  or  less 
force,  before  the  instrument  can  be  introduced  into  the  stricture. 

I  have  often  and  often  seen  this  happen  in  the  hands  of  very  com¬ 
petent  surgeons.  The  consequence  of  this  is,  that  if  the  urethra  is 
irritable,  the  patient  suffers  a  great  deal ;  bleeding  takes  place,  and 
there  is  considerable  pain,  and  it  will  last  for  hours  and  days,  so 
that  it  will  be  useless  and  hurtful  to  repeat  the  attempt  to  pass  the 
instrument  for  some  time.  In  some  of  these  cases,  when  it  cannot 
be  got  through  the  stricture,  I  believe  the  lining  membrane  of  the 
urethra  is  lacerated.” 

In  the  main,  we  have  no  doubt  that  Mr.  Smith  is  right, 
and  if  such  ineffectual  efforts  are  persisted  in,  the  constitution 
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will  resent  it  by  rigors,  fever,  and  other  troublesome  symp¬ 
toms.  Yet  we  have  great  confidence  in  the  use  of  metallic 
instruments,  when  directed  by  a  light,  gentle  hand.  The  gutta 
percha  bougie,  though  extensively  used  by  the  French,  meets 
with  no  peculiar  commendation  from  the  author;  nay,  an  inte¬ 
resting  case  is  recorded  from  the  practice  of  Mr.  Fergusson, 
where  he  performed  the  operation  of  lithotrity,  and  where  the 
foreign  body  proved  to  be  the  end  of  a  gutta  percha  catheter, 
covered  with  deposits,  which  had  been  broken  in  the  passage 
some  twelve  months  previously.  We  entirely  agree  with  Mr. 
Smith,  and  consider  that  instruments  made  of  this  material 
cannot  be  depended  on ;  in  more  than  one  instance  we  have 
had  to  extract  from  the  urethra  broken-off  portions,  and  on  two 
occasions  to  lay  open  the  part  for  the  removal  of  the  fragment. 
We  strongly  advise  both  practitioners  and  students  to  study 
the  admirable  directions  given  by  Mr.  Smith  as  to  the  selection 
of  an  instrument,  and  the  mode  of  procedure  altogether  when 
temporary  dilatation  of  the  urethra  is  decided  upon ;  the  sub¬ 
ject  is  handled  in  the  most  masterly  manner.  A  large  number 
of  interesting  cases  are  introduced,  each  tending  to  enforce  the 
practical  lesson  inculcated. 

According  to  the  author,  there  are  three  forms  of  stricture, 
which,  under  certain  circumstances,  may  be  treated  by  perma¬ 
nent  dilatation.  The  first,  that  in  which  the  stricture  has  ex¬ 
isted  for  a  long  period,  and  is  so  tough  and  resisting  that 
dilatation  cannot  be  effected  in  any  reasonable  amount  of  time ; 
such  being  especially  troublesome  to  treat  by  temporary  dila¬ 
tation,  when  it  is  seated  in  the  spongy  portion  of  the  urethra. 
The  second  condition  is  when  the  same  kind  of  stricture  exists, 
the  cause  of  the  malady  being  the  result  of  a  wound.  The  third 
form  to  which  permanent  dilatation  is  applicable  is  that  to  which 
the  term  resilient  is  applied  by  Mr.  Syme,  its  chief  characteristic 
being,  that  it  is  extremely  irritable,  and  has  a  great  tendency  to 
recontract  after  an  instrument  has  once  been  passed  through. 
The  accidental  circumstances  rendering  it  desirable  to  pursue 
this  mode  of  practice  are  likewise  dwelt  upon  by  Mr.  Smith, 
and  most  interesting  cases  given  confirmatory  of  the  salutary 
effects  of  the  procedure.  The  two  methods  of  permanent  dila¬ 
tation  are  given, — the 4  dilatation  permanente  lente  and  the  4  dila¬ 
tation  permanente  rapide  of  the  French.  The  untoward  results 
which  sometimes  follow  on  this  line  of  treatment  are  not  held 
back,  and  we  may  add,  in  its  adoption  great  watchfulness  is 
necessary :  we  have  seen  the  urethra  slough  after  the  applica¬ 
tion  of  the  instrument  for  a  few  hours.  The  chapter  on  this 
subject  is  concluded  with  the  following  wholesome  precept  : — 
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“  The  grave  objection  to  rapid  dilatation  is,  that  there  is  a  chance 
of  producing  irritative  spasm  and  bleeding  in  the  urethra ;  and  that, 
even  after  the  stricture  has  been  pretty  well  dilated,  there  is  so  great 
a  tendency  in  the  part  to  assume  contraction ;  and  I  believe  it  may 
be  looked  upon  as  a  truthful  maxim,  that  the  more  rapidly  a  stric¬ 
ture  is  dilated,  the  sooner  is  recontraction  likely  to  occur.” 

The  seventh,  chapter,  which  treats  of  the  management  of 
strictures  by  caustics,  is  most  admirably  arranged ;  in  every  page 
there  is  practical  matter,  that  redounds  greatly  to  Mr.  Smith’s 
fame, — a  careful  perusal  of  it  will  amply  repay  the  surgeon 
most  busily  engaged  in  active  practice. 

The  treatment  of  stricture  by  division  with  the  knife  is 
largely  entered  into,  and  the  cases  to  which  it  is  applicable ; 
and  illustrations  are  given  ;  the  instruments  required,  and  the 
operative  procedure  suitable  after  each  method,  are  minutely 
described.  The  operation  with  which  Mr.  Syme’s  name  is 
associated — division  of  the  stricture  upon  a  grooved  staff — is 
dispassionately  and  truthfully  considered,  and  Mr.  Smith, 
in  commencing  his  observations  on  the  subject,  thus  sensibly 
writes : — 

“  Much  angry  contention  has  arisen  in  reference  to  this  plan  of 
treatment — into  this  it  is  not  my  purpose  to  enter;  but  having  had 
several  opportunities  of  witnessing  this  plan  of  treatment,  I  shall 
truthfully  record  the  result  of  these  observations,  and  shall  draw  my 
conclusions  from  the  cases  which  will  be  mentioned.” 

Two  cases  are  given  where  the  operation  was  performed  ac¬ 
cording  to  the  directions  laid  down  by  Mr.  Syme,  and  where 
the  measure  was  “justifiable  and  suitable.”  In  the  first  case, 
writes  Mr.  Smith, — 

.  “A  cure  was  to  all  appearance  made,  and  this  happy  state  of 
things  lasted  so  long  as  the  patient  took  the  precaution  of  passing  a 
bougie  now  and  then ;  but  upon  his  omitting  this,  his  malady  gra¬ 
dually  returned,  and  his  sufferings  became  similar  to  what  obtained 
before.  Nevertheless,  a  timeous  recourse  to  dilatation  put  him  right 
again,  and  this  gentleman  remained  in  capital  health  for  some  time 
to  my  knowledge.” 

Still,  continues  Mr.  Smith, — 

.  “A  most  striking  fact  is  shown  by  this  case;  this  is,  that  the 
external  division  of  a  stricture  cannot  be  considered  or  depended 
upon  as  an  effectual  remedy  by  itself,  and  that,  sooner  or  later,  the 
disease  will  return,  unless  the  precaution  is  taken  to  keep  up  occa¬ 
sional  dilatation.” 
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In  the  second  case, — 

“  Temporary  relief,  and  that  too  of  a  striking  character,  was  ex¬ 
perienced  after  the  operation;  but,  as  time  elapsed,  the  symptoms 
returned;  and  the  fact  of  the  wound  in  the  perineum  reopening 
showed  that  the  morbid  condition  had  not  been  removed.5 

Still  I  must  add,  says  Mr.  Smith, 

“  That  the  habits  of  this  patient  were  unfavourable  to  recovery, 
for  he  drank  freely,  and  committed  other  excesses. 

Another  case  is  given  from  the  practice  of  Mr.  Fergusson, 
where  there  were  stricture  and  fistula  combined.  Mr.  Smith  s 
remarks  upon  the  case  are  as  follows: — “  Now,  in  this  instance, 
it  cannot  be  doubted  that  the  perineal  section  entirely  tailed  m 
effecting  the  object  sought.”  The  symptoms  were,  however, 
relieved  for  a  time;  but  writes  Mr.  Smith,—"  This  ameliora¬ 
tion  was  of  short  duration ;  the  malady  returned  with  its  former 
violence,  and  in  the  end  the  patient  went  away  as  bad  as  ever. 

It  is  but  fair  to  add,  however,  that  Mr.  Smith  did  not  consider 
this  a  favourable  case  for  any  operative  proceeding.  A  fourth 
case  is  given  where  death  followed  from  the  operation.  A  fifth 
case  is  taken  from  the  “Lancet,”  which  was.  operated  on- by 
Mr.  Coulson,  and  death  followed  from  phlebitis.  Mr.  Smith  s 
remarks  upon  this  case,  as  applicable  to  perineal  section,  are  so 
apposite  that  we  shall  transcribe  them : 

“  Here  is  another  instance  of  death  after  the  operation,  the  im¬ 
mediate  cause  being  that  which  might  obtain  after  any  cutting  ope¬ 
ration  ;  and  it  is  not  a  matter  of  any  surprise  that  phlebitis  should 
occur  after  a  proceeding  where  so  vascular  a  tissue  as  that  of  the 
urethra  has  been  cut  into,  and  a  large  surface  is  left  exposed  which 
is  being  continually  liable  to  irritation  and  inflammation  from  the 
urine  coming  in  contact  with  it.  Thus  it  would  not  be  surprising 
if  phlebitis  were  to  occur  frequently  after  the  perineal  section. 

A  very  truthful  analysis  of  this  question  has  been  entered 
into  by  Mr.  Smith.  He  pledges  himself  to  this.,  and  the  reader 
will  learn  how  confidently  he  may  rest  upon  his  judgment 

“Since  the  introduction  of  the  operation  by. Mr.  Syme,”  writes 
Mr.  Smith,  “  there  has  been  so  much  discussion  among  various 
members  of  the  profession  upon  the  merits  of  this  proceeding,  that 
the  question  as  to  whether  the  operation  is  either  justifiable  or 
beneficial  is  by  no  means  settled,  and  it  is  not  easy  to  come  to  any 
correct  conclusion  relative  to  the  real  merits  of  this  means  of  treat¬ 
ing  stricture,  because  the  parties  who  have  discussed  it  have  shown 
too  much  personal  feeling,  each  one  denying  the  statements  of  the 
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other,  and  thus  almost  entirely  leaving  the  profession  in  the  dark. 
This  should  not  be  so,  especially  as  the  question  is  a  most  important 
one,  as  affecting  the  safety  and  comfort  of  many  individuals  who 
suffer  under’ the  most  severe  forms  of  stricture,  and  as  the  remedial 
measure  itself  has  been  so  strongly  recommended  by  a  surgeon  of 
great  repute.” 

After  dwelling  upon  the  cases  already  mentioned,  Mr.  Smith 
continues : — 

“  I  have,  however,  lately  seen  a  case  which  proves  more  impres¬ 
sively  than  the  one  just  quoted  that  the  operation  of  external  sec¬ 
tion  upon  a  grooved  staff  is  not  to  be  depended  upon  as  a  cure,  and 
that  a  return  of  the  disease  and  all  its  sad  symptoms  may  be  looked 
for  even  within  a  brief  period.” 

Next  follows  an  admirable  example,  likewise  from  Mr. 
Fergusson’s  practice, — the  case  comparatively  recent  (January, 
1857), — where  all  the  bad  consequence  of  stricture  returned 
as  forcibly  as  they  existed  before  the  operation.  An  ob¬ 
jection  strongly  urged  against  this  operation  rests  in  the  fact 
that  fistula  often  remains  after  the  operation.  A  case  is  ad¬ 
duced,  absolutely  from  Mr.  Syme’s  own  practice,  to  prove  this 
assertion ;  and  for  others  the  reader  is  referred  to  Mr.  Lizars’ 
work  on  Stricture,  published  in  1851. 

Death  occurring  after  the  operation  is  likewise  ably  re¬ 
marked  upon  by  Mr.  Smith,  and  not  long  since  he  lost  a 
patient  from  diffuse  inflammation  after  its  execution.  The 
dangers  of  hemorrhage  are  next  considered,  and  we  shall  let 
Mr.  Smith  speak  for  himself : — 

“It  seems,  a  priori,  somewhat  remarkable  that  it  has  never  oc¬ 
curred  to  me  to  witness  any  uncomfortable  amount  of  bleeding 
during  or  after  the  operation  of  cutting  down  upon  the  point  of  the 
catheter,  and  I  must  have  witnessed  nearly  twenty  cases  in  which  it 
was  done;  whilst,  on  the  contrary,  I  have  known  hemorrhage  take 
place  to  an  alarming  and  great  extent,  on  more  than  one  occasion, 
after  Mr.  Syme’s  operation.  I  think  it  may  be  accounted  for  in  this 
way: — In  most  of  the  cases  where  the  old  operation  was  effected,  the 
disease  was  of  very  long  standing;  the  urethra  had  become  con¬ 
verted  into  a  hard,  callous  cord,  as  it  were;  the  parts  around  the 
canal  were  in  a  great  state  of  disease,  the  tissues  being  infiltrated, 
thickened,  and  indurated.  In  this  change  of  texture  the  blood¬ 
vessels  themselves  must  have  participated :  many  of  them,  and  espe¬ 
cially  the  larger  ones,  had  probably  become  partially  blocked  up; 
and  thus,  when  divided,  they  did  not  pour  out  much  blood.  And, 
moreover,  I  have  noticed,  when  the  incisions  are  made  through  the 
indurated  tissues  of  the  perineum,  that  at  first  the  divided  vessels 
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bleed  freely,  but  that  they  in  a  short  time  cease  throwing  out 
blood.” 

A  case  is  next  related  by  the  author,  showing  that  hemor¬ 
rhage  is  of  formidable  reality.  The  whole  management  of  this 
difficult  case  stamps  the  author  as  a  surgeon  of  sound  practical 
character,  rich  in  resources  according  to  embarrassments.. 

Finally,  from  a  grave  consideration  of  the  subject  in  its 
entirety,  the  able  author  arrives  at  the  conclusion — 

“  That  the  operation  does  not  always  what  its  promoter  so  stre¬ 
nuously  affirmed, — ‘  accomplish  quickly,  safely,  and  surely,  what 
has  resisted  all  the  prolonged,  complicated,  and  hazardous  proce¬ 
dures  which  ingenuity  has  devised  or  patience  endured.’  ” 

And  again : — 

“  It  has  fallen  to  my  lot  to  have  under  my  care  cases  which  an¬ 
swer  the  description  of  those  related  by  Mr.  Syme,  and  which  have 
been  operated  upon  by  him  and  other  surgeons ;  but  it  has  appeared 
to  me  to  be  unnecessary  to  subject  a  patient  to  an  operation  which 
may  destroy  life,  unless  a  very  pressing  emergency  exists ;  and  this, 
in  my  opinion,  does  not  obtain — except  under  rare  circumstances — 
so  long  as  an  instrument  can  be  passed  through  the  stricture.” 

But  we  cannot  enter  further  upon  the  subject  at  present. 
The  last  chapter  treats  of  spasmodic  stricture,  retention  of 
urine,  and  the  treatment  applicable  according  to  the  exigen¬ 
cies  of  the  case.  We  may  faithfully  say  the  work  has  been 
well  executed,  and  it  is  with  an  agreeable  satisfaction  we  direct 
the  attention  of  our  readers  to  the  valuable  details  so  modestly 
set  forth  in  it:  none  but  a  practical  surgeon,  one  well  up  to  all 
the  minutiaa  of  this  comprehensive  subject,  could  have  pro¬ 
duced  the  work  for  which  the  profession  is  indebted  to  Mr. 
Smith.  To  the  student  it  is  a  safe  guide,  as  an  epitome  of  all 
the  modern  views  upon  the  subject  of  which  it  treats;  to  the 
practising  surgeon  it  is  invaluable,  as  bearing  many  prac¬ 
tical  hints  which  will  assist  him  in  his  difficulties ;  to  any  one 
conversant  with  the  subject  of  stricture  of  the  urethra,  and  its 
numerous  complications  and  fearful  attendant  symptoms,  the 
value  of  the  work  will  be  at  once  apparent.  The  name  at¬ 
tached  to  the  volume  is  almost  a  sufficient  guarantee  for  its 
intrinsic  merits,  as  *every  one  conversant  with  the  improve¬ 
ments  of  modern  surgery  will  freely  admit ;  and  we  most  hear¬ 
tily  congratulate  Mr.  Henry  Smith  on  having  added  this  new 
laurel  to  those  which  he  has  already  earned. 
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On  some  Essential  Defects  in  the  Education  of  Children ,  and 
on  the  Physical  Deterioration  of  the  Rising  Generation ,  and 
the  Necessity  of  Gymnastics  as  a  Restorative  Agent  An 
Address  delivered  at  the  Annual  Festival  of  the  Educational 
Association  on  the  21  st  of  May,  1856.  By  Dr.  Herman 
Satherberg. 

1.  Radical  operation,  or  operation  for  reducible  hernia,  is 
defined  by  Dr.  Mesterton  to  be  a  suitably  executed  surgical 
proceeding,  the  object  of  which  is  such  a  closing  or  contrac¬ 
tion  of  a  hernial  passage  that  the  intestines  can  no  longer 
escape  through  it  from  their  proper  cavity ;  and  he  states  the 
design  of  his  present  investigation  to  be  to  ascertain  whether, 
and  in  what  degree,  a  radical  cure  of  rupture  is  possible,  what 
we  are  justified  in  expecting  from  a  judicious  so-called  radical 
operation,  and  how  far  the  modes  of  proceeding  now  in  use 
are  capable  of  satisfying  our  requirements. 

In  former  times,  when  the  anatomy  and  pathology  of  her¬ 
nia  were  little  understood,  when  surgeons  consequently  were 
neither  acquainted  with,  nor  would  venture  on,  any  operative 
interference  in  the  case  of  a  patient  who  was  brought  by  incar¬ 
ceration  of  hernia  into  immediate  danger  of  life,  and  when  pal¬ 
liative  appliances  in  cases  still  reducible  were  much  less  perfect 
than  they  are  in  our  day,  the  necessity  of  radical  cure  was,  of 
course,  more  strongly  felt  than  it  is  in  the  present  advanced 
state  of  surgical  science.  The  author  gives  a  lucid  and  agree¬ 
ably-written  history,  divided  into  three  periods,  of  the  means 
which  have  from  time  to  time  been  devised  with  the  view  of 
attaining  this  object.  We  can  do  no  more  than  follow  him 
through  the  heads  of  his  interesting  account. 

The  more  ancient  history  of  the  radical  operation  com¬ 
prises,  properly  speaking,  only  two  different  principal  methods, 
one  by  cauterization,  the  other  by  ligature  or  suture.  The 
former  is  divided  into  that  by  means  of  the  actual  cautery,  and 
that  in  which  potential  caustics  were  employed.. 

The  chapter  on  the  method  by  ligature  is  divided  into 
five  sections,  treating  respectively  of  the  most  ancient  plan 
described  by  Paulus  iEgineta ;  of  that  adopted  by  the  itine¬ 
rant  operators  of  the  thirteenth  century,  who  castrated  for  all 
ruptures,  the  accompanying  cauterization  or  ligature  being 
considered  as  merely  accessory ;  of  the  punctum  aureum  ;  of  the 
sutura  regia;  and  of  the  more  modern  method,  in  which  the 
isolated  hernial  sac  was  tied,  with  or  without  excision  of  the 
same  below  the  ligature. 

To  the  second  period,  when  surgery,  and  especially  the 
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knowledge  of  hernia,  had  attained  a  position  at  the  same  time 
more  scientific,  and  more  in  accordance  with  the  principles  of 
humanity,  and,  therefore,  characterized  by  a  regard  for  the 
preservation  of  the  generative  faculty,  and,  at  least  in  the 
majority  of  instances,  by  a  laudable  desire  to  avoid  or  diminish 
the  dangers  attendant  on  the  old  modes  of  operating,  belong 
the  methods  by  incision  and  by  injection.  The  method  by 
incision  was  adopted  in  consequence  of  its  being  observed  that 
a  radical  cure  often  followed  the  operation  for  strangulated 
hernia;  the  necessary  degree  of  inflammatory  action  was 
sought  by  the  introduction  of  foreign  bodies  into  the  wound. 
Peter  Dionis,  who  died  in  1718,  was  the  first  to  try  this 
method,  and  J.  Mery  and  Arnaud  successfully  followed  his 
example.  Others  endeavoured,  in  a  milder  way,  to  induce  a 
sufficient  degree  of  inflammation  by  scarifying  the  abdominal 
ring  or  the  neck  of  the  hernial  sac.  The  method  by  injection 
was  introduced  by  Schreger,  in  consequence  of  seeing  a  hydro- 
enterocele  completely  cured  by  the  injection  of  red  wine  into 
the  common  serous  sac.  Tincture  of  iodine  has  since  been 
employed  by  Velpeau  and  Jobert  de  Lamballe,  tincture  of 
cantharides  by  Pancoast,  and  the  patient’s  blood  by  v.  Walther. 
This  method  is  not  only  attended  with  difficulties  and  consi¬ 
derable  danger,  but  is  imperfect  in  its  results. 

After  devoting  a  section  to  the  plan  of  obstructing  the 
hernial  canal  with  an  organic  plug,  the  idea  of  which  was 
first  suggested  by  Garengeot,  the  author  passes  to  the  conside¬ 
ration  of  the  proceedings,  the  invention  of  which,  during  the 
last  twenty  years,  has  again  attached  a  more  general  interest 
to  the  operative  treatment  of  reducible  hernia.  Of  these  the 
first  mentioned  is  Belmas’  method,  founded  on  the  observation 
that  certain  animal  substances,  as  gelatine  and  goldbeater’s 
skin,  brought  into  contact  with  a  serous  canal,  produce  in  it  a 
plastic  exudation  formed  during  the  course  of  a  gentle  and 
completely  local  inflammation,  while  the  foreign  bodies  are 
themselves  absorbed.  Bonnet’s  plan,  proposed  in  1836,  is 
next  described,  consisting  in  passing  needles  through  the  base 
of  a  fold  of  integuments  raised  over  the  abdominal  ring,  and 
including  the  hernial  sac,  and  thus  bringing  the  walls  of  the 
neck  of  the  sac  into  contact  with  each  other,  with  the  intention 
of  effecting  their  adhesion  by  means  of  the  inflammation  ex¬ 
cited  by  the  needles. 

The  third  plan  considered  in  this  portion  of  the  work  is 
Gerdy’s  method  by  invagination.  Wutzer’s  modification  of 
which  is  stated  by  the  author  to  be  the  form  which  has  been  tried 
upon  the  greatest  scale,  and  has  afforded  the  best  results.  This 
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method  is  already  before  the  English  reader,  having  been  fully 
described  by  Mr.  Spencer  Wells  in  the  thirty-seventh  volume 
of  the  Medico-Chirurgical  Transactions'1,  according  to  whom 
it  has  been  employed  twelve  times  by  English  surgeons,  viz. . 
six  times  by  himself,  three  times  by  Jones  of  Jersey,  and  once 
each  by  Burmester  (in  Malta),  Stretton  and  Cooke,  and  fifty- 
seven  times  in  Germany.  The  only  case  in  which  this  modi¬ 
fication  of  the  invagination  method  was  followed  by  a  fatal 
result  occurred,  according  to  Mr.  Wells,  in  Brussels,  but  the 
patient  was  in  bad  health  at  the  time,  and  the  operation  was 

unskilfully  performed.  f 

The  author  next  alludes  disapprovingly  to  Velpeau  s  sub¬ 
cutaneous  scarification  of  the  neck  of  the  hernial  sac,  and  with 
more  favour  to  M^osne^s  seton  applied  in  the  inguinal  canal 

external  to  the  neck  of  the  sac.  . 

Reviewing  the  entire  subject  of  the  method  by  invagina¬ 
tion,  Dr.  Mesterton  concludes  that  it  affords  a  prospect  of  a 
perfect  radical  cure  in  all  cases  where  the  hernial  passage  still 
retains  the  shape  of  a  canal  and  is  not  extraordinarily  wide,  and 
where  a  hernial  predisposition  either  does  not  exist  or  is  little 
marked;  and,  in  the  latter  case,  where  the  disposition  is  evi¬ 
dently  acquired  and  dependent  on  external  circumstances,  as 
profession,  mode  of  life,  &c.,  which  can  be  altered,  and  where 
the  patient  has  not  yet  passed  the  period  of  growth;  and, 
secondly,  that  in  all  other  cases,  either  only  a  temporary  cure 
can  with  certainty  be  reckoned  on,  or  only  more  or  less  im¬ 
provement  can  be  attained  i  for  example,  diminution  of  the 
hernial  openings,  and  the  possibility  or  greater  certainty  of 
retaining  the  hernia  with  a  bandage ;  the  author  thus,  as  he 
himself  observes,  takes  a  middle  position  between  the  opposite 
parties  into  which  the  profession  is  at  present  divided  upon 
this  subject.  Dr.  Mesterton  concludes  this  portion  of  his  work 
with  a  recapitulation  of  the  circumstances  which  should  be 
favourable  to  the  adoption  of  operative  interference  in  hernia, 
as  well  as  of  the  conditions  which  should  be  considered  to  con¬ 
tra-indicate  such  a  proceeding.  An  extensive  bibliography  is 
added ;  and  a  plate  is  given,  representing  the  parts  concerned, 
and  several  of  the  instruments  which  have  been  employed  in 

the  operation  by  invagination.  .  .... 

This  first  of  Dr.  Mesterton  s  “  Studies  of  Hernia  exhibits 
great  research,  and  a  thorough  acquaintance  with  the  subject 
he  has  taken  in  hand.  The  essay  is  written  in  a  lucid  and  m- 


a  An  abstract  of  Mr.  Wells’  paper  may  be  found  in  the  Medical  Times  and  Gazette 
for  November  8,  1856,  p.  471. 
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teresting  style;  and  should  the  remainder  of  the  series  be 
equally  well  executed,  as  we  have  no  doubt  will  be  the  case, 
the  entire  will  form  a  standard  work  upon  the  important  sub¬ 
ject  of  which  it  treats.  The  style  of  publication  is  in  accor¬ 
dance  with  the  excellence  of  the  author’s  part  of  the  work. 

2.  Hr  Lindstrom’s  Thesis  presents  a  comprehensive  view  of 
a  subject  which  has,  on  more  than  one  occasion,  been  before 
our  readers  in  the  pages  of  this  Journal.  It  is  considered  un¬ 
der  the  heads  of  its  literature ;  its  history ;  of  emboli  in  gene¬ 
ral  ;  of  emboli  in  the  pulmonary  artery,  and  its  subdivisions ; 
of  emboli  in  the  arteries  of  the  brain;  of  emboli  in  the  large 
arteries  of  the  extremities;  and  of  emboli  in  the  visceral  rami¬ 
fications  of  the  aorta  abdominalis ;  and  of  capillary  emboli. 

3.  With  the  office  of  Librarian  at  the  Royal  Carolinean 
Medico-Chirurgical  Institute,  Hr  Broberg  undertook  the  duty 
of  delivering,  at  the  close  of  each  Spring  Session,  a  course  of 
lectures  on  Medical  History  and  Bibliography.  The  first 
series,  now  before  us,  does  not  extend  further  than  to  the  time 
of  Galen. 

4.  In  our  twenty-first  volume  we  noticed  at  some  length 
Baron  von  Duben’s  First  Report  of  the  Hospital  recently  estab¬ 
lished  in  Stockholm  for  the  Diseases  of  Children :  we  have  now 
before  us,  from  the  pen  of  the  same  zealous  physician,  the  Report 
of  the  Institution  for  the  year  1855.  The  changes  in  the  arrange- 
mentof  the  hospital  during  the  year  have  been  but  few,  consisting 
in  the  addition  of  one  to  the  staff  of  nurses ;  colouring  the  floors 
of  the  wards  in  oil,  to  facilitate  cleanliness;  and  the  establish¬ 
ment  of  a  drying-room  at  the  top  of  the  house.  The  admissions 
for  the  year,  including  28  patients  remaining  in  the  house  from 
1854,  have  been  183;  of  these,  37  died,  and  32  remained  in 
hospital  at  the  close  of  the  year.  The  average  daily  number 
in  the  house  has  been  31*5 ;  the  average  stay  of  each  patient 
in  the  house  was  63, — the  maximum  341  days,  the  minimum 
2  days.  Experience  showed  the  impossibility  of  restricting 
the  admissions  to  children  between  the  ages  of  six  and  eight; 
accordingly,  11  were  admitted  under  the  age  of  one  year,  and 
38  at  between  one  and  two  years.  The  condition  of  the  hos¬ 
pital  as  to  epidemics  was,  during  the  year,  good.  In  the 
course  of  1854,  7  children  were  admitted  with  hooping-cough, 
and  were  placed  among  the  other  patients  without  any  of  the 
latter  taking  the  disease.  At  the  close  of  the  year  there  was 
no  patient  in  the  house  affected  with  hooping-cough,  nor  did 
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any  case  of  the  kind  occur  until  the  20th  of  February,  on 
which  day  a  girl,  who  had  been  admitted  on  the  14th  of  De¬ 
cember  for  disease  of  the  hip,  and  who  had  now  suffered  for 
some  days  from  tracheo-bronchitis,  was  observed  to  whoop : 
21  children,  all  admitted  for  other  diseases,  subsequently  took 
the  cough.  In  the  beginning  of  September  the  epidemic  had 
ceased.  Of  these  21  cases,  1  terminated  fatally. 

Of  the  epidemic  cholera  prevalent  in  the  city,  6  cases  oc¬ 
curred  in  the  hospital,  5  proving  fatal  in  children  admitted 
for  other  diseases;  diarrhoea,  however,  existing  in  2  at  the 
time  of  admission.  Of  these  5  children,  3  had  been  placed, 
one  after  the  other,  on  the  same  bedstead, — which  was  con¬ 
structed  entirely  of  iron, — but  with  different  bedclothes,  in  the 
ward  for  contagious  diseases :  1  patient,  subsequently  admit¬ 
ted  with  cholera,  recovered.  These  cases  all  occurred  in  the 
month  of  September,  and  on  them  the  author  makes  the  fol¬ 
lowing  remarks : — 

“  If  this  outbreak  of  cholera  deserves  the  name  of  epidemic, 
it  must  be  considered  to  have  taken  place  without  contagion, 
for,  during  the  whole  of  the  portion  of  the  year  prior  to  Sep¬ 
tember,  no  patient  was  admitted  with  symptoms  capable,  under 
any  circumstances,  of  being  designated  as  choleric.  In  point 
of  time,  the  cases  which  occurred  in  the  hospital  took  place 
at  intervals  of  4,  8,  5,  and  17  days,  calculating  between  the 
day  of  the  death  of  one  patient  to  that  of  the  sickening  of  an¬ 
other.  The  space  of  time  last  mentioned  seems  to  be  a  rather 
long  period  of  incubation.  In  all  these  cases  the  shortness  of 
the  premonitory  period — sometimes  not  exceeding  a  couple  of 
hours — and  the  violence  of  the  disease,  which  did  not  appear 
to  be  in  the  slightest  degree  influenced  by  treatment,  were 
remarkable. 

“  In  autumn,  contemporaneously  with  the  cholera,  occur¬ 
red  an  epidemic  of  varicella,  lasting  from  the  4th  to  the  25th 
of  October,  and  affecting  seven  children.  In  December  there 
were  four  cases  of  slight  tracheo-bronchitis,  and  two  of  pneu¬ 
monia. 

“  The  hospital  has  thus,  taken  on  the  whole,  suffered  in  a 
very  slight  degree  from  severe  epidemic  influences,  and  the 
diseases  mentioned  in  the  former  yearly  Report,  as  probable 
results  of  crowding  together,  have  fortunately  been  absent 
during  the  past  year.” 

The  author  adds  tables  of  the  diseases  affecting  the  patients 
who  were  dismissed  during  the  year,  or  remained  over  in  the 
house  to  1856  ;  of  the  anatomical  changes  observed  in  24  chil¬ 
dren  whose  bodies  were  examined  after  death ;  and  of  the 
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diseases  diagnosed  in  13  children  who  died,  but  were  not  sub¬ 
jected  to  post-mortem  examination.  We  think  a  synoptical 
table  of  the  apparent  causes  of  death  in  all  the  fatal  cases  would 
be  a  desideratum  in  his  future  reports,  as  under  the  present 
arrangement  it  does  not  immediately  appear  to  what  the  very 
high  mortality,  which,  we  may  observe  in  passing,  is  greater 
than  in  1854,  is  chiefly  to  be  attributed.  Valuable  remarks 
are  appended  to  Tables  I.  and  II. ;  and  we  consider  that  the 
annual  Reports  of  the  Crown  Princess  Louisa’s  Institution  for 
Sick  Children,  as  published  by  Baron  von  Diiben,  will  form 
a  most  important  addition  to  the  literature  of  infantile  diseases. 

5.  The  fifth  work  on  our  list  is  the  hygienic  and  medico- 
chirurgical  portion  of  a  succinct  and  neatly  got-up  manual  for 
the  guidance  of  those  who  are  intrusted  with  the  care  of  troops. 

6.  Dr.  Satherberg  commences  his  Address  with  a  serious 
charge  against  those  to  whom  the  education  of  the  now  rising 
generation  of  Sweden  is  intrusted,  that  ignorant  of  the  inti¬ 
mate  connexion  between  mind  and  matter,  body  and  soul,  they 
utterly  neglect  the  physical  training  of  their  pupils;  and  he 
states  that  in  consequence  the  Swedish  youth  are  to  be  de¬ 
scribed  as  “of  weakly  form,  fleshless,  bloodless,  half  extin¬ 
guished,  old-visaged a  wretched  picture  of  the  subjects  of 
him  who  boasts  to  be  King  of  the  Goths  and  Vandals,  and 
descriptive  of  unpromising  materials  to  supply  successors  to 
those  victorious  hosts  who,  a  century  and  a  half  ago,  were  more 
than  a  match  for  the  united  efforts  of  Denmark,  Poland,  and 
Russia. 

The  author  next  deprecates  premature  forcing  of  the  in¬ 
tellect,  and  in  reference  to  this  portion  of  the  subject  quotes 
Salzman’s  apothegm : — “  Make  thy  children  wise  betimes,  and 
they  will  quickly  become  fools.” 

Dr.  Satherberg  considers  that  judiciously  employed  gym¬ 
nastic  exercises  will  have  a  most  beneficial  influence  upon 
children’s  studies;  but  in  advocating  these  he  appends  the  salu¬ 
tary  caution  that,  while  it  is  easy  with  their  aid  to  strengthen 
children,  it  is  also  easy  by  the  same  agency  to  injure  them.  Of 
the  truth  of  this  there  can  be  no  doubt,  and  we  are  convinced 
that  many  have  by  such  means  produced  an  abnormally  deve¬ 
loped  and  powerful  condition  of  the  muscular  system,  at  the 
expense  and  to  the  serious  injury  of  the  more  vital  organs. 

Varied  as  are  the  subjects  of  the  works  with  which  the 
diligence  of  our  Swedish  colleagues  has  supplied  us  during  the 
last  few  weeks,  the  number  of  their  contributions  has  been  so 
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great  that  we  have  been  obliged  to  consider  them  together. 
As  usual,  these  contributions  afford  evidence  of  the  sound  judg¬ 
ment,  energy,  and  acquaintance  with  the  progress  of  science 
in  other  countries  observable  in  the  majority  of  the  works 
which  reach  us  from  the  same  quarter,  and  which  render  the 
task  of  the  reviewer  a  pleasing  duty. 


A  Catechism  of  the  Medicine  and  Surgery  of  the  Eye  and  Ear , 
for  the  Clinical  Use  of  Hospital  Students.  By  T.  Wharton 
Jones,  F.R.S.,  &c.,  &c.  London :  Churchill,  1857.  12mo, 
pp.  131. 

The  Ophthalmia  of  Ireland:  its  Nature ,  Effects ,  and  Treatment. 
By  John  Williams,  A.B.,  T.C.D.,  &c-.,  &c.,  Surgeon  to  the 
Cork  Eye  Dispensary.  Dublin:  Fannin,  1857.  Pamphlet, 
pp.  44. 

The  first  of  these  little  works  on  ophthalmic  subjects  is,  what  it 
professes  to  be,  a  mere  catechism  of  the  medicine  and  surgery 
of  the  eye  and  ear,  and  will  be  found  useful  as  a  guide  and  help 
for  the  student  of  ophthalmic  and  aural  science.  In  the  form  of 
concise  questions  and  answers,  it  embodies  the  principal  prac¬ 
tical  matters  appertaining  to  eye  and  ear  disease,  and  very 
clearly  defines  the  many  often  perplexing  terms  which  have 
relation  to  these  affections.  It  should  be  in  the  hands  of  every 
hospital  student,  and  we  most  strongly  recommend  the  obser¬ 
vations  contained  in  the  preface  to  the  work  to  the  serious  con¬ 
sideration  of  every  one  who  undertakes  the  solemn  responsibi¬ 
lities  of  the  healing  art.  We  have  repeatedly  expressed  similar 
sentiments  in  this  Journal,  and  we  now  most  cordially  endorse 
every  one  of  those  so  ably  put  forward  by  the  distinguished 
author  in  the  following  words : — 

“  In  general  practice,  cases  of  disease  of  the  eye  are  always  oc¬ 
curring,  and  many  of  them  are  so  dangerous  to  the  sight  that  the 
most  prompt  treatment,  including  the  observance  of  numerous  spe¬ 
cial  details,  is  necessary  to  save  the  patient  from  blindness.  It  is 
not  by  looking  on  occasionally  at  operations,  that  a  student  will  gain 
the  knowledge  of  the  diagnosis  and  treatment  of  the  diseases  of  the 
eye,  necessary  to  qualify  him  for  practice;  he  must  watch  case  after 
case,  and  that  throughout  their  whole  course.  Unless  a  student 
takes  the  trouble  thus  to  make  himself  familiar  by  observation  with 
the  various  eye  diseases,  as  they  present  themselves,  and  the  effects 
of  remedies  on  them,  he  will,  when  he  comes  to  practise  for  himself, 
run  the  risk  of  allowing  a  case  of  ophthalmia  neonatorum  to  run  on 
to  the  destruction  of  the  cornea;  or,  by  failing  to  distinguish  a  case 
of  iritis,  which  requires  active  general  treatment,  from  one  of  ca- 
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tarrhal  ophthalmia,  in  which  local  applications  are  so  necessary,  he 
will  probably  find,  after  a  great  expenditure  of  eye-water,  drops, 
and  ointment,  the  inflammation  not  only  not  cured,  but  the  sight  of 
his  patient  seriously  injured  by  obstruction  of  the  pupil  with  lymph. 
By  such  disastrous  experience  the  young  practitioner  will,  when  it 
is  too  late,  be  made  sensible  of  the  error  he  has  committed  in  neglect¬ 
ing  the  opportunities  for  the  study  of  eye  diseases  which  his  hos¬ 
pital  afforded. 

“  Let  not  the  student  suppose  that,  because  he  may  have  been 
diligent  in  acquiring  a  knowledge  of  other  departments  of  medicine 
and  surgery,  he  is  at  once  competent  to  undertake  the  management 
of  any  of  the  diseases  of  the  eye,  without  having  previously  paid  any 
special  attention  to  the  subject.  Although  the  elementary  forms  of 
disease  be  the  same  in  all  organs,  still,  in  consequence  of  the  diffe¬ 
rent  purposes  the  different  organs  may  have  to  serve  in  the  economy, 
their  parallel  or  corresponding  diseases  may  prove  to  be  very  diffe¬ 
rent  in  relative  importance  and  ulterior  effects.  That  the  relative 
importance  and  ulterior  effects  of  the  elementary  forms  of  disease  in 
the  eyes  must  be  quite  peculiar,  will  be  at  once  evident,  if  we  call 
to  mind  the  nature  of  these  organs  in  respect  to  particular  structure 
and  function. 

“It  must,  then,  be  by  special  clinical  observation  and  study 
alone  that  the  student  can  acquire  that  tact  and  acquaintance  with 
detail  by  which  he  will  be  enabled  to  make  successful  application  of 
his  general  knowledge  in  particular  cases  of  ophthalmic  disease.” 

The  preceding  observations  should  be  attentively  read  and 
laid  to  heart  by  every  one  who  enters  upon  general  medical 
practice,  and  who  desires  to  perform  his  responsible  duties 
faithfully  to  the  public,  and  with  credit  to  himself. 

We  now  come  to  notice  briefly  the  brochure  of  Dr.  Williams 
on  the  “  Ophthalmia  of  Ireland.”  This  little  work,  it  will  be 
seen,  treats  of  a  disease  which  has  frequently  been  referred  to 
in  the  pages  of  this  Journal.  Dr.  Williams  regards  it — 

“  As  a  conjunctival  inflammation,  differing  in  degree  only  from 
the  ordinary  catarrhal  form,  which,  from  its  prevalence  among  the 
peasantry  of  Ireland,  but  particularly  the  destitute  inmates  of  work- 
houses,  daily  forces  itself  on  our  attention,  and  which,  from  the  pe¬ 
culiar  effects  by  which  it  is  almost  universally  characterized  in  those 
classes,  he  has  named  ‘ the  Ophthalmia  of  Ireland?” 

Again,  he  says: — 

“  Exposure  to  cold  may  be  regarded  as  a  proximate  cause,  and, 
from  close  observation,  I  have  concluded,  that  want  of  covering  for 
the  feet ,  which  too  frequently  is  a  secondary  consideration,  and  in 
many  cases  is  regarded  rather  an  incumbrance,  operates  more  power¬ 
fully  in  the  production  of  this  disease  than  any  other  exciting  cause; 
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and  I  feel  convinced  that,  if  the  guardians  of  the  poor  adopted  ade¬ 
quate  measures  to  obviate  this  evil ,  the  number  of  inmates  of  work- 
houses  who  are,  from  the  effects  of  chronic  ophthalmia,  left  a  burthen 
upon  their  country,  would  be  speedily  and  materially  reduced.” 

In  our  opinion,  there  are  many  other  causes  besides  “  want 
of  covering  for  the  feet”  which  excite  the  disease  in  question, 
and  there  are  greater  “  evils”  to  be  remedied,  not  only  in  our 
workhouses,  but  in  our  general  social  system,  than  this  bare¬ 
footed  misfortune  !  We  fear  that  want  of  wholesome  food,  in¬ 
attention  to  cleanliness,  exposure  to  the  foul  air  of  smoky  cribs, 
and  residing  in  unsewered  localities  and  in  badly  ventilated 
dwellings,  are  “  evils”  greater  than  naked  feet ;  and  that  some  of 
the  same  causes,  combined  with  over-crowding  our  work- 
houses,  contribute,  more  than  the  want  of  shoes  and  stockings, 
to  produce  the  large  amount  of  eye  disease,  especially  chronic 
conjunctivitis,  which  prevails  in  Ireland,  or,  we  may  say, 
wherever  the  lower  orders  of  the  Irish  “  most  do  congregate.” 
The  author,  we  must  admit,  has  not  overlooked  these  other 
exciting  causes ;  but  he  seems  to  us  to  lay  rather  much  stress 
upon  the  “  evil ”  of  bare  feet. 

Dr.  Williams  has  evidently  seen  a  good  deal  of  this  preva¬ 
lent  affection,  and  pretty  accurately  describes  the  various  forms 
of  conjunctival  inflammation  by  which  it  is  usually  preceded; 
while  he  gives  a  very  vivid  picture  of  the  disease  in  its  worst 
form,  when  the  conjunctiva  has  become  hypertrophied  and 
almost  completely  changed  in  structure,  and  when  the  cornea 
has  become  thickened  and  opaque. 

The  treatment  which  he  recommends  is  the  usual  routine 
laid  down  in  “the  books,”  and  is  judicious  enough,  only  that 
he  seems  to  have  forgotten  the  most  essential,  namely,  strict 
attention  to  those  sanitary  observances  without  wThich  every 
remedy — internal  drug  or  local  application — will  fail ;  the  eye 
douche,  too,  he  does  not  mention,  though  there  cannot  be  any 
question  that  its  use,  either  with  cold  or  tepid  water,  or  with 
some  sedative  or  stimulating  collyrium,  such  as  the  case  may 
require,  is  of  vast  advantage  in  almost  every  form  of  chronic 
disease  of  the  conjunctiva  and  cornea. 

We  cannot  conclude  our  observations  on  Dr.  Williams’ 
pamphlet  without  expressing  our  surprise  that  the  author — an 
Irishman  practising  in  Ireland — should  have  altogether  omitted 
to  mention  the  names  or  refer  to  the  writings  of  the  two  distin¬ 
guished  oculists  of  our  city,  Dr.  Jacob  and  Mr.  Wilde,  who,  as 
he  must  be  aware,  have  frequently  written  on  the  very  subject 
of  which  he  treats.  He  surely  cannot  expect  that  by  ignoring 
all  they  have  contributed  to  ophthalmological  science,  he  is  qua- 
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lifying  himself  to  take  the  place  of  either.  Will  he  also  plead 
ignorance  of  the  writings  of  Mr.  Browne,  of  Belfast,  which 
have  so  frequently  appeared  in  our  pages  ?  While  such  disin¬ 
genuousness,  on  the  part  of  the  author,  demands  our  severe 
reprehension,  our  critical  candour  enables  us  to  recommend 
his  essay  to  the  notice  of  our  brethren,  and  to  the  serious  atten¬ 
tion  of  the  medical  student,  who,  in  its  pages,  will  find  much 
useful  information  regarding  a  prevalent  and  intractable  disease. 


On  the  Urinary  Secretion  of  Fishes;  ivith  some  Remarks  on  this 
Secretion  in  other  Classes  of  Animals.  By  John  Davy, 
M.  D.,  F.  R.  SS.  L.  and  E.,  &c.  Reprinted  from  the  Trans¬ 
actions  of  the  Royal  Society  of  Edinburgh.  Edinburgh : 
Neill  and  Co.  1857.  4to,  pp.  6. 

When  we  first  read  the  above  title  it  struck  us  that  it  was  par¬ 
ticularly  fitting  that  the  brother  of  the  illustrious  author  of 
“  Salmonia”  should  turn  his  attention  to  the  history  of  the 
finny  tribe ;  Dr.  Davy’s  high  character  in  the  scientific  world 
does  not,  however,  rest  on  any  accidental  circumstance  of 
family  or  kindred,  and  we  gladly  receive  each  fresh  addition 
to  our  knowledge  emanating  from  his  pen,  as  the  contribution 
of  a  philosophic  and  deep-thinking  mind. 

In  the  interesting  memoir  before  us,  Dr.  Davy  has  entered 
on  a  subject  which,  with  him,  we  believe  to  be  as  yet  almost 
untouched, — the  only  observation  on  it  we  recollect  to  have  seen 
being  a  statement  by  Berzelius,  that  the  urine  of  fishes  con¬ 
tains  uric  acida.  That  this  should  be  so,  in  the  present  day  of 
active  inquiry,  we  also  are  inclined  to  attribute  to  the  causes 
he  assigns, — “  the  nature  of  the  element  inhabited,  the  pecu¬ 
liarities  of  the  urinary  organs,  the  difficulty  of  collecting  the 
matter  voided,  and  its  having  no  well-marked  distinctive  qua¬ 
lities  obvious  to  the  senses.” 

The  fishes  examined  by  Dr.  Davy  in  search  of  their  urinary 
secretion  were, — “  the  salmon,  sea-trout,  charr,  common  trout, 
pike,  and  perch ;  the  skate,  ling,  conger,  cod,  pollack,  haddock, 
turbot,  bream,  and  mackerel.” 

“  Of  these,  the  salmonidse,  pike,  perch,  ling,  and  ray,  have  a 
small  urinary  bladder,  and,  in  all  but  the  last,  communicating  di¬ 
rectly  with  the  kidneys.  In  the  last  mentioned,  the  ray,  the  com- 

a  Traits  de  Chimie,  par  J.  J.  Berzelius,  traduit  par  Me.  Esslinger.  Paris  :  Firmin 
Didot,  Freres,  1833.  Tom.  vii.  p.  393. 
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munication  appears  to  be  indirect,  after  the  manner  observable  in 
some  of  the  batrachians,  in  which  the  ureters  terminate  in  the 
cloaca. 

“  The  other  fishes  named  seem  to  be  destitute  of  a  urinary  blad¬ 
der,  or,  if  possessed  of  one,  it  was  so  small  as  to  have  escaped  obser¬ 
vation.  The  ureter  in  these,  when  distinct,  was  found  to  terminate 
near  the  verge  of  the  anal  aperture:  in  several  instances  it  was  so 
large  and  dilated  as  to  serve  the  place  of  a  bladder.” 

In  the  urinary  bladder  of  the  salmonidae,  so  small  as  to  be 
little  more  than  rudimentary,  Dr.  Davy  never  discovered  any 
fluid  collected.  That  of  the  perch  is  larger,  and  internally 
plicated  and  spongy,  and  has  been  found  to  contain  a  fluid. 
The  viscus  in  the  pike  is  very  small;  in  the  ling  it  is  compa¬ 
ratively  large :  from  the  bladder  of  one  of  this  species — a  fish 
of  four  feet  in  length — about  a  drachm  of  nearly  colourless  fluid 
was  obtained. 

Of  the  fishes  destitute  of  a  urinary  bladder,  the  ureter,  in 
the  instance  of  the  haddock,  of  the  cod,  of  the  pollack,  and  of 
the  turbot,  was  found  so  capacious  that  it  might  answer  the 
purpose  of  a  receptacle  or  bladder.  In  each  its  inner  surface 
was  wet;  but  only  in  one,  that  of  the  turbot,  was  there  any 
fluid  collected. 

From  the  observations  he  has  made,  including  the  chemi¬ 
cal  and  microscopic  examination  of  such  portions  of  the  secre¬ 
tion  as  he  has  been  able  to  procure,  Dr.  Davy,  with  due 
philosophic  caution,  suggests  the  following  conclusions  :  — 
1st.  That  the  urinary  secretion  of  fishes  is  very  limited  as  to 
quantity.  2ndly.  That  it  is  commonly  liquid.  3rdly.  That 
the  nitrogenous  compound  eliminated  is  variable,  either  urea 
or  a  litliate  (the  latter,  probably,  very  seldom),  or  some  nearly 
allied  compound  of  azote. 

To  the  foregoing  observations  on  fishes,  Dr.  Davy  appends 
some  general  remarks  on  the  renal  secretion  in  other  classes  of 
animals.  He  shows  that  while  the  great  object  of  the  function 
of  the  kidneys  is  the  removal  of  the  excess  of  nitrogen  from 
the  system,  the  nature  of  the  secretion  presents  remarkable  dif¬ 
ferences,  which  “  seem  to  be  regulated  more  by  the  structure  of 
the  urinary  apparatus,  or  secerning  vessels, .  than  by  any  other 
circumstance thus  in  the  mammalia,  provided  with  an  ample 
urinary  bladder,  the  normal  secretion  is  seen  to  be  entirely  li¬ 
quid,  and  the  principal  ingredient,  so  far  as  it  has  yet  been  de¬ 
termined,  always  soluble  urea;  while  in  birds,  on  the  contrary, 
and  in  those  reptiles  which,  like  them,  are  destitute  of  a  urinary 
bladder — viz.,  snakes  and  lizards — invariably  the  secretion  is 
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chiefly  solid, —  a  soft,  plastic  solid,  owing  its  consistence  to  ad¬ 
mixture  with  water,  and  composed  principally  of  lithate  of 
ammonia  and  lithic  acid. 

Dr.  Davy  concludes  his  very  valuable  and  interesting  pa¬ 
per  with  a  comparison  between  the  functions  of  the  kidneys 
and  the  lungs ;  the  former  organs  being  the  depurators  of  ni¬ 
trogen,  as  much  as  the  latter  are  of  carbon. 

“How  strongly  is  this  exemplified  in  birds; — of  high  tem¬ 
perature,  consuming  much  atmospheric  air,  evolving  much  car¬ 
bonic  acid;  their  urinary  secretion  also  is  remarkably  abundant, 
and  abounding  in  nitrogen.  And  in  other  classes  of  animals,  such 
as  insects  in  their  several  stages,  such  as  serpents  and  lizards,  and 
the  hybernating  ones  of  different  classes,  whether  active  or  torpid, 
a  like  accordance,  though  perhaps  not  so  strongly  shown,  is  yet 
clearly  observable. 

“  Eeasoning  hence,  guided  by  analogy,  might  it  not  be  expected 
that  in  the  instance  of  fishes,  inasmuch  as  their  temperature  is  low, 
and  the  quantity  of  carbonic  acid  evolved  small,  their  urinary  secretion 
also  would  be  proportionally  small  ?  And,  granted  that  it  is  so,  as 
the  results  of  the  experiments  described  would  seem  to  indicate, 
does  it  not  lead  to  another  conclusion,  viz.,  that  subsisting,  with 
few  exceptions,  exclusively  on  animal  food,  this  their  food,  under 
the  influence  of  a  high  digestive  power,  is  almost  entirely  assimila¬ 
ted,  and  that  no  more  is  expended  on  the  urinary  secretion  than  is 
requisite  to  balance  the  small  amount  consumed  in  carrying  on  the 
aerating  process?  And  if  this  be  admitted,  does  it  not  help  to  ex¬ 
plain  some  of  their  peculiarities, — their  remarkable  rapidity  of 
growth  when  supplied  with  abundance  of  food,  their  little  waste  of 
substance  when  sparingly  supplied,  and  their  long  endurance  with¬ 
out  loss  of  life,  under  a  total  or  nearly  total  privation  of  aliment. 

“The  history  of  the  salmon  and  its  congeners,  which  of  late 
years  has  been  so  carefully  and  successfully  studied,  might  be  ad¬ 
duced  in  illustration,  exemplifying — 1  st.  Thegreat  activity  and  power 
of  the  organs  carrying  on  the  digestive  functions, — the  stomach 
itself  of  the  captured  fish,  with  the  parietes  adjoining,  being  found 
more  or  less  dissolved  by  the  action  of  the  gastric  juice  in  the  short 
space  of  a  few  hours,  and  being  always  found  empty  in  the  migrating 
fish;  2ndly.  The  extraordinary  increase  in  weight  during  the  short 
sojourn  of  the  young  salmon  in  the  sea,  when,  without  stint  of  food, 
it  passes  from  the  smolt  stage  of  growth  to  that  of  the  grilse ;  and 
3rdly.  The  comparatively  very  slow  growth  of  the  young  salmon  in 
its  parr  stage  during  the  months  of  winter  and  early  spring,  when 
its  food  is  scarce.” 

We  need  scarcely  apologize  for  the  length  of  the  quotations 
which  we  have  made  from  Dr.  Davy’s  paper ;  the  very  inte¬ 
resting  and  philosophic  character  of  his  remarks  has  insensibly 
induced  us  to  extend  them  much  beyond  the  limits  we  origi¬ 
nally  intended  to  have  observed. 
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Phantasmata;  or,  Illusions  and  Fanaticisms  of  Protean  Forms 

productive  of  great  Evils.  By  R.  R.  Madden,  F.R.  C.  S. 
Eng.,  M.R.I.  A.,  &c.  London :  T.  C.  Newby.  1857.  2vols. 
8vo,  pp.  504  and  508. 

These  volumes  afford  ample  proof  of  their  author’s  industry 
and  research.  Though  we  cannot  subscribe  to  all  the  opinions 
which  he  has  advanced,  opinions  involving  points  of  faith  in 
which  we  do  not  acquiesce,  we  still  desire  to  record  our  high 
appreciation  of  those  curious  and  interesting  details  which  he 
offers.  The  subject  is  one  not  altogether  new,  having  already, 
in  the  works  of  the  Sydenham  Society,  the  former  numbers 
of  the  Psychological  Journal,  and  from  the  pens  of  other 
writers,  found  exposition.  For  Mr.  Madden  has  been  reserved 
the  labour  of  giving  the  most  complete  resume  of  those  se¬ 
veral  phenomena  which  constitute  so  many  pages  of  sad  and 
curious  interest  in  the  intellectual  historv  of  men,  while  offer- 
ing  to  those  interested  in  psychological  studies  minute  ac¬ 
counts  of  their  several  phases,  distinguished  alike  for  the  close 
study  they  evidence,  and  the  ability  with  which  they  are  ar¬ 
ranged. 

Mr.  Madden,  while  entering  with  minuteness  into  the  his¬ 
tory  of  the  various  forms  of  mental  disturbance,  attimesbecomes 
so  imbued  with  his  subject  that  we  almost  fear  he  departs  from 
that  strict  psychological  estimate  of  those  psycho-physical  phe¬ 
nomena  which  mark  the  prevalence  of  epidemic  mental  dis¬ 
ease,  and  is  disposed  to  regard  as  realities  the  statements  of  ex¬ 
cited  minds,  who  with  more  than  usual  gravity  detail  either 
their  inspirations  or  aspirations. 

It  would  be  a  matter  of  deep  interest  to  follow  our  learned 
author  throughout  his  researches,  which  in  the  first  volume 
especially  are  directed  to  investigations  of  epidemic  forms  of 
mental  disease.  We  will,  while  reserving  for  a  future  occasion 
more  extended  observations  on  this  subject,  confine  our  notice, 
for  the  present,  to  the  opinions  advanced  respecting  Jeanne 
d’Arc,  who  fell  a  victim  to  the  prevailing  belief  of  the  fifteenth 
century  in  demon-worship. 

We  would  willingly  enter  into  a  full  consideration  of  such 
circumstances  in  the  relative  position  of  France  and  England 
as  we  conceive  prepared  the  minds  of  both  countries  for  that 
influence  which  Jeanne  d’Arc  exercised;  particularly  as  Mr. 
Madden  has  countenanced,  if  not  advocated,  doctrines  which, 
without  disparagement  to  the  reasoning  displayed  nor  the  pre¬ 
mises  he  adopts  are,  we  would  submit,  capable  of  being  super¬ 
seded  by  explanations  quite  as  tenable,  and  far  more  satisfac- 
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tory  as  being  based  on  matters  of  fact  rather  than  of  opinion. 
We  feel,  however,  that  it  would  be  foreign  to  the  legitimate 
scope  of  our  pages  to  discuss  questions  of  purely  historical  in¬ 
terest,  and  shall  therefore  confine  our  notice  to  the  following 
observations,  from  which  we  infer  that  Mr.  Madden  is  in  fa¬ 
vour  of  the  sentiment  entertained,  and  advocated,  as  he  assures 
us,  by  many  writers,  who  affirm  that  Joan  of  Arc  was  possessed 
of  supernatural  powers,  and  must  therefore  be  regarded  as  a 
special  agent  selected  by  Providence  for  the  accomplishment 
of  particular  designs: — 

“Previously  to  her  captivity,”  writes  Mr.  Madden,  “I  am  not 
aware  of  any  morbid  peculiarity  in  her  mental  constitution  which 
should  lead  to  the  conclusion  that  her  agency  might  not  have  been 
within  the  scope  of  Divine  Providence,  for  the  accomplishment  of  a 
design  whose  aim  was  the  deliverance  of  a  nation  from  a  foreign 
enemy,  and  the  humiliation  of  its  oppressors. 

“  To  come  to  this  conclusion,  it  is  not  necessary  to  believe  that 
Jeanne  d’Arc  had  daily  intercourse  with  saints  and  angels.  It  is 
only  essential  to  believe  in  the  justice  of  that  design,  and  being  of 
such  a  kind  that  it  appeared  to  have  been  promoted  by  her,  that 
her  motives  and  actions  corresponded  to  the  exalted  mission  presumed 
to  be  assigned  to  her:  that  she  believed  in  it;  that  the  purity  of 
her  life  was  a  guarantee  for  her  integrity;  and,  finally,  that  she 
performed  acts  which  served  to  attest  her  pretensions  and  powers 
not  ordinarily  given  to  persons  of  her  age,  sex,  and  condition.” 

Having  quoted  a  very  remarkable  passage  relating  to 
Jeanne  d’Arc  in  Grafton’s  Chronicle  of  the  History  of  Eng- 
land,  Mr.  Madden  proceeds: — 

“  It  is  impossible  to  read  the  passage  that  has  been  just  quoted, 
and  other  passages  to  be  found  in  the  same  old  Chronicle,  descrip¬ 
tive  of  the  mighty  efforts  made  by  the  Duke  of  Bedford  to  maintain 
the  English  dominion  in  France;  and  also  of  the  pride  and  hauteur 
of  the  imperious  Regent,  the  Duke  of  Bedford,  without  feeling  there 
was  nothing  irreconcilable  with  God’s  Providence  in  the  way  of 
beating  down  that  unbounded  pride;  of  humbling,  too,  and  putting 
an  end  to  that  insensate  ambition  and  lust  of  dominion  which  pre¬ 
vailed  in  the  English  Court,  and  of  rescuing  France  from  the  cala¬ 
mity  that  seemed  then  imminent,  of  losing  its  nationality,  and 
dwindling  into  a  province  governed  by  a  foreign  power;  and  all  this 
through  the  instrumentality  of  an  humble,  illiterate,  low-born 
peasant-girl,  with  nothing  in  the  eyes  of  the  world  to  recommend 
her,  being  poor  and  living  in  obscurity,  and  remarkable  only  in  a 
small  circle,  in  a  remote  hamlet,  for  being  good  and  pious,  pure  and 
simple. 

“  Agents  of  this  sort  have  been  used  by  Divine  Providence  for 
great  purposes  in  all  times,  and  in  many  regions  of  our  globe;  and 
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if  we  presume  to  inquire  how  it  comes  to  pass  that  Providence  con¬ 
descends  to  choose  its  instruments  among  the  poor  and  humble,  the 
weak  and  unlearned,  to  overcome  the  proud  and  exalted,  the  strong 
and  the  wise  in  the  wisdom  of  this  world,  we  can  only  come  to  one 
conclusion,  that  the  policy  of  God  is  not  conformable  to  the  policy 
of  man,  and  that  many  things  are  consistent  with  the  teaching  of 
the  Holy  Scriptures  which  are  not  in  accordance  with  our  notions 
of  the  nature  of  heroic  acts  and  human  agencies.  With  the  several 
Scripture  records  of  inspiration  given  to  women  for  the  accomplish¬ 
ment  of  great  and  good  designs,  the  history  and  mystery  of  the 
visions  of  Jeanne  d’Arc  may  possibly  be  found  to  be  in  nowise  in¬ 
consistent.” 

The  passage  quoted,  as  affording  grounds  for  the  above 
observations,  runs  as  follows : — 

“  ‘  This  witch  or  manly  woman,  called  the  Mayde  of  God,  the 
Frenchmen  greatly  extolled,  alleging  that  by  her  Orleance  was 
vitayled :  by  her  King  Charles  was  sacred  at  Reynes,  and  that  by  her 
the  English  men  were  often  times  put  back  and  over  thro  wne.  O 
Lorde,  what  disprayse  is  this  to  the  nobilitie  of  France?  What 
blot  is  this  to  the  French  nation?  What  more  rebuke  can  be  im¬ 
puted  to  a  renowned  nation  than  to  affirm,  write,  and  confesse  that 
all  these  notable  victories  and  honourable  conquests,  that  neither 
the  King  with  his  power,  nor  the  nobilitie  with  their  valaintness, 
nor  the  counsayle  with  their  wit,  and  the  commonaltie  with  their 
strength  could  compasse  or  obtain,  were  gotton  and  achieved  by  a 
shepherdes  daughter,  a  chamberlein  in  a  hostrie,  and  a  beggars 
brat,’  ”  &c. 

We  submit  that  there  is  nothing  in  these  observations  to 
warrant  the  assumption  of  supernatural  influence. 

At  a  period  when  the  powers  of  France  had  been  chilled 
by  a  long  course  of  adverse  fortune  consequent  on  political 
immorality  and  ministerial  incapacity  ;  when,  subdued  but  not 
conquered,  the  spirit  of  the  nation,  while  borne  down  by  ini¬ 
quitous  and  impolitic  English  wars,  still  afforded  evidence  that, 
though  crushed,  it  was  far  from  being  extinguished;  when 
aggression  from  abroad,  and  profligate  degeneracy  at  home, 
rendered  France  alike  the  spoil  of  her  enemies  and  the  prey 
of  her  nobles  :  governed  by  a  prince  who  during  the  calami¬ 
tous  morning  of  his  reign  shrank  from  fronting  the  storm  and 
strove  to  forget  himself  in  pleasure,  a  prince  who,  though 
brave,  was  never  seen  in  war,  who,  though  intelligent,  was 
completely  governed  by  flatterers;  with  an  army  exhausted  by 
civil  and  foreign  war,  and  a  treasury  incompetent  to  defray 
the  expenses  even  of  the  small  force  which  defended  the  wreck 
of  his  monarchy, — France  found  a  saviour  in  the  enthusiasm  of 
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a  patriot  maid,  who,  filled  with  glorious  conceptions  respect¬ 
ing  her  country,  lent  new  spirit  to  the  flagging  energies  of  its 
people,  and  at  length  aroused  them  to  a  vigorous  and  success¬ 
ful  struggle  against  aggressors  who  threatened  destruction  to 
their  nationality,  and  to  themselves  that  exaggeration  of 
wretchedness  which  marked  especially  the  progress  of  the  Eng¬ 
lish  arms. 

For  the  means  by  which  she  accomplished  this  happy  re¬ 
sult,  and  the  special  circumstances  which,  while  giving  confi¬ 
dence  to  France,  conspired  to  enfeeble  with  a  superstitious 
awe  the  sinews  of  the  English,  we  must  refer  to  the  elaborate 
and  very  minute  account  the  volumes  before  us  supply.  Their 
readers  will,  we  trust,  hesitate  ere  adopting,  except  grano  soils , 
those  statements  which,  as  mere  matters  of  record,  bear  evi¬ 
dence  of  the  superstitions  of  the  times,  and  illustrate  forcibly 
that  then,  as  now,  the  disposition  prevailed  quite  as  strongly  to 
note  as  something  remarkable  incidents  which,  at  the  time, 
attracted  no  notice,  and  were  not  invested  with  unusual  sig¬ 
nificance  until  some  subsequent  success  set  the  ancients  de¬ 
claring  they  always  knew  than  Joan  of  Arc  would  prove  “  a 
wonderful  woman.” 

It  is,  if  we  mistake  not,  an  admitted  principle  in  reasoning, 
to  first  adopt,  as  an  explanation  of  doubts,  arguments  based  on 
premises  affording  the  greatest  probabilities,  and,  while  they 
offer  satisfactory  solutions,  to  rest  satisfied  that  we  are  rightly 
informed.  True  philosophy  delights  not  in  mystery.  The 
more  extensive  our  knowledge,  the  wider  the  sphere  of  our 
information,  the  less  disposed  we  become  to  seek  for  miraculous 
interference  as  the  agent  producing  phenomena,  be  they  social 
or  physical,  which,  even  in  the  existing  state  of  our  informa¬ 
tion,  will  occasionally  seem  to  be  inexplicable.  The  visions 
of  yesterday  constitute  the  realities  of  to-day.  The  enigmas 
of  to-day  may  become  the  common-places  of  to-morrow.  There 
can  assuredly  be  no  just  ground  for  the  supposition  that  Joan 
of  Arc  was  specially  inspired,  unless  we  fail  in  explaining  the 
remarkable  incidents  in  her  life  by  arguments  explicable  to  our 
reason,  and  see  in  the  circumstances  of  her  times  events  of  such 
a  nature  as  admit  of  a  no  less  astounding  solution. 

It  is  in  accordance  with  the  doctrines  of  our  Christian  faith 
in  all  events  to  recognise  an  overruling  Hand, — to  believe  that 
even  a  sparrow  cannot  fall  without  the  knowledge  of  its  Maker. 
Such  confidence  in  the  all-seeing  and  all-powerful  will  of  Heaven 
is  perfectly  distinct  from  the  sentiment  which  invests  with 
supernatural  agency  each  one  who  in  a  remarkable  degree 
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excels  his  fellows,  and  finds  in  their  glory  or  their  shame  evi¬ 
dence  of  a  predestined  career. 

Joan  of  Arc  we  believe  to  have  been  one  of  those  enthusi¬ 
astic  visionaries,  who,  reflecting  on  the  wrongs  of  her  country, 
and  sustained  by  a  sense  of  vivid  patriotism,  suffered  her  ima¬ 
gination  to  suggest  to  her  judgment,  and  her  judgment  to 
direct  her  conduct,  for  the  carrying  out  of  designs  whose  success 
was  mainly  dependent  on  the  energy  displayed  in  their  execu¬ 
tion.  We  presume  not  to  argue  with  Providence;  but  we 
would  ask,  what  was  there  in  the  mutual  relations  of  France 
and  England  to  demand  a  messenger  from  Heaven  or  a  delegate 
on  earth  ?  Nothing  more  than  that  which  is  evidenced  in  those 
several  unjust,  oppressive,  and  sanguinary  wars  which  have, 
through  all  ages,  carried  fire  and  the  sword  amongst  men,  de¬ 
stroying  empires  and  razing  cities. 

Joan  of  Arc,  in  performing  acts  not  ordinarily  accomplished 
by  persons  of  her  age,  sex,  and  condition,  is,  most  assuredly, 
not  singular.  Though  years  are  presumed  to  bring  experi¬ 
ence,  experience  must  not  be  considered  as  essential  for  success, 
further  than,  in  its  application  to  known  powers,  it  enables  a 
just  estimate  to  be  formed  of  their  mutual  relations.  In  matters 
of  an  indefinite  character,  when  exact  science  fails  to  establish 
rules,  that  ability  which  commands  success  anticipates  experi¬ 
ment,  and  so  founds  experience.  Were  it  otherwise,  we  should 
be  without  those  remarkable  proofs  of  what  has  been  accom¬ 
plished  by  many  at  such  an  age  as  precludes  the  possibility  of 
their  minds  being  schooled  by  practical  lessons,  which,  accord¬ 
ing  to  some,  constitute  the  sole  safeguards  against  failure  or 
defeat.  That  the  greatest  feats  of  genius  have  been  accom¬ 
plished  by  those  whose  years  had  scarce  reached  manhood,  is 
a  fact  too  notorious  to  admit  of  being  questioned.  That  women 
have  at  times  led  the  van  in  matters  military,  scientific,  and 
diplomatic,  has  been  abundantly  evidenced  from  the  day  that  n 
woman  rallied  the  energies  of  Britain,  and  vanquished  the  hi¬ 
therto  victorious  arms  of  Rome,  to  this,  our  time,  when  the 
terrors  of  a  Crimean  campaign  found  one  with  gentle  hand  to 
soothe  the  fevered  brow,  and  gentler  words  to  glad  the  warrior’s 
heart.  Review  the  progress  and  examine  the  present  position 
of  science,  sculpture,  painting,  literature,  and  those  more  refined 
arts,  nay,  even  severer  studies,  in  which  men  would  fain  assume 
preeminence,  and  we  ask,  are  there  no  female  names  which 
stand  in  proud  positions  ?  What  has  condition  to  do  with 
success  beyond  affording  opportunity?  It  gives  not  ability. 
This  fact  is  patent ! 
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I  he  merit  is,  not  to  be  dropped  on  Fortune’s  hill,  but  to  mount 

it  l  Age,  sex,  and  condition  are,  in  themselves,  considered  apart, 
no  reasons  why  Joan  of  Arc  should  not  have  accomplished  what 
she  regarded  as  her  mission.  Taken  together,  they  acquire  no 
additional  force !  The  success  of  her  enterprise,  the  sagacity 
of  her  counsels,  the  energy  of  her  actions,  the  boldness  of  her 
designs,  the  influence  of  her  example,  are  not  without  corres¬ 
ponding  results  in  recent  times.  We  look  to  the  progress  of 
Clive,  the  career  of  Washington,  the  success  of  Napoleon,  the 
glory  of  Wellington,  and  find  that  now,  as  then,  great  and  glo¬ 
rious  results  assuredly  follow  when  the  will  to  do  and  the  soul 
to  dare  are  stimulated  by  a  sense  of  national  necessity,  sup¬ 
ported  by  manly  hearts,  whose  brightest  visions  are  the  glories 
of  their  country,  and  proudest  trophies  honourable  scars  re¬ 
ceived  in  her  service. 

That  a  writer  of  Mr.  Madden’s  known  ability,  who,  through¬ 
out  the  volume  before  us,  displays  such  evidences  of  superior 
powers  of  mind,  should  advocate  the  inspiration  of  Joan  of  Arc, 
we  regard  as  not  the  least  curious  revelation  which  his  pages 
offer.  We  would  gladly  prolong  the  discussion,  and  reiterate 
arguments  derivable  from  the  character  of  the  advice  Joan  of- 
fered,  the  instances  of  her  success  and  failure,  the  spirit  dis¬ 
played  in  her  trial,  and  condemnation,  the  superstition  mani¬ 
fested  in  her  examination  and  execution,  and  the  subsequent 
progress  of  the  country  it  is  asserted  she  was  inspired  to  save, 
did  we  believe  that  any  profitable  results  would  follow.  We 
trust  that  few  of  enlightened  and  refined  minds  will  be  found 
to  echo  the  opinion,  that  agencies  of  a  supernatural  nature  are 
permitted  to  influence  the  conduct  of  our  affairs,  especially 
when  their  condition  is  explicable  by  incompetency  or  negli¬ 
gence.  There  is,  we  regret  much  to  observe,  even  in  this  our 
day,  abundant  evidence  that  men  of  strong  minds  are  not  free 
from  such  sentiments.  The  murderer,  reeking  with  his  victim’s 
blood,  rests  secure  while  clairvoyance  trifles  with  justice ;  sage 
men  bow  with  reverence  to  the  charlatanic  suggestions  of  mes¬ 
merism;  science  revolts  from  the  prostitution  of  her  resources 
to  promote  the  success  of  unblushing  quackery ;  while  men  of 
reason  confer  together,  and  wonder  that,  in  this  the  nineteenth 
century,  witchcraft  again  revives  to  rob  the  simple  of  their 

slender  means,  or  supply  the  criminal  with  instruments  of 
wrong. 

For  a  complete  account  of  the  epidemic  monomania  and 
demonopathy,  in  the  fifteenth,  sixteenth,  and  seventeenth  cen¬ 
turies,  which  visited  several  convents,  we  refer  with  confidence 
to  the  pages  now  under  review.  Those  curious  in  such  mat- 
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ters  will  there  find  ample  details.  Medical  men  who  have 
studied  the  sympathies  of  the  female  constitution,  and  exa¬ 
mine  these  details  with  a  psychological  scrutiny,  will  without 
much  difficulty  offer  explanations  for  their  cause  as  well  as 

progress. 

The  following  sentiments  will,  we  are  satisfied,  while  en¬ 
listing  our  sympathy,  find  a  response  from  those  familiar  with 
the  homesteads  of  our  poor.  Speaking  of  sisters  of  charity  and 
their  labours,  Mr.  Madden  writes, — 

“  Other  results  may  be  expected  from  the  stirring  instincts,  of 
their  heroic  charity,  of  a  piety  that  manifests  itself  in  compassion 
for  poverty  and  suffering,  from  the  performance  of  the  highest  duty 
to  humanity,  with  the  purest  intentions  and  the  holiest  feelings  of 
devotion  to  God’s  service,  in  all  humility  and  simplicity  of  heart  and 
mind;  from  works  of  mercy  and  continual  self-sacrifice,  wherever 
their  services  are  called  for, — no  matter  how  loathsome  may  be  the 
horrors,  imminent  the  dangers,  and  painful  or  repulsive  the  linea¬ 
ments  of  sin  or  sorrow  they  have  to  encounter  at  the  bed-side  of  the 
sick,  and  the  dying,  and  of  the  suffering  of  all  categories,  in  the 
extremities  of  human  misery  in  its  direst  circumstances  of  destitu¬ 
tion,  squalor,  and  all  surrounding  sources  of  contamination.” 

We  are  further  informed,  that, — 

“  Forty  of  the  sisters  who  devoted  themselves  to  the  service  of 
the  sick  and  the  wounded  of  the  allied  armies  in  the  East,  in  the 
late  war,  perished  in  the  discharge  of  their  duties,  either  in  the  hos¬ 
pitals  of  Varna  and  Scutari,  or  in  the  Crimea,  or  from  the  effects  of 
the  discharge  of  those  duties,  within  a  few  months  after  their  re¬ 
turn  to  Europe ;  the  victims  of  their  incessant  labours  in  that  cam¬ 
paign.” 

Peace  be  with  them,  and  hallowed  be  their  memories,  say 
wre  ;  may  the  soil  lie  gently  on  their  graves ! 


Rapport  a  la  Societe  de  Chirurgie  sur  V Elephantiasis  du  Scrotum. 
Par  M.  Hte.  Bon.  Larrey.  Paris:  Victor  Masson.  1856. 

4to,  pp.  172. 

It  appears  that  in  the  year  1855  M.  Larrey  presented  to  the 
Society  of  Surgery  in  Paris  a  Memoir  from  the  pen  of  their 
“  celebrated  confrere,”  Dr.  Clot  Bey,  “  On  the  Elephantiasis  of 
the  Arabs,  particularly  that  which  is  developed  in  the  Scrotum ; 
with  general  considerations  on  Lepra  and  Elephantiasis.” 

On  the  receipt  of  this  communication  the  Society  appointed 
a  Commission,  consisting  of  MM.Monod,  Guersant,  and  Larrey, 
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to  inquire  into  and  report  upon  the  work.  The  volume  now 
before  us  is  the  result  of  the  labours  of  the  Commission,  the 
task  of  drawing  up  and  editing  the  Report  having  devolved 
upon  M.  Larrey. 

The  reporter  premises  that,  in  the  year  1830,  M.  Clot  Bey 
had  published  his  first  observations  on  Elephantiasis  Arabum, 
accompanied  by  practical  remarks  and  illustrated  with  en¬ 
gravings  of  the  disease;  also  that,  in  about  four  years  after¬ 
wards,  he  added  some  new  reflections.  The  Commission  have 
considered  it  necessary  that  this  statement  should  be  made  as 
preliminary  to  the  analysis  of  the  actual  memoir,  in  order  to 
insure  to  Dr.  Clot  Bey  the  merit  of  a  priority  relatively  to 
other  publications  than  his  own  on  the  same  subject.  He  had 
subsequently  confirmed,  by  personal  observations  in  Egypt, 
those  which  Baron  Larrey  had  collected  there  for  the  first  time 
during  the  memorable  expedition  of  General  Buonaparte.  To 
these  and  such  like  souvenirs  the  reporter  attaches  a  particular 
interest. 

It  were  difficult  to  give  our  readers  anything  like  an  epi¬ 
tome  of  the  facts  and  observations  abounding  in  this  valuable 
monograph ;  for  we  have  throughout  the  Report  a  complete 
digest  of  the  observations  and  opinions  of  all  the  medical 
writers  who  have  studied  the  disease  in  question  in  those 
countries  in  which  it  is  endemic.  The  Report  commences, 
after  a  few  preliminary  remarks,  with  a  historical  account  of 
elephantiasis  scroti  and  its  endemicity ;  after  which  we  find, 
successively  described,  the  causes,  symptoms,  complications, 
diagnosis  and  prognosis,  terminations,  pathological  anatomy, 
and  treatment  of  this  singular  malady.  In  turning  over  the 
leaves  of  this  voluminous  Report  we  meet  with  evidences  of  the 
most  laborious  research  on  the  part  of  M.  Larrey,  who  has  evi¬ 
dently  bestowed  a  good  deal  of  care  upon  the  arrangement  of 
the  matter;  but  while  he  has  skilfully  disposed  the  results  of 
the  numerous  researches  he  must  have  made  in  order  to  study 
his  subject  fully,  as  well  in  its  ensemble  as  in  its  details,  he  has 
taken  care  to  give  a  due  degree  of  prominence  in  every  case  to 
the  opinions  entertained  by  the  author  of  the  memoir. 

Dr.  Clot  Bey,  like  Larrey  and  some  others,  does  not  admit 
elephantiasis  to  be  a  simple  manifestation  or  a  mere  variety  of 
lepra.  He  attributes  the  latter  to  a  general  condition  of  the 
system,  a  sort  of  idiosyncrasy,  while  he  ascribes  the  former  to 
a  peculiar  morbid  state  which  exists  locally,  is  sufficiently 
common  in  certain  countries,  but  arises  from  external  causes. 
With  regard  to  the  seat  of  the  disease,  according  to  his  observa¬ 
tions,  true  tubercular  lepra  attacks  generally  the  face  and  the 
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upper  extremities,  while  elephantiasis  is  observed  almost  exclu¬ 
sively  in  the  inferior  extremities  and  the  scrotum ;  sometimes, 
however,  it  affects  the  labia,  and  more  rarely  the  mammary 
glands.  The  two  diseases  differ  also  in  their  general  aspect, 
lepra  being  characterized  by  small  tubercles  developed  in  the 
substance  of  the  skin,  prominent  externally,  degenerating  into 
scaly  ulcers,  which  gradually  extend  in  breadth  and  depth, 
denuding  the  bones  and  affecting  them  with  caries  and  neciosis, 
also  giving  rise  to  sphacelation  of  the  fingers  and  toes.  The 
principal  phenomena  of  elephantiasis  are  described  as  tumefac¬ 
tion,  hypertrophy,  oedema,  and  sometimes  inflammation  of  the 
affected  part,  without  the  production  of  isolated  tubercles,  al¬ 
though  the  integuments  in  some  cases  are  covered  with  scaly 
crusts  and  superficial  ulcerations.  The  latter  affection  does  not 
present  those  morbid  conditions  of  the  general  system  which 
usually  attend  lepra,  such  as  stupor,  alteration  of  voice,  fetor 
of  breath,  general  feverishness,  with  disturbed  digestion  and 
progressive  emaciation. 

The  author  has  not  been  able  in  a  single  instance  to  exa¬ 
mine  a  body  in  case  of  death  by  elephantiasis ;  he  has,  however, 
seen  one  case  of  a  person  who  had  sunk  from  the  effects  of 
some  other  affection  while  labouring  under  the  disease  in  ques¬ 
tion.  This  case  is  described  as  having  presented  a  hypertro¬ 
phied  condition  of  the  subcutaneous  areolar  tissue  (which, 
according  to  the  author,  is  the  essential  seat  of  the  disease), 
accompanied  by  infiltration  of  serum. 

In  the  morbid  state  described  above,  the  lymphatic  system 
did  not  appear  to  have  taken  the  least  part,  and  similar  obser¬ 
vations  are  reported  regarding  several  tumours  of  considerable 
volume  which  had  been  extirpated,  in  all  of  which  a  careful 
examination  of  the  lymphatics  failed  to  detect  an  extension  of 
the  disease.  This  fact,  in  the  opinion  of  the  author,  establishes 
a  formal  contradiction  to  the  opinion  advanced  by  Alard  in 
his  book  (“  Histoire  d’une  Maladie  particuliere  du  systeme 
lymphatique :”  1806),  in  which  he  considers  elephantiasis  as  an 
inherent  affection  of  the  lymphatic  system.  “And  yet,”  adds 
M.  Clot  Bey,  “  this  opinion  has  been  reiterated  by  most  phy¬ 
sicians  who  have  written  on  this  subject  ” 

Regarding  the  appearances  in  the  leprous  form  of  disease, 
this  observer  had  occasion  to  make  several  post-mortem  exa¬ 
minations,  and  he  found  a  “  complete  degeneration  of  the  skin 
and  areolar  tissue,  with  ramollissement  of  the  tubercles  and 
divers  lesions  of  the  lymphatic  system,  as  well  as  of  the  organs 
of  the  digestive  apparatus.”  He  never  met  with  lepra  and 
elephantiasis  simultaneously  in  the  same  individual;  and  this 
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existence  of  one  disease,  to  the  exclusion  of  the  other  is,  in  his 
opinion,  a  further  argument  in  favour  of  their  non-identity. 

The  reporter  speaks  in  favourable  terms  of  the  general  issue 
of  operations  practised  for  the  removal  of  elephantiasis.  He 
says: — “  Notwithstanding  the  vast  incisions  for  the  ablation  of 
the  tissues,  these  operations  usually  succeed,  and  cicatrization 
proceeds  with  tolerable  rapidity  ;  whilst  this  is  by  no  means  the 
case  in  regard  to  the  leprous,  amongst  whom  a  special  diathesis, 
like  that  of  cancer,  tends  to  a  reproduction  of  the  mischief,  to 
such  a  degree  that  a  single  wound  or  excoriation  soon  assumes 
the  character  of  a  gnawing  ulcer.” 

To  the  Report  itself  we  must  now  refer  those  of  our  readers 
who  are  interested  in  the  study  of  this  unsightly  affection,  be¬ 
lieving,  as  we  do,  that  in  this  work  they  will  find  a  full  and  faith¬ 
ful  representation  of  the  experience  of  one  whose  long  sojourn 
in  Egypt  has  given  him  abundant  opportunities  of  practically 
studying  the  malady  in  question  under  its  diverse  forms,  and 
in  all  its  degrees. 


Du  Microscope  au  point  de  Vue  de  ses  applications  a  la  Connais- 
sance  et  au  Traitement  des  Maladies  Chirurgicales.  Par  le 
Dr.  L.  Saurel.  Paris:  Bailliere.  1857.  8vo,  pp.  148. 

The  extreme  attention  which  has  latterly  been  bestowed  on 
microscopic  investigations  has  been  confessedly  sufficient  to 
create  a  new  era,  at  least,  in  several  departments  of  the  medical 
profession.  A  certain  acquaintance  with  its  powers  of  revela¬ 
tion  has  now  become  more  or  less  necessary  to  the  professors  of 
our  art,  and  in  many  instances  both  the  physician  and  surgeon 
have  had  ample  reason  to  feel  grateful  for  the  assistance  afforded 
by  its  employment  in  those  cases  where  a  proper  diagnosis 
would  otherwise  have  been  beset  with  serious  difficulty,  or,  to 
speak  more  properly,  would  have  been  under  ordinary  circum¬ 
stances  almost  an  impossibility.  Still,  however,  whilst  thank¬ 
fully  acknowledging  the  indisputable  aid  which  we  have  so 
often  derived  from  its  use,  it  would  be  an  absurdity  to  main¬ 
tain  that  we  can  in  all  instances  implicitly  rely  on  the  indica¬ 
tions  drawn  from  it, — a  fact  which  Dr.  Saurel  has  taken  much 
pains  to  impress  upon  us  most  emphatically ;  while,  to  attach 
still  greater  weight  to  his  own  sentiments,  he  has  yet  further 
corroborated  the  views  thus  laid  down  by  an  extract  from  the 
writings  of  the  celebrated  Donne,  whose  ideas  on  this  subject, 
from  his  long  experience,  must  always  be  such  as  to  be  received 
with  a  proper  amount  of  consideration  and  respect.  Accord- 
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ingly,  after  having  enumerated  the  several  and  varied  duties 
which  the  microcsope  has  been  called  on  to  perform,  with  the 
object  of  elucidating  obscurities,  oftentimes  the  most  opposite 
in  their  character,  he  thus  proceeds  to  observe: — 

“  This  exaggeration  cannot  be  of  long  duration,  and  the 
most  convinced  and  skilful  advocates  of  the  microscope  are 
amongst  the  first  to  acknowledge  that  it  constitutes  a  mode  of 
study  calculated  only  to  aid  those  of  which  we  are  already  in 
possession.  It  is  in  this  sense  that  a  philosopher  who  has  been 
one  of  the  first  to  introduce  a  taste  for  this  instrument  into 
France  expresses  himself — 

“  *  Without  desiring,  he  remarks,  to  restrict  to  an  extent 
too  great  the  field  of  microscopic  observation,  it  is  right  never 
to  forget  that  the  microscope  is  a  species  of  reagent  fitted  to 
define  substances  which  by  their  nature  or  quantity  elude  the 
process  of  chemical  analysis.  This  idea,  taken  in  conjunction 
with  the  employment  of  this  instrument,  is  useful  in  confining 
observers  to  a  proper  path.’  ” 

To  the  absolute  justice  of  those  views,  British  microsco- 
pists  have  long  since  most  fully  subscribed,  and  by  them  the 
instrument  has  been  almost  invariably  employed  either  simply 
to  confirm  preconceived  opinions,  or,  in  cases  of  more  than 
ordinary  obscurity,  to  afford  some  casual  hint,  by  which,  in 
connexion  with  other  existing  indications,  a  clue  may  be  ob¬ 
tained  capable  of  resolving  a  doubt  or  revealing  a  mode  on 
which  may  be  based  a  plan  of  treatment  rationally  adapted 
to  effect  the  object  they  may  be  desirous  of  accomplishing. 
Still,  however,  it  must  be  allowed  that  there  are  very  many 
who,  on  first  devoting  themselves  to  this  particular  study, 
have  indulged  in  no  measured  day-dreams  respecting  the  won¬ 
derful  discoveries  that  were  yet  to  be  achieved  as  the  conse¬ 
quence  of  their  miraculous  exertions,  but  who,  after  no  very 
lengthened  period,  have  been  constrained  to  acknowledge  that 
the  sanguine  expectations  they  once  entertained  had  cooled 
down  in  a  remarkable  degree,  on  discovering  that  the  results 
which  they  obtained  as  the  reward  of  hours  devoted  to  patient 
and  persevering  inquiry  were  not  always  of  a  character  so  dis¬ 
tinctive  and  decided  as  would  justify  them,  without  much 
modification,  in  establishing  a  tenable  theory,  which  might, 
under  all  circumstances,  and  without  the  apprehension  of  con¬ 
tradiction,  appeal  for  its  support  to  the  reasoning  faculties  of 
the  many  cavillers  with  which,  unfortunately  for  their  class, 
the  world  at  large  is  at  present  so  thickly  studded.  It  would 
be  ridiculous  to  assert  that  there  are  not  certain  limits  beyond 
which  the  prying  investigation  of  the  microscope  cannot  possi- 
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bly  extend ;  and  we  are  decidedly  of  opinion  that  Dr.  Saurel  has 
conferred  no  small  boon  on  the  profession  in  thus  endeavour¬ 
ing  to  remove  many  of  the  delusions  with  Which  it  has  been,  we 
regret  to  say,  very  generally  invested,  and  in  accomplishing 
this  object  he  has  displayed  a  vast  amount  of  clever  and  inge¬ 
nious  argument,  combined  with  still  larger  scope  of  extensive 
and  varied  reading.  In  conclusion,  we  feel  no  hesitation  in 
stating  that  the  little  work  before  us  must  exercise  an  un¬ 
questionable  influence  in  encouraging  and  promoting  a  more 
assiduous  and  better  directed  application  in  the  laudable  effort 
of  striving  to  develop  on  a  broader  and  really  trustworthy 
scale  the  powers  of  an  instrument  as  yet  only  in  its  infancy, 
and  comparatively  but  little  understood,  and  for  these  very 
reasons  its  deductions  being  always  so  liable  to  be  impugned, 
doubted,  or  flatly  contradicted. 


A  Treatise  on  Cancer  and  its  Treatment.  By  J.  Weldon  Fell, 
M.D.,  &c.  London:  Churchill.  1857.  8vo,  pp.  95. 

It  would  not  accord  with  our  ideas  of  professional  justice  did 
we  allow  the  various  notices  of  Dr.  Fell’s  essay,  which  have 
appeared  in  the  medical  journals  of  England,  to  influence  our 
judgment  in  arriving  at  a  just  decision  in  relation  to  the  much- 
vexed  question  of  medical  ethics  involved  by  the  reservation 
of  secret  remedies  or  cancer  specifics.  Notwithstanding  the  all- 
engrossing  nature  of  the  subject,  which  has  already  done  good 
service  to  the  state  of  journalism,  in  the  form  of  reviews,  lec¬ 
tures,  and  correspondence,  we  must  express  our  conviction 
that  these  contributions  are  certainly  more  voluminous  and  ex¬ 
haustive  than  instructive  to  the  profession  or  useful  to  the 
public.  It  is,  therefore,  with  regret  that  our  duty  compels  us  to 
add  an  additional  notice  to  this  already  over-discussed  subject, 
and,  although  we  may  arrive  at  the  same  conclusion  as  our  li¬ 
terary  collaborateurs,  let  us,  however,  assure  Dr.  Fell  that  we 
approach  the  examination  of  his  special  essay  without  a  shadow 
of  prejudice,  or  any  other  feeling  save  that  of  consideration 
and  even  indulgence  towards  one  who  claims,  as  a  stranger  to 
our  country,  if  not  leniency,  at  least  the  measure  of  even- 
handed  justice. 

The  author  of  the  essay  before  us,  a  graduate  of  the  Univer¬ 
sity  of  New  York,  being  in  possession  of  a  remedy  which  he 
believes  capable  of  curing  cancer,  determined  to  commence 
the  special  treatment  of  this  malady  in  London,  preserving  as 
a  secret  the  composition  of  the  particular  medicaments  cm- 
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ployed;  still  he  allowed,  nay  invited,  any  members  of  the  pro¬ 
fession  to  visit  his  consulting  rooms,  and  observe  the  progress 
of  his  treatment,  a  permission  which  it  seems  that  many  availed 
themselves  of.  At  this  juncture  the  Board  of  Governors  of  the 
Middlesex  Hospital  made  overtures  to  Dr.  Fell,  in  order  that 
his  remedy  might  receive  a  fair  trial  at  that  institution, — the 
medical  staff  having  acquiesced  in  an  arrangement  to  place 
twenty-five  patients  under  his  care,  on  the  following  condi¬ 
tions  : — 

“  The  undersigned,  being  the  Surgical  Staff  of  the  Middlesex 
Hospital,  have  much  pleasure  in  complying  with  Dr.  Fell’s  request 
that  they  should  furnish  him  with  a  report  upon  his  treatment 
of  certain  cases  of  cancer  under  their  charge  in  the  Middlesex  Hos¬ 
pital. 

“  They  have  learned  with  great  satisfaction  that  Dr.  Fell’s  object 
in  obtaining  this  report  is,  that  he  may  embody  it  in  a  work  now  on 
the  eve  of  publication,  in  which  he  intends  to  disclose  the  peculiari¬ 
ties  of  his  method  of  treatment  to  the  profession. 

“  Before  proceeding  further,  the  undersigned  consider  it  due  to 
themselves,  to  their  professional  brethren,  and  to  Dr.  Fell,  to  state 
the  general  terms  upon  which,  in  compliance  with  the  desire  of  the 
benevolent  founder  of  the  Cancer  Establishment  of  the  Middlesex 
Hospital,  the  Medical  Committee  feel  it  their  duty  to  recommend 
to  the  executive  authorities,  that  that  gentleman  should  be  allowed 
to  pursue  his  plan  of  treatment  under  their  superintendence  in  the 
wards. 

“  The  terms  were  proposed  by  Dr.  Fell,  and  were  to  the  ef¬ 
fect  : — 

“  1st.  That  Dr.  Fell  should,  in  confidence,  communicate  to  the 
Surgical  Staff  the  nature  of  the  remedies  employed  by  him,  the 
method  of  their  preparation,  and  the  mode  of  using  them. 

“2nd.  That  twenty-five  cases  should  be  subjected  by  him  to 
treatment  during  a  period  of  eight  months. 

“  3rd.  That  Dr.  Fell  should  pledge  himself  to  publish  the  full 
particulars  of  his  system  of  treatment  within  a  period  of  six  months; 
and  that  in  case  of  his  failing  to  do  so,  that  duty  should  be  under¬ 
taken  by  themselves.” 

Such  is  the  brief  history  of  this  essay,  which  constitutes  the 
first  charge  in  the  indictment  against  the  professional  conduct 
of  Dr.  Fell,  and  it  seems  simply  to  resolve  itself  into  a  question 
of  medical  ethics,  involving  not  only  Dr.  Fell,  but  also  the 
medical  staff’  of  the  Middlesex  Hospital,  who  have  unfortu¬ 
nately  associated  themselves  with  the  propounder  of  a  secret 
remedy  and  the  practice  of  mysterious  surgery;  still,  these 
gentlemen,  far  from  conceiving  that  they  have  violated  any 
moral  or  professional  law,  deem  that  they  deserve  well  of  the 
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public  for  the  liberal  act  through  which  the  remedial  agent  em¬ 
ployed  by  Dr.  Fell  remains  no  longer  in  the  hands  of  a  single 
individual,  but  becomes  the  property  of  all.  Dr.  Fell  also  had 
his  motives  for  reservation.  He  says : — 

“  1st-  Any  book  or  paper  written  by  a  stranger,  whatever 
information  it  might  contain,  is  almost  sure  to  be  passed  over  with 
neglect. 

“  2nd.  Unless  the  mode  of  preparing  and  applying  the  remedies 
is  well  understood,  they  might  be  applied  in  cases  where  they 
would  have  no  beneficial  effect,  and.  thereby  bring  them  into  dis¬ 
repute. 

“  3rd.  It  often  happens  that  when  a  remedy  or  mode  of  treat¬ 
ment  of  importance  has  been  introduced  by  one  unknown  to  the 
profession,  it  has  been  adopted  by  some  leading  man,  and  in  many 
cases  the  originator  is  entirely  lost  sight  of. 

“After  carefully  considering  all  the  circumstances,  I  determined 
to  defer  making  the  remedies  and  their  method  of  application  pub¬ 
lic,  until  such  time  as  I  should  be  recognised  as  the  originator  of 
them;  and  lam  glad  to  say  that  I  think  this  time  has  already  come, 
and  that  I  can  now  publish  my  plan ;  for  the  approbation  of  many 
medical  gentlemen,  and  the  gratitude  of  a  multitude  of  cured 
patients,  have  now  placed  it  on  such  a  broad  basis  of  facts  (and  I 
hold  that  facts  are  everything  in  medicine),  that  it  cannot  well  be 
either  plagiarized,  or  the  credit  due  to  me  disputed.” 

We  need  not  express  our  full  condemnation  of  any  reser¬ 
vation,  even  for  an  hour,  of  a  secret  that  might,  if  generally 
known,  not  only  allay  suffering,  but  possibly  avert  a  greater 
calamity  ;  for  it  is  one  of  the  fundamental  attributes  of  science 
that  its  revelations  should  extend  beyond  individual  interest, 
and  conduce  to  the  widest  benefit  of  universal  man.  We  must 
at  once  ignore  the  force  of  Dr.  Fell’s  reasons  for  retaining  the 
possession  of  a  supposed  successful  remedy,  even  for  a  short 
period,  and  whilst  we  merely  draw  particular  attention  to  the 
sophistry  of  those  excuses  on  which  he  relies  in  extenuation 
of  his  conduct,  we  must  certainly  admire  the  clever  appreci¬ 
ation  which  he  has  exhibited  of  the  commercial  tendencies  of 
the  profession  in  England,  as  well  as  the  versatility  he  has  dis¬ 
played  in  adapting  his  practice  to  the  peculiar  idiosyncrasy  of 
the  credulous  Briton,  whose  faith  has  created  Holloway,  Mor¬ 
rison,  and  a  host  of  other  household  gods,  with  whom  he 
“  loves  to  bedeck  his  hearth.” 

In  his  essay  Dr.  Fell  states  that  he  cures,  absolutely  cures , 
cancer  by  a  paste,  which  causes  the  enucleation  of  the  tumour, 
combined  with  the  exhibition  of  a  vegetable  internally;  and, 
having  given  a  brief  account  of  the  several  remedies  that  are 
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now  or  have  been  used  in  this  malady,  he  proceeds  to  the  de¬ 
scription  of  his  precise  mode  of  treatment,  and  here  is  his  for¬ 
mula: — 

“  ft  Sanguinariee  Canadensis,  §ss.  vel  3i* 

Chlor.  Zinci,  3ss.  vel  3ij. 

Aquae,  l'\], 

Pulv.  Sem.  Tritic.  Hibern.,  q.  s. 

44  Mix,  and  form  a  paste  the  consistence  of  treacle.” 

If  the  cancer  is  “  non-ulcerated,”  the  skin  is  first  destroyed 
by  nitric  acid ;  incisions  about  half  an  inch  apart  are  then  made 
through  the  slough,  and  the  paste,  spread  upon  strips  of  cotton, 
is  inserted  into  the  wounds  daily  until  the  tumour  entirely  dis¬ 
appears.  Sometimes  he  substitutes  a  strong  decoction  of  the 
“  puccoon,”  or  sanguinaria,  instead  of  the  vegetable  matter, 
and  thus  produces  the  paste.  In  small  incipient  tumours  he 
applies  the  following  ointment : — 

“  ft  Sulph.  Zinci,  §vi. 

Sanguinarise,  §ij. 

Myricee  Ceriferas,  Hj* 

Extr.  Opii  (aquos.) 

Ext.  Conii  a  a  5vi. 

Ungt.  Cetacei,  3vi. 

“Mist,  et  fiat  ungt.” 

Alternating  it  every  twelve  hours  with  the  following: — 

“  ft  Iod.  Plumbi,  9j. 

Glycerine,  3j. 

Ungt.  Cetacei,  3ij. 

“  Fiat  ungt.” 

These  constitute  the  external  means,  whilst  internally  the 
powder  of  sanguinaria  is  exhibited  in  half-grain  doses  three 
times  daily,  in  combination  with  the  sixteenth  of  a  grain  of 
iodide  of  arsenic  and  one  grain  of  extract  of  hemlock.  To 
these  are  added,  as  adjuvants,  good  air,  generous  diet,  and  all 
other  means  calculated  to  improve  the  general  health  or  restore 
tone  to  the  system.  It  seems  that  Dr.  Fell  discovered  the  sup¬ 
posed  virtues  of  the  “  puccoon,”  from  traders  with  the  inhabi¬ 
tants  of  the  “  far  West,”  who  informed  him  of  its  efficacy  in 
the  removal  of  tumours  when  used  by  the  unsophisticated 
Indians,  and  his  experience  led  him  to  combine  it  with  the 
chloride  of  zinc  to  expedite  its  operation  as  an  escharotic. 

That  the  “  sanguinaria”  is  a  medicine  of  considerable  thera¬ 
peutic  agency  is  undoubtedly  the  fact ;  but  that  it  removes 
cancer  and  eradicates  the  special  diathesis  which  causes  the 
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deposit,  no  prudent  surgeon,  according  to  the  present  evidence, 
will  either  affirm  or  deny.  Time  alone  can  determine  the  value 
of  the  remedy,  and,  although  our  past  experience  of  cancer¬ 
curing  systems  would  lead  us  to  ignore  Dr.  Fell’s  therapeutic 
agent  as  useless,  except  as  a  mere  adjuvant  to  the  chloride  of 
zinc,  still,  candour  and  honesty  compel  us  to  leave  to  the  re¬ 
sult  of  time  the  promulgation  of  that  sentence  which  shall 
mark  him  as  a  human  benefactor,  or  stigmatize  his  deception 
as  one  of  the  grossest  exhibitions  of  charlatanry  that  disgrace 
the  age. 


God  in  Disease;  or  the  Manifestations  of  Design  in  Morbid 
Phenomena.  By  James  Foulis  Duncan,  M.D.,  Fellow  of 
the  Royal  College  of  Physicians  in  Ireland,  Physician  to 
Sir  P.  Dun’s  and  Simpson’s  Hospitals.  Second  Edition. 
London:  Nisbet  and  Co.,  1857.  Post  8vo,  pp.  323. 

In  the  eleventh  volume  of  our  present  series  we  noticed  the 
first  edition  of  Dr.  Duncan’s  book,  commending  both  the  plan 
and  the  execution,  our  only  objection  being  to  the  title  which 
the  author  selected.  The  verdict  of  both  the  public  and  the 
profession — for  a  work  of  its  nature  legitimately  claims  the 
suffrages  of  both — now  confirms  our  favourable  judgment,  and 
the  work  is  republished  after  having  been  permitted  to  be  a 
considerable  time  out  of  print,  “  the  greater  part  having  been 
rewritten,  and  the  remainder  carefully  revised.”  We  cannot 
conceive  a  more  difficult  subject  for  a  medical  writer  to  touch 
upon  than  the  attempt  to  prove  a  direct  evidence  of  design  in 
the  infliction  of  disease  upon  man ;  and  therefore  we  consider 
the  more  credit  is  due  to  Dr.  Duncan  for  having  so  completely 
succeeded  in  his  task.  He  has  well  avoided  the  quicksands 
of  cant  and  hypocrisy  on  the  one  hand,  while  steering  clear  of 
the  covered  rocks  of  man’s  self-justification  on  the  other. 

It  would  be  foreign  to  the  purely  practical  nature — we 
mean  in  a  professional  point  of  view — of  our  pages  to  enter 
into  any  particular  account  of  this  volume;  we  shall  there¬ 
fore  merely  indicate  to  our  readers  the  substance  of  its  contents. 
The  author  first  discusses  the  prevailing  opinions  as  to  the 
cause  of  disease,  and  examines  the  arguments  capable  of 
being  adduced  in  support  of  the  different  views  commonly 
held.  He  then  reviews  the  “  nature  of  design"  intended  to  be 
accomplished  by  disease  as  it  affects  society  at  large  and  with 
reference  to  individuals,  and  its  evidences,  the  latter  being  de¬ 
duced  from  the  proofs  afforded  by  the  varieties  of  disease,  from 
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pain  and  its  modifications,  and  from  other  symptoms,  such  as 
nausea,  vomiting,  diarrhoea,  sudden  hemorrhage,  fainting,  &c. 
The  processes  of  preservation,  of  reparation,  and  of  adaptation 
are  next  applied  to  illustrate  the  subject,  followed  up  by  some 
observations  on  the  analogies  which  may  be  deduced  by  a 
comparison  between  certain  disorders  and  the  mode  of  reve¬ 
lation  of  spiritual  truths.  And  lastly,  before  summing  up  his 
subject,  the  conduct  of  the  physician  towards  his  patients  is 
brought  in  “  as  illustrating  the  dealings  of  God  with  his  crea¬ 
tures.” 

We  have  already,  on  a  former  occasion,  given  to  Dr.  Dun¬ 
can  the  credit  which  he  so  justly  deserves  for  his  attempt  to 
rescue  the  character  of  the  medical  practitioner  from  the  illi¬ 
beral  slur  thrown  upon  our  noble  profession  by  those  ignorant 
of  its  tendencies  to  develop  the  best  feelings  planted  by  nature 
in  the  heart  of  man.  This  he  does  most  effectually  by  the 
evidence  he  personally  affords  in  publishing  the  volume  before 
us,  which  supplies  to  the  sufferer  from  disease  a  connecting 
link  between  the  duties  of  the  divine  and  the  physician. 


Animal  Physics ;  or ,  the  Body  and  its  Functions  familiarly 
explained.  By  Dionysius  Lardner,  D.  C.  L.  With  520 
Illustrations.  London:  Walton  and  Maberly,  1857.  Small 
8vo,  pp.  705. 

In  the  present  age  of  advancement,  within  our  own  time  so  spe¬ 
cially  marked  by  the  establishment  of  the  system  of  competi¬ 
tive  examination,  whereby  intellect  can  be  no  longer  sacrificed 
at  the  shrine  of  interest,  scarcely  a  greater  boon  could  be  con¬ 
ferred  on  the  rising  generation  than  the  publication  of  this 
book.  In  it,  to  use  the  words  of  the  title-page,  are  “  familiarly 
explained”  the  animal  organization  generally,  the  bones  and 
ligaments,  the  muscles,  the  structure  of  the  lower  animals,  the 
nervous  system,  circulation,  respiration,  digestion,  and  the 
senses;  the  concluding  chapter  containing  an  account  of  “  de¬ 
velopment,  maturity,  decline,  and  death.”  As  affording  an 
example  of  the  clearness  and  simplicity  of  the  author’s  style,  we 
extract  the  very  last  pages  of  the  book : — 

u  The  first  period  of  life  in  all  animals  presents  the  vital  func¬ 
tions  in  a  state  of  extraordinary  activity.  The  increase  of  magni¬ 
tude  which  the  body  receives  is  so  much  the  more  rapid  as  the 
animal  is  younger,  and  each  year  that  passes  adds  proportionally  less 
to  the  stature  than  that  which  preceded  it.  A  child  of  three  years 
old  has  already  attained  about  half  the  total  height  of  the  adult. 
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“  The  development  of  the  body  in  bulk  is  slower  than  its  growth 
in  height.  A  new-born  infant  has  upon  an  average  about  a  twentieth 
of  the  weight  which  it  will  acquire  upon  attaining  its  greatest  deve¬ 
lopment,  which  takes  place  in  general  for  men  at  forty  and  for  women 
at  fifty. 

“  During  the  first  year  after  birth,  the  increment  of  weight  is 
about  one-tenth  of  all  that  it  will  receive  during  its  subsequent  ex¬ 
istence;  and  the  increase  of  weight  received  from  the  fifteenth  to  the 
twentieth  year  is  even  greater  than  that  which  is  acquired  in  the 
first  five  years. 

“  On  arriving  nearly  at  the  limit  of  his  stature,  the  male  passing 
from  youth  to  manhood  undergoes  several  organic  changes.  His 
bones,  having  acquired  a  larger  proportion  of  the  earthy  constituent, 
have  increased  strength,  his  muscles  are  more  developed  and  power¬ 
ful.  His  voice,  losing  the  feminine  pitch  which  characterizes  boy¬ 
hood,  becomes  almost  suddenly  much  more  grave,  and  his  beard  is 
rapidly  developed. 

“  The  corresponding  changes  in  the  female  organism  are  mani¬ 
fested  somewhat  earlier,  and  show  themselves  by  external  forms 
familiar  to  every  eye.  The  chest  becomes  enlarged,  the  shoulders 
expanded,  the  pelvis  acquires  greater  width,  and  the  forms  of  woman¬ 
hood  become  conspicuously  visible.  In  temperate  climates  these 
changes  are  manifested  at  from  fourteen  to  sixteen  years  of  age.  In 
warm  climates  they  take  place  at  from  ten  to  eleven,  and  in  colder 
countries  are  postponed  to  seventeen  or  eighteen. 

“  The  circulation  at  the  commencement  of  life  has  an  activity 
corresponding  to  that  of  the  other  vital  functions.  The  number  of 
arterial  pulsations  per  minute  during  the  first  and  second  month  of 
the  infant  is  140.  In  the  sixth  month  it  is  reduced  to  128,  in  the 
twelfth  to  120;  at  the  close  of  the  second  year  to  110,  and  in  the 
adult  it  descends  to  from  75  to  80.  The  same  series  of  changes  are 
manifested  in  respiration.  While  the  number  of  respirations  of  the 
adult  vary  from  15  to  18  per  minute,  those  of  new-born  children 
range  from  30  to  40. 

“  The  infantile  respiration  develops  more  heat  than  that  of  the 
adult ;  and  this  is  rendered  obviously  necessary,  since,  independently 
of  other  considerations,  the  surface  of  the  infantile  body  is  greater 
in  proportion  to  its  volume  than  that  of  the  adult,  and  consequently 
subject  to  a  greater  degree  of  cooling  by  radiation. 

“  The  maternal  milk  is  the  proper  and  exclusive  nutriment  of 
the  infant  for  the  first  six  or  eight  months,  about  which  time  a 
semi-liquid  pap,  made  of  wheaten  flour  or  from  the  crumb  of  stale 
bread  pulverized,  is  united  with  it.  Soon  after  this  the  food  may 
be  varied  by  a  combination  with  semoline,  fecula,  the  cream  of  rice, 
&c.  Towards  the  end  of  the  first  year,  the  food  may  include  broths 
made  from  chicken,  veal,  or  beef,  at  first  diluted,  and  later  pure. 
In  fine,  at  the  age  of  from  fifteen  to  eighteen  months,  the  teeth 
having  issued  from  the  gums,  mastication  commences,  and  the  infant 
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being  weaned,  the  transition  to  solid  food  is  made,  but  requires  to 
be  conducted  with  great  precaution. 

“  The  development  of  the  teeth  at  the  different  stages  of  life, 
from  infancy  to  adolescence,  has  been  already  explained. 

“  During  these  changes  in  the  organs  of  taste  and  mastication, 
other  modifications  take  place  in  the  alimentary  canal.  The  stomach 
takes  a  more  horizontal  position,  and,  as  well  as  the  large  intestine, 
acquires  increased  capacity.  The  liver  and  the  kidneys  increase  less 
rapidly  than  the  other  parts  of  the  body,  and  the  urinary  bladder 
descends  into  the  pelvis. 

“  In  coming  into  the  world,  the  infant  can  open  the  eyes,  but 
physiologists  consider  that  it  has  no  sense  of  vision,  and  that  it  is 
only  at  the  end  of  some  weeks  that  it  begins  to  be  sensible  of  visible 
objects.  After  this,  it  directs  its  looks  to  objects  which  are  most 
brilliantly  illuminated,  or  which  are  characterized  by  the  most  vivid 
colours.  It  then,  by  slow  degrees,  begins  to  distinguish  objects 
around  it,  but  it  has  been  ascertained  that  a  considerable  time 
elapses  before  it  has  any  idea  of  distances  or  magnitude. 

“  Indeed,  this  is  quite  consistent  with  effects  which  have  been 
found  to  result  from  surgical  operations  in  which  sight  has  been 
restored  to  persons  blind  from  infancy.  In  such  cases,  it  has  been 
stated  that  the  subject  of  the  operation,  when  first  enabled  to  see, 
imagined  that  all  the  objects  which  he  beheld  were  in  immediate 
contact  with  his  eyes,  and  had  not  the  least  idea  of  their  relative 
distances,  nor  any  other  notions  of  their  magnitudes  or  forms  than 
such  as  were  afforded  by  their  profiles.  Every  object,  in  short,  ap¬ 
peared  as  a  coloured  silhouette  in  close  contiguity  with  the  organs 
of  vision. 

“  The  other  organs  equally  undergo  a  progressive  improvement 
by  exercise.  During  five  or  six  months  the  infant  makes  no  other 
vocal  sound  than  inarticulate  cries.  It  begins  gradually  to  be  sen¬ 
sible  of  pleasurable  emotions  from  the  contemplation  of  external 
objects,  which  are  expressed  by  its  smiles.  The  cries  gradually 
assume  the  tone  and  character  of  the  voice,  and  are  accompanied  by 
incipient  efforts  at  articulation,  and  towards  the  close  of  the  first 
year  the  more  simple  monosyllabic  words  are  pronounced. 

“  The  bones,  which  at  the  time  of  birth  consist  to  a  great  extent 
of  cartilage  or  gristle,  and  have  no  strength  sufficient  to  support  the 
body,  receive,  in  the  process  of  nutrition,  a  gradual  accession  of  the 
earthy  constituent  called  the  phosphate  of  lime,  which  gives  them 
hardness.  Contemporaneously  with  this  increase  of  strength  in  the 
bones,  there  is  a  proportionate  growth  and  increase  of  strength  in 
the  muscles  which  move  them,  and  about  the  close  of  the  first  year 
this  strength  bears  such  a  relation  to  the  weight  of  the  body,  that 
the  child  is  enabled  to  support  itself  on  its  legs,  and  by  gradual 
practice  acquires  the  ability  to  walk. 

“  Towards  the  age  of  five-and-twenty  manhood  is  attained. 
Growth  has  usually  ceased  for  some  years.  The  parts  of  the  skeleton 
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which  had  been  cartilaginous  are  ossified,  and  the  perfection  of  soli¬ 
dity  and  strength  in  that  structure  is  acquired.  The  functions  of 
nutrition  and  assimilation  have  arrived  at  a  state  of  equilibrium. 
The  intellectual  faculties  begin  to  lose  the  passionate  vivacity  of 
adolescence :  the  brilliant  illusions  of  youth  giving  place  to  the  sober 
maturity  of  masculine  judgment. 

“  The  ardour  and  often  the  delicacy  and  refinement  of  love  is 
abated  from  year  to  year,  and  a  tendency  to  less  elevated  sentiments 
is  manifested,  which,  however,  is  controlled  and  more  or  less  sup¬ 
pressed  by  moral  restraint,  and  still  more  by  the  indirect  influence 
of  the  love  of  children,  which  strengthens  the  conjugal  affection. 

“  Towards  sixty,  the  energies  in  most  cases  are  gradually  de¬ 
creased.  Active  life  has  reached  its  term.  Decline  is  manifested, 
and  the  signs  of  old  age  begin  to  appear. 

“  At  length  that  epoch  comes.  The  tissues  soften.  The  visage 
becomes  lined  and  wrinkled.  The  hairs  are  sparse  and  white.  The 
teeth  loosen,  and,  one  by  one,  fall.  Digestion  is  enfeebled,  circula¬ 
tion  slackened.  Ossification  invades  the  vascular  system  so  as  to 
impede  assimilation. 

“  The  organs  of  sense  become  obtuse,  the  sight  confused,  the 
hearing  dull.  The  movements  are  slow  and  difficult.  The  muscles 
are  less  obedient  to  the  nerves;  the  nerves  less  obedient  to  the  will. 
The  bones  become  harder  and  more  brittle.  The  voice,  losing  its 
clearness  and  purity,  is  cracked.  Year  after  year  decadence  pro¬ 
gresses,  and  at  length  the  cessation  of  the  functions  of  respiration 
and  circulation  closes  an  existence  which  has  ceased  to  share  in  the 
maintenance  of  the  organized  world.” 

We  can  strongly  recommend  this  volume,  perfect  in  accu¬ 
racy  and  arrangement,  as  affording  an  excellent,  yet  strictly 
popular,  view  of  animal  physics, — a  subject  which  we  doubt 
not  must  now  become  a  part  of  general  education.  It  is  pro¬ 
fusely  illustrated  with  well-executed  woodcuts,  and,  from  its 
completeness  throughout,  we  expect  to  see  it  adopted  as  a  text¬ 
book  in  all  schools  of  preliminary  instruction  for  those  who 
are  to  be  educated  for  any  of  the  learned  professions. 


The  Transactions  of  the  American  Medical  Association ,  instituted 
1847.  Yol.  IX.  Philadelphia:  J.  K.  and  O.  G.  Collins, 
1856.  8vo,  pp.  907. 

We  had  intended  reviewing  at  some  length  this  volume  in  our 
present  Number,  but  the  pressure  on  our  space,  arising  from 
the  great  extent  of  the  Original  Communications,  prevents  us 
from  doing  more  than  noticing  very  briefly  some  of  its  contents. 
Like  the  preceding  volumes  of  these  important  Transactions, 
it  contains  an  account  of  the  annual  meeting  which  was  held 
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in  the  city  of  Detroit,  Michigan,  on  the  11th  May,  1856,  the 
President’s  Address,  a  Prize  Essay  on  the  Arterial  Circulation, 
and  nineteen  Reports  from  the  Committees  of  the  Association, 
ten  of  which  are  on  some  important  disease,  or  subject  imme¬ 
diately  connected  with  the  practice  of  medicine  or  surgery. 
Of  these  we  would  especially  notice  as  worthy  of  commendation 
the  second  and  concluding  part  of  one  on  “  Deformities  after 
Fractures,”  by  F.  H.  Hamilton,  which  occupies  164  pages,  and 
is  profusely  illustrated,  and  another  on  “  Hydrophobia,”  which 
extends  to  104  pages,  and  constitutes  the  most  complete  history 
of  this  fell  disease  with  which  we  are  acquainted.  There  are 
two  Reports,  however,  in  the  volume  which  we  regard  as  de¬ 
manding  the  severest  reprehension  from  medical  writers  on  this 
side  of  the  Atlantic,  and  the  condemnation  of  every  honest 
man  of  every  country, — one  is  from  the  pen  of  Dr.  Gross, 
“  On  the  Causes  which  impede  the  progress  of  American 
Medical  Literature,”  and  the  other  from  the  Committee  on 
“  Medical  Literature,”  signed  by  R.  J.  Breckinridge,  J.  B. 
Flint,  and  D.  L.  M‘Gugin  ;  in  both  of  them  the  wholesale 
piratical  robberies  of  British  medical  works  are  defended  on 
the  selfish  principle  which,  we  grieve  to  say,  characterizes  too 
many  of  the  sayings  and  doings  of  the  inhabitants  of  the  United 
States, — Dishonesty  is  the  best  policy,  provided  only  it  advances 
our  own  interests .  But  personally  we  have  suffered  so  much 
from  the  dishonest  acts  of  American  publishers,  that  we  cannot 
trust  ourselves  to  dwell  longer  on  the  grievance. 


Ofversigt  af  Otiatrikens  historia  och  ndrvarande  tillstand ; 
Tal  hdllet  vid  Svenska  Dakar e ■  sallskapets  allmdnna  drssam- 
mankomstd.  7  Okt.  1856  af  afgdende  ordfbranden  Dr.  J.  F.  G. 
Keyser.  Stockholm,  1857.  P.  A.  Norstedt  och  Soner. 

A  Sketch  of  the  History  arid  present  State  of  Otology  :  an 
Address  delivered  at  the  Annual  General  Meeting  of  the 
Swedish  Society  of  Physicians ,  on  the  1th  October ,  1856,  by 
the  outgoing  President ,  Dr.  J.  F.  G.  Keyser.  8vo,  pp.  55. 

The  lateness  of  the  period  at  which  we  received  Dr.  Keyser’s 
pamphlet  prevented  us  from  reviewing  it  more  at  length  in  our 
article  on  “  Recent  Swedish  Medical  Literature.”  It  is  an  in¬ 
teresting  resume  of  the  history  of  aural  literature  from  the  ear¬ 
liest  times  to  the  present  day,  in  which  we  are  happy  to  observe 
that  the  author  names  Mr.  Wilde,  “  as  occupying  the  foremost 
place”  among  writers  on  otology. 
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SESSION  1856-7. 

Third  Meeting,  January  7th,  1857. 

Dr.  Henry  Kennedy  read  a  paper  upon  the  Character  of  the  Spots 
observed  in  Fevers;  having  special  reference  to  the  diagnosis  of 
typhus  as  distinguished  from  typhoid  fever,  in  which  he  endea¬ 
voured  to  prove  that  fevers  could  not  be  classified  according  to  the 
varieties  of  spots. 

Fourth  Meeting,  March  4th,  1857. 

Dr.  Henry  Kennedy  read  a  paper  upon  the  following  question : 
“Is  Intestinal  Hemorrhage  Diagnostic  of  Typhus  or  Typhoid  Fever?” 
He  thus  proceeded — 

“  On  the  last  night  of  meeting  a  very  animated  discussion  fol¬ 
lowed  the  paper  ‘  On  the  Character  of  the  Spots  observed  in  Fevers ; 
having  special  reference  to  the  diagnosis  of  typhus  as  distinguished 
from  typhoid  fever.’  Some  of  the  Members  thought  that  the  sub¬ 
ject  was  not  exhausted,  and  might  be  brought  forward  again.  With 
this  impression  I  venture  to  do  so.  But  I  will  introduce  the  subject 
under  a  different  aspect. 

“  Some  time  since  an  essay  ‘on  Hemorrhage  in  Fevers’  was  pub¬ 
lished  in  the  Dublin  Journal.  Amongst  the  several  forms,  one  in 
particular  was  spoken  of  at  some  length,  viz.,  hemorrhage  from  the 
bowels.  Its  great  importance  entitled  it  to  a  lengthened  notice. 
Several  points  directly  connected  with  this  special  hemorrhage  were 
mentioned:  such  as  its  site,  quantity,  the  stage  of  the  disease  at 
which  it  appeared,  relative  mortality,  and  so  on.  These  I  shall  not 
again  allude  to,  but  will  confine  myself,  as  much  as  possible,  to  a 
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single  point  which  appears  to  me  to  call  for  more  consideration  than 
I  believe  it  has  yet  received. 

“  Probably  I  cannot  better  introduce  the  subject  than  by  allud¬ 
ing  very  briefly  to'  the  experience  I  have  had  since  the  essay  al¬ 
luded  to  was  published.  Three  additional  cases  have  come  under 
my  own  notice,  all  of  which  recovered.  This  makes  the  entire  cases 
I  have  seen  forty -two;  amongst  which  there  were  eleven  deaths;  or 
as  nearly  as  possible,  1  in  4.  Considering  the  nature  of  these 
cases,  this  mortality  will,  I  think,  be  looked  on  as  low — a  matter  of 
some  moment ;  for  I  rather  think  the  idea  amongst  the  profession 

is,  that  they  are  a  much  more  serious  class  of  hemorrhages  than 
this  mortality  would  lead  us  to  suspect.  It  is  worth  noting,  as  re¬ 
gards  sex,  that  the  forty-two  cases  are  exactly  divided.  Of  the 
three  I  have  just  spoken  of,  two  presented  nothing  unusual:  the 
third  I  shall  detail. 

“  Case  I. — A  girl,  aged  eleven  years,  was  attacked  with  the  symp¬ 
toms  of  fever,  such  as  are  seen  at  that  period  of  life.  There  was 
some  irritability  of  the  stomach  at  first,  and  the  tongue  was  reddish 
and  covered  with  a  thick  white  coat.  She  was  in  a  very  small  room, 
considering  the  number  who  lived  in  it;  nor  could  I  induce  the 
parents  to  send  her  to  hospital.  A  very  marked  crisis  by  sweat 
occurred  about  the  ninth  day,  and  the  child  was  shortly  after  able 
to  get  up.  She  then  relapsed,  the  fever  being  much  more  intense 
than  at  first.  This  attack  was  prolonged,  with  very  little  change, 
till  the  fifteenth  day,  the  skin  having  kept  burning  hot  all  the  time. 
At  this  period,  and  after  several  hours  of  great  restlessness,  she  was 
seized  with  bleeding  from  the  bowels,  the  shock  being  so  great  that 
the  people  round  thought  she  would  have  died.  She  passed  about 
ten  ounces  of  black  semi-coagulated  blood,  with  no  trace  of  fseces  in 

it.  This  I  saw.  From  this  state,  by  ordinary  means,  she  rallied, 
and  so  continued  for  fourteen  hours;  when  there  was  a  second  rush 
of  blood,  but  not  so  large  as  at  first.  After  this  she  got  steadily 
though  slowly  well :  a  severe  cough  having  come  on  during  her  con¬ 
valescence. 

“  I  have  detailed  this  case,  though  not  one  of  any  particular 
interest,  because  it  enables  me  to  make  a  few  remarks  in  direct 
connexion  with  the  special  point  I  would  bring  under  notice  this 
evening. 

“  The  case,  it  may  be  observed,  was  a  good  example  of  what 
probably  is  the  most  frequent  form  under  which  hemorrhage  from 
the  bowels  occurs  in  fevers;  that  is,  after  a  prolonged  attack  a 
sudden  gush  takes  place,  which  is  renewed ;  and  yet,  speaking  gene¬ 
rally  of  such  cases,  they  ultimately  do  well.  In  my  own  experience 
the  greater  number  of  the  cases,  by  much,  have  presented  marks  of 
what  is  known  as  the  strumous  diathesis ;  this  patient  was  a  good 
example  of  it;  and  the  point,  I  believe,  is  one  of  considerable  impor¬ 
tance  to  keep  in  mind,  especially  when  we  come  to  consider  the 
treatment.  The  number  of  times  in  which  there  may  be  a  rush  of 
blood  is,  in  some  of  these  cases,  truly  remarkable;  and  even  a  week 
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or  more  may  be  so  occupied,  rendering  such  cases  most  critical,  and 
puzzling  the  physician  to  understand  how  the  system  can  hold  out 
under  such  repeated  losses.  And  yet,  I  must  say  again,  that  the 
great  majority  of  them  do  well  ultimately.  That  the  blood  itself  is 
profoundly  altered  there  can,  I  presume,  be  little  doubt;  but  what 
the  alteration  consists  in  has  yet  to  be  determined. 

“  It  is  to  other  points,  however,  than  these  I  would  wish  to  di¬ 
rect  the  attention  of  the  meeting  this  evening:  nor  can  the  subject 
be  better  introduced  than  in  the  form  of  a  query: — Is  the  fever 
known  as  typhoid,  that  is,  attended  with  ulceration  of  the  ileum, 
usually  characterized  by  hemorrhage  from  the  bowels?  I  believe 
this  to  be  a  point  of  some  consequence  to  ascertain ;  for  the  general 
impression  seems  to  be  that  hemorrhage  and  ulceration  go  hand  in 
hand ;  and  I  know  that  some  able  writers  have  stated  the  like  opi¬ 
nion.  If,  however,  this  should  prove  to  be  incorrect — as  I  rather 
think  will  turn  out  to  be  the  case — it  follows  that  we  may  get  a  new 
diagnostic  mark  between  the  two  types  of  fever;  and  where  diffi¬ 
culties  exist,  as  all  admit  do,  the  clearing  up  this  point  may  be  of 
some  consequence. 

“  I  would  begin,  then,  by  observing  that  all  the  analogies  we 
know  of  are  opposed  to  the  idea  that  ulceration  of  a  mucous  mem¬ 
brane  is  attendant  on  hemorrhage  from  the  same  part.  Thus  in 
fevers  we  have  bleedings  from  the  nose,  bronchial  mucous  membrane, 
stomach,  and  uterus ;  yet  in  none  of  these  do  we  ever  think  of  look¬ 
ing  to  ulceration  as  a  cause  or  attendant  on  the  hemorrhages.  On 
the  contrary,  we  know  that  it  is  by  exudation  the  blood  is  yielded, 
and  that  no  abrasion  at  all  exists.  And  so  it  is  in  intestinal  hemor¬ 
rhage;  the  blood  is  poured  out,  and,  as  I  have  now  had  several  ex¬ 
amples  of  ascertaining — through  looking  closely  for  it — without  any 
abrasion,  to  say  nothing  of  ulceration,  whatever.  Indeed,  the  source 
of  the  bleeding,  as  I  have  stated  before,  is  still  an  undetermined 
point;  though  I  believe  it  is  most  usually  from  the  small  intestine 
the  blood  comes.  It  is  true  I  have  found  traces  of  blood  in  the 
large  intestine,  where  there  had,  during  life,  been  hemorrhage;  but 
the  pale  state  of  the  membrane  here,  compared  with  the  intense  con¬ 
gestion  higher  up  and  in  the  small  intestine,  satisfied  me  that  the 
blood  had  been  exuded  above,  and  then  passed  downwards.  As 
more  certain  proof,  however,  on  this  point,  I  venture  to  detail  again 
a  case,  which,  though  given  already,  is  so  remarkable,  I  may  say 
unique,  in  every  point  of  view,  as  to  entitle  it  to  the  fullest  consi¬ 
deration,  besides  that  it  bears  directly  on  the  point  under  conside¬ 
ration. 

“  Case  II. — A  girl  of  thirteen  years  of  age,  well-grown,  passed 
through  a  mild  fever;  and  was  so  far  better  as  to  have  asked  for 
food ;  but  at  this  period  the  fever  had  not  ceased.  On  the  evening 
of  the  twelfth  day  of  her  illness  she  was  suddenly  seized  with  col¬ 
lapse,  marked  by  cold  and  livid  extremities  and  weak  pulse.  She 
also  vomited,  and  complained  of  pain  in  the  abdomen,  which,  how¬ 
ever,  pressure  did  not  seem  to  increase.  She  lay  on  her  back,  with 
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her  legs  drawn  up,  and  was  quite  collected.  She  continued  to  retch, 
at  intervals,  through  the  night,  and  also  complained  of  pain,  but  not 
of  a  severe  character.  Her  face,  however,  gradually  assumed  a 
pinched  and  livid  look,  the  extremities  became  colder  and  colder,  the 
pulse  failed  at  the  wrist,  and  she  died  just  fourteen  hours  after  the 
first  signs  of  collapse  had  set  in,  being  the  thirteenth  day  of  her  ill¬ 
ness.  On  examination,  for  which  I  was  indebted  to  the  kindness  of 
my  friend,  Surgeon  Shannon,  the  cause  of  death  became  at  once  ap¬ 
parent.  A  large  effusion  of  loosely  coagulated  blood,  of  a  very  black 
colour,  occupied  the  lower  part  of  the  jejunum,  and  upper  portion 
of  the  ileum.  Twenty  inches  of  intestine  were  so  occupied,  and  the 
mucous  surface  was  of  the  very  deepest  dye ;  but  the  closest  exami¬ 
nation  could  not  detect  any  abrasion.  There  was  no  blood  either 
above  or  below  the  part  indicated ;  near  the  sigmoid  flexure  lay  a 
small  portion  of  faeces  of  a  healthy  colour.  The  contrast  between 
the  parts  where  blood  lay,  and  where  there  was  none,  was  truly  re¬ 
markable. 

“  Such  is  the  sketch  of  a  case,  of  no  common  interest,  which 
would  admit  of  discussion  in  several  points  of  view,  but  which  I 
have  given  here  as  showing,  first,  where  hemorrhage  from  the 
bowels,  in  the  progress  of  fever,  may  come  from;  and  secondly,  that 
blood  may  be  poured  out  in  large  quantity  without  any  abrasion. 

“  But  what  is  the  result  of  general  experience  as  bearing  on  this 
point?  In  Louis’  able  work  on  Typhoid  Fever  nearly  sixty  cases 
are  accurately  detailed;  and  of  all  these  there  are  but  two  in  which 
hemorrhage  from  the  bowels  occurred ;  and  not  only  this,  but  he 
also  draws  attention  to  the  extreme  rarity  of  the  occurrence;  show¬ 
ing  more  directly  his  opinion  on  the  matter.  Andral  speaks  of  the 
exhalation  of  blood  from  the  mucous  membrane  of  the  small  intes¬ 
tines  ;  but  he  especially  notices  that  it  is  not  met  in  connexion  with 
any  lesion  of  the  mucous  membrane.  He  speaks,  too,  of  fatal  cases 
of  this  kind :  a  fact,  by  the  way,  which  proves  that  typhoid  is  not 
the  exclusive  fever  of  France.  Bright,  again,  in  his  valuable  series 
of  cases,  amounting  to  twenty,  incidentally  mentions  hemorrhage 
but  once;  nor  does  he  give  it  as  a  symptom  of  the  disease  at  all. 
My  own  observations  go  entirely  the  same  way;  for  I  have  seen  but 
twice,  in  a  series  of  years,  the  occurrence  of  hemorrhage  in  typhoid 
fever.  One  case  ran  out  to  the  twenty-ninth  day,  and  here  the 
bleeding  occurred  on  the  eighteenth  and  nineteenth  days.  The 
other  case  was  shown  very  lately  at  the  Pathological  Society  by  Dr. 
M‘Dowel. 

“One  author,  Dr.  Jenner,  of  London,  it  is  right  to  state,  has 
arrived  at  a  different  conclusion  from  those  just  quoted.  Out  of 
twenty-one  cases,  he  gives  as  many  as  one-third  where  hemorrhage 
took  place.  I  am  quite  at  a  loss  to  explain  this  discrepancy;  for  it 
will  be  observed,  it  is  directly  opposed  to  Dr.  Bright’s  observations, 
as  given  before,  as  well  as  the  others;  and  yet  the  experience  of 
both  gentlemen  was  obtained  in  London.  It  would  have  been  desi¬ 
rable  if  the  treatment  of  Dr.  Jenner’s  cases  had  been  given,  as  is  that 
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of  Dr.  Bright’s;  for,  of  late  years,  some  of  the  physicians  of  London, 
I  must  say,  appear  to  me  to  have  been  wandering  away  from  the 
inductions  of  legitimate  medicine;  and  sure  I  am,  that  the  carrying 

out  the  tonic  and  stimulant  plan — now  so  much  in  vogue  there _ 

would  be  quite  sufficient  to  account  for  the  difference  of  the  obser¬ 
vations  to  which  attention  has  been  drawn. 

“  Ormerod’s  cases,  amounting  to  thirty-seven,  give  two  fatal  in¬ 
stances  of  hemorrhage  attended  with  ulceration  of  the  ileum.  But 
these  thirty-seven  cases  are  not  so  given  as  to  separate  the  typhus 
from  those  of  the  typhoid  type. 

“  In  Flint’s  most  elaborate  work,  out  of  sixty-one  cases  of  typhoid 
fever,  I  find  but  three  attended  with  hemorrhage  from  the  bowels. 

“  Out  of  a  record  of  232  cases  of  typhoid  fever,  occurring  in 
patients  under  fifteen  years  of  age,  and  given  by  Taupin,  Billing, 
and  Barthez,  but  one  instance  of  bleeding  from  the  bowels  is  no¬ 
ticed. 

“  Chomel,  out  of  forty-two  cases  of  typhoid  fever,  gives  six  in 
which  hemorrhage,  or  rather  signs  of  it,  were  present;  for,  out  of 
the  six,  but  two  showed  it  in  the  ordinary  way,  by  its  having  been 
passed.  In  the  other  four,  fluid  tinged  by  blood,  but  not  blood  it¬ 
self,  existed  under  the  mucous  membrane  of  the  small  intestine. 

“  To  come  back,  however,  to  the  point  more  immediately  under 
consideration.  The  recovery  of  the  great  majority  of  the  cases  of 
intestinal  hemorrhage,  which  have  come  under  my  own  notice,  has 
been  rapid,  or  at  least  not  prolonged  to  an  unusual  length.  In  some 
instances  the  bleeding  proved  distinctly  critical;  and  from  that 
moment  the  patient  made  a  rapid  recovery.  Now  I  think  such 
facts  are  entirely  opposed  to  the  idea  that  the  bleeding  was  due  to  or 
connected  in  any  way  with  ulcerated  intestine;  for  we  have  every 
reason  for  supposing  that  the  healing  of  ulcers  here  is,  under  the 
most  favourable  circumstances,  a  very  slow  process;  and  could  not 
have  gone  on  in  the  comparatively  short  period  in  which  convales¬ 
cence  and  health  were  established. 

“  To  some  the  discussion  of  the  point  brought  under  notice  may 
appear  of  little  moment.  But  in  reality  it  is  not  so.  Any  fact 
which  has  even  a  tendency  to  throw  light  on  a  question  which  must 
still  be  considered  sub  judice — and  such  is  the  question  of  the  identity 
or  non-identity  of  typhus  and  typhoid  fevers — is  of  consequence;  and 
if  it  should  be  proved  that  intestinal  hemorrhage  is  of  more  frequent 
occurrence  in  typhus  than  in  typhoid  fevers,  a  diagnostic  of  no  little 
importance  will  have  been  learned.  At  any  rate  the  point  seems  to 
myself  well  worthy  of  consideration,  and,  as  such,  it  has  been  now 
brought  forward.  Probably,  in  conclusion,  I  may  be  allowed  to 
throw  into  a  series  of  propositions  the  several  points  brought  under 
notice  in  these  remarks : — 

“  1.  That  intestinal  hemorrhage  is  common  to  fevers  of  both  the 
typhus  and  typhoid  type. 

“  2.  That  it  would  appear  to  be  more  common  in  typhus  and 
common  fevers,  than  in  typhoid  fever. 
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“That  the  blood  may,  beyond  dispute,  be  exuded  from  the 
mucous  membrane,  independent  of  ulceration. 

“That  a  hemorrhage  sufficient  to  cause  death  may  take  place 
from  the  mucous  membrane  of  the  small  intestine,  and  may  be,  in 
the  strictest  sense,  an  internal  hemorrhage,  the  blood  not  leaving 
the  part  on  which  it  was  poured  out. 

“  5.  That  the  recovery  of  patients  after  intestinal  hemorrhage  is, 
in  general,  too  rapid  to  allow  us  to  suppose  that  it  was  the  result  of 
ulcerated  intestine. 

“6.  That  as  a  corollary  from  these  several  points,  intestinal  he¬ 
morrhage  may  afford  us  an  additional  diagnostic  mark  between  typhus 
and  typhoid  fevers.” 

Dr.  Montgomery  detailed  four  short  cases  of  an  obstetric 
nature : — 

«  1st.  A  case  of  coma  supervening  on  jaundice  with  ascites,  in 
a  pregnant  woman ;  in  whose  case  there  was  extraordinary  difficulty 
in  detecting  pregnancy. 

“  2nd.  Premature  discharge  of  the  liquor  amnii. 

“  3rd.  Thickening  of  the  placental  membranes. 

“  4th.  Remarkable  form  of  prolapse  of  the  pelvic  viscera.” 

Fifth  Meeting,  April  1st,  1857. 

Dr.  Law  read  a  paper  on  The  Effects  of  the  Shower  Path  m  Deli¬ 
rium  Tremens ,  and  other  similar  Conditions  of  the  Cerebral  Excitement 

Dr.  M‘Clintock  communicated  the  following  case  of  Suicidal 
Poisoning  by  Strychnia: — 

“  Although  the  number  of  recorded  examples  of  poisoning  by 
strychnia  is  now  pretty  considerable,  still  I  conceive  that  every  fresh 
instance  constitutes  an  accession  to  toxicology,  and  must  have  a 
value  proportionate  to  the  accuracy  and  completeness  of  its  details. 
I  am  induced,  therefore,  to  bring  under  the  notice  of  the  Associa¬ 
tion  the  following  history  of  a  case  of  suicidal  poisoning  by  strychnia. 
It  does  not  present,  I  believe,  any  new  feature  in  the  physiological 
action  of  this  agent,  nor  does  it  afford  any  remarkable  illustration 
of  those  features  which  are  already  known;  nevertheless,  it  can 
scarcely  fail  of  being  heard  with  deep  and  painful  interest. 

“  I  was  not  myself  an  eye-witness  of  this  case,  but  the  physicians 
under  whose  immediate  observation  it  fell  were  well  known  to  me, 
as  was  also  the  unfortunate  young  gentleman  who  forms  the  subject 
of  the  history.  The  facts  to  be  submitted  were  furnished  by  the 
two  medical  attendants,  and  I  put  them  forward  with  the  fullest 
confidence  in  their  correctness.  The  characters  of  both  these  gen¬ 
tlemen,  for  probity  and  professional  ability,  are  unimpeachable1. 

“  This  history  was  drawn  up,  at  my  request,  from  notes  made 

*  The  names  of  all  the  parties  are  suppressed,  in  compliance  with  the  earnest 
wishes  of  the  deceased  young  gentleman’s  friends  and  relatives. 
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at  the  time  the  case  occurred — now  some  years  ago — and  was  veri¬ 
fied  by  each  of  the  medical  observers.  Having  been  placed  at  my 
disposal  (quite  recently,  with  permission  to  make  whatever  use  of  it 
seemed  desirable),  I  thought  I  could  not  do  better  than  submit  its 
details  to  the  Association. 

“  Mr. - ,  about  sixteen  years  of  age,  had  been  for  some  time 

labouring  under  extreme  depression  of  spirits,  and  total  alteration 
of  habits  and  feelings,  so  much  so  that  hints  were  given  to  his 
friends  to  have  him  closely  watched. 

“About  5  o’clock  a.m.  of  the  8th  November,  1853,  the  family 

doctor  was  urgently  sent  for,  in  consequence  of  Mr.  - - having 

precipitated  himself  from  a  top  window  of  the  house  where  he  re¬ 
sided,  into  the  area,  a  distance  of  thirty-five  or  forty  feet.  Under 
the  pretext  of  wanting  to  go  to  the  water-closet  he  had  left  his 
room  ;  but  the  suspicions  of  his  attendant  being  excited,  he  followed 
him  in  a  few  minutes,  and  discovered  what  had  occurred.  Not 
many  minutes,  therefore,  after  the  fall  he  was  found  lying  on  his 
back  on  the  flags  of  the  area  or  yard.  He  was  perfectly  conscious, 
and  able  to  speak.  On  being  helped  up,  he  walked  into  the  house, 
and,  leaning  on  the  arm  of  his  friend  and  attendant,  ascended  five 
flights  of  stairs  to  his  bed-room.  Some  fifteen  or  twenty  minutes 

subsequently  Dr. - arrived,  and  saw  him  in  bed.  After  most 

careful  and  minute  examination  he  could  not  detect  any  fracture  or 
serious  injury.  There  was  a  small  superficial  wound  of  the  fore¬ 
head,  and  another  on  the  front  of  the  right  ankle.  "While  engaged 
in  dressing  this  latter  wound  the  doctor  was  struck  with  the  ap¬ 
pearance  of  spasms  of  the  lower  limbs.  The  lad  was  perfectly  sensi¬ 
ble,  and  complained  only  of  pain  in  the  lower  part  ot  the  back  and 
in  the  left  lumbar  region,  which  was  somewhat  tender  on  pressure. 

Dr. _ now  observed  that  the  least  attempt  at  motion  brought  on 

these  spasms.  After  some  time  he  was  seized  with  a  violent  attack 
of  convulsions,  during  which  the  face  was  very  pallid,  and  assumed 
a  tetanoid  expression,  but  was  not  distorted  as  in  epilepsy.  On  the 
subsidence  of  the  fit  he  lay  for  a  few  minutes  in  a  slightly  comatose 
state,  but  without  any  stertor.  Previously  to  this  he  had  swallowed 
freely.  The  pulse  was  very  quick  and  small ;  respiration  very  much 

hurried.  As  may  be  well  conceived,  Dr. - was  very  much  at  a 

loss  to  account  for  the  anomalous  symptoms  which  the  case  pre¬ 
sented.  The  wounds  having  been  dressed,  he  sat  down  by  the  bed¬ 
side,  and  entered  into  conversation  with  the  patient,  in  the  course 
of  which  the  latter  made  the  confession  that  he  had  taken  poison 
‘  very  early  in  the  morning,  and  before  throwing  himself  out  of  the 
window.’  On  being  closely  interrogated  as  to  the  nature  of  the 
poison,  he  said  it  was  strychnia,  and  that  he  had  taken  ‘  eleven 
grains  spread  on  bread  and  butter.’  He  moreover  told  when  and 
where  he  had  purchased  it.  Subsequent  inquiry  verified  these  last 
statements  to  the  letter.  On  the  previous  day  he  had  purchased 
eleven  grains  of  strychnia  at  the  shop  of  an  apothecary  near  to 
where  he  lived,  alleging  that  he  wanted  it  for  the  puipose  o 
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destroying  rats.  There  is  no  reason  whatever  for  doubting  that  he 
took  the  whole  of  this  enormous  dose. 

“These  disclosures  he  communicated  calmly,  and  without  appa¬ 
rent  emotion ;  though  he  expressed  deep  sorrow  for  what  he  had 
done.  All  doubts  as  to  the  nature  of  the  symptoms,  and  the  cause 
of  them,  were  now  removed.  A  second  medical  man  was  called  in, 
who  concurred  in  the  opinion  that  the  symptoms  were  due  to 
strychnia,  and  not  to  any  injury  received  in  the  fall. 

“By  this  time  it  became  impossible  to  move  or  even  to  touch 
him,  without  exciting  horrible  convulsions,  which  shook  not  only 
the  bed  but  the  room.  At  the  height  of  the  paroxysm  the  body 
was  raised  off  the  bed,  as  in  opisthotonos,  and  then  fell  heavily. 
These  effects  were  produced  even  by  the  act  of  feeling  the  pulse,  or 
moving  the  bed-clothes. 

“  The  arms  were  thrown  up  above  the  head  by  the  first  attacks 
of  spasms,  but  subsequently  they  were  thrown  violently  forwards 
across  the  body,  and  greatly  agitated.  The  eyes  during  the  fits 
were  open,  not  turned  up  or  congested.  The  pulse  became  exceed¬ 
ingly  quick,  and  the  respirations  were  44  in  the  minute.  The 
thorax  heaved  much,  and  he  said  some  urine  was  voided  during  the 
fits.  In  the  intervals  of  the  convulsions  he  was  able  to  move  his 
arms  freely,  though  it  was  not  noted  whether  rigidity  entirely  ceased 
in  the  muscles  or  not.  The  adoption  of  any  kind  of  treatment  seemed 
utterly  hopeless.  Early  in  the  case  he  had  vomited  freely,  but 
the  matters  ejected,  which  seemed  to  consist  chiefly  of  some  coffee 
he  had  taken  shortly  before,  could  not  be  collected.  Again,  about 
seven  o’clock,  after  the  administration  of  20  drops  of  chloroform, 
which  he  swallowed  with  difficulty,  the  stomach  was  sick.  To 
think  of  using  the  stomach  pump  was  obviously  quite  out  of  the 
question. 

“  Shortly  after  this  second  attack  of  vomiting,  the  convulsions 
became  more  frequent  and  more  violent  until  11-^a.m.,  when  he 
expired  in  one  of  the  fits. 

“  Such  are  the  facts  with  which  I  was  favoured,  and  which  I 
have  given  in  nearly  the  same  words  as  those  in  which  they  were 
communicated  to  me.  So  far  as  they  go,  they  may  be  implicitly 
relied  on ;  but  there  are  some  points  which  it  is  to  be  regretted  did 
not  receive  more  particular  attention.  To  supply,  if  possible,  this 
defect,  I  wrote  to  the  gentleman  who  gave  me  the  above  history, 
seeking  further  and  fuller  information ;  and  the  substance  of  his 
replies  I  shall  embody  in  the  following  few  remarks : — 

“  On  the  day  prior  to  the  catastrophe,  the  subject  of  the  case 
dined  with  his  family  at  6J  o’clock,  and  drank  tea  as  usual  about  9 
o’clock  P.M. 

“  There  is  no  reason  to  doubt  his  having  taken  eleven  grains  of 
the  poison.  He  confessed  this  himself;  and  the  chemist  stated  this 
to  have  been  the  exact  quantity  he  had  supplied  to  him.  Some 
uncertainty,  however,  exists  as  to  the  precise  time  at  which  the 
poison  was  swallowed.  His  own  confession  was,  that  he  ‘  took  it 
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very  early  in  the  morning,  and  before  he  went  out  of  the  window.’ 
Consistently  with  this  would  be  the  supposition  that  throwing 
himself  down  from  the  window  was  entirely  an  after-thought,  and 
only  resorted  to  as  a  means  of  self-destruction  on  his  finding  the 
strychnia  not  sufficiently  prompt  in  its  operation.  The  family 
believe  he  spread  the  poison  over  night,  which  is  rather  confir¬ 
matory  of  the  idea  just  thrown  out,  though  they  think  he  ate  it 
whilst  in  the  water-closet;  but  there  is  no  evidence  in  support  of 
this,  and  it  is  plainly  contradicted  by  his  own  statement. 

“  The  first  effect  of  the  poison  began  to  show  itself  about  5-£ 
o’clock,  or  5  j  a.  m.,  and  was  announced  by  spasms  of  the  lower 
extremities.  A  little  later,  it  was  remarked  that  the  slightest  irri¬ 
tation  of  the  surface  brought  on  these  spasms.  A  fit  of  general 
convulsions  next  seized  him;  and  this  recurred  again  and  again 
with  increasing  frequency  and  violence,  until  at  llj  o’clock  he 
succumbed :  so  that  from  the  first  symptoms  of  poisoning  until  the 
last  embraced  a  period  of  six  hours.  The  interval  that  elapsed 
from  the  ingestion  of  the  poison  until  the  occurrence  of  dissolution 
cannot  be  positively  computed;  but  it  must  have  been  over  six 
hours  and  a  half,  and  very  possibly  may  have  been  eight  hours. 
This  fact  alone  renders  the  case  remarkable,  and  places  it  in  strong 
contrast  to  the  one  recorded  by  Professor  Geoghegan,  where  five 
grains  of  strychnia,  taken  shortly  after  a  dinner  of  meat  and 
potatoes,  produced  a  fatal  result  within  twenty-five  minutes.  In  the 
case  I  have  related,  the  long  interval  can  only  be  accounted  for  on 
the  supposition  of  the  strychnia  being  of  very  infirm  quality. 
It  is  hardly  possible  that  any  of  it  was  rejected  by  vomiting,  as  this 
did  not  occur  till  after  the  first  fit  of  convulsions  (?),  an  hour  at 
least  from  the  time  of  its  ingestion,  and  after  decided  effects  had 
shown  themselves.  During  the  fits  the  body  was  arched  forwards, 
so  as  to  be  raised  off  the  bed,  and  the  upper  extremities  were,  from 
the  first,  very  notably  affected,  the  arms  being  much  convulsed  and 
thrown  above  the  head,  or  across  the  chest.  In  the  intervals  of  the 
fits,  the  pulse  was  very  frequent,  as  was  also  the  respiration ;  but  he 
exhibited  unimpaired  intelligence  to  the  last. 

“The  expression  of  the  face  was  remarkably  changed,  and  during 
the  fits  ‘had  very  much  the  appearance  of  a  true  tetanic  case.’ 
Whether  rigidity  of  the  muscles  continued  after  the  subsidence  of 
a  fit  cannot  now  be  positively  stated.  Between  the  earlier  fits  he 
certainly  was  able  to  move  the  arms  freely.  After  death,  it  was 
noted  that  they  remained  rigid  and  elevated,  but  were  straightened 
without  much  difficulty.  The  face  at  this  time  was  free  from  dis¬ 
tortion,  and  presented  an  expression  of  calmness.  He  bore  his 
sufferings  quietly,  and  at  no  time  did  he  utter  any  screams  or  loud 
moans.  This  differs  from  what  was  observed  in  the  case  reported 
by  Mr.  Adams,  where  the  poisonous  effects  of  the  drug  were 
ushered  in  by  ‘loud  and  repeated  screams  and  moanings;’  and 
hence  Mr.  Adams  lays  this  down  as  one  of  the  differential  symp¬ 
toms  between  strychnia  tetanus  and  ordinary  tetanus,  of  which 
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latter  tlie  commencement  is  silent,  he  says.  I  am  disposed  to  think, 
however,  that  the  presence  or  absence  of  this  symptom  will  de¬ 
pend  entirely  upon  the  character  and  psychical  condition  of  the 
individual. 

“  Perhaps  the  most  remarkable  circumstance  in  the  forego¬ 
ing  case  is  the  gentleman’s  escape  from  fracture  or  serious  injury 
of  any  kind,  after  falling  through  a  distance  of  at  least  thirty-five 
feet,  and  alighting  on  a  flagged  yard.  If  it  be  true  that  muscular 
action  is  a  principal  cause  of  fracture  in  falls  and  other  such  like 
bodily  shocks  which  people  unexpectedly  and  sorely  against  their 
will  encounter,  why  then  it  seems  not  unreasonable  to  suppose 
that  there  should  be  less  of  this  sudden  and  extraordinary  contrac¬ 
tion  of  the  muscles  in  the  case  of  the  determined  suicide,  who 
wilfully  and  deliberately  seeks  death  in  this  manner.  In  such  a 
person  the  love  of  life  is  extinguished — even  the  animal  instinct 
of  self-preservation  is  totally  subverted.  No  marvel  that  he  is 
utterly  indifferent  to  the  consequences  of  any  act,  when  he  shrinks 
not  from  committing  against  himself  a  deeper  injury  than  he  could 
receive  from  the  hand  of  any  other  man.” 

Dr.  Moore  read  the  following  paper  on  Scarlatina  Faucium. 

“  Few  practitioners  but  have  met  with  cases  in  which  it  was 
impossible  to  define  with  perfect  certainty  the  presence  of  this  af¬ 
fection.  The  diagnosis  is  more  embarrassing  when  these  cases  of  sore 
throat,  without  rash,  occur  during  the  prevalence  of  scarlet  fever, 
and  in  persons  in  whom  that  disease  has  been  already  unequivocally 
developed.  Called  in  to  such  cases,  you  naturally  incline  to  lay  the 
mischief  at  the  door  of  cynanche  tonsillaris,  yet,  though  there  is 
fever  present,  it  is  not  of  that  sthenic  inflammatory  character  so  fre¬ 
quently  met  with  in  quinsy.  On  examining  the  throat  you  find  a 
peculiar  deep  redness  of  the  tonsils,  uvula,  and  arches  of  the  palate,^ 
and  in  many  cases,  though  there  is  no  very  decided  enlargement  of 
the  tonsils,  at  least  nothing  to  prevent  the  patient  swallowing  fluids, 
yet  there  is  almost  total  loss  of  the  power  of  deglutition,  the  smallest 
quantity  of  fluid  being  rejected  through  the  nose;  you  very  fre¬ 
quently  find  a  patch  of  dark -yellowish  mucus  deposited  on  the 
tonsil,  as  if  resolution  had  taken  place;  but  such  is  not  its  nature:  it 
is  of  the  same  family  as  the  grayish  or  yellowish- white  membranous 
exudation  covering  the  back  of  the  pharynx ;  remove  it,  and  you 
will  find  no  loss  of  continuity,  but  the  membrane  presenting  a  redder 
appearance  than  natural.  In  the  course  of  a  few  hours  a  similar  depo¬ 
sition  may  take  place.  The  appearance  of  the  uvula  in  such  cases 
will  not  guide  you  much  in  discriminating  between  these  affections; 
it  is  usually  more  enlarged,  deeply  congested,  and  of  a  darker  colour 
than  in  the  ordinary  cynanche.  The  tongue  is  coated  with  a  dirty- 
white,  creamy  fur,  and  occasionally  the  papillae  may  be  prominent. 
In  such  cases,  with  scarlatina  epidemic,  you  look  lor  the  presence  ol 
rash;  none  is  to  be  found,  and  although  the  patient  has  assured  you 
that  he  or  she  has  had  scarlatina,  still  there  is  something  about  the 
appearance  of  the  throat,  fauces,  &c.,  and  the  character  ol  the  fever 
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(which  I  incline  to  call  typhoid),  satisfying  you  that  it  is  not  a  case 
of  cynanche  tonsillaris  you  are  called  upon  to  treat.  I  cannot  ex¬ 
emplify  my  views  better  than  by  detailing  the  following  case.  Not 
long  since  I  was  consulted  by  a  lady,  aged  about  fifty  years,  of  dark 
complexion  and  lax  atonic  fibre,  the  mother  of  a  large  family.  She 
complained  of  slight  sore  throat  and  stiffness  in  the  cervical  region 
with  pain  in  deglutition;  her  skin  was  perceptibly  feverish,  and 
pulse  quicker  than  natural.  I  ordered  her  a  mild  aperient,  to 
inhale  the  steam  of  vinegar  and  hot  water,  and  to  take  a  hip-bath 
at  bed- time.  The  following  day  I  found  this  patient  very  feverish, 
evidenced  not  so  much  by  heat  of  skin  as  by  a  quick  pulse  (100), 
and  general  constitutional  disturbance,  her  appearance  being  most 
haggard  and  dejected.  She  had  passed  a  bad  night;  her  throat  was 
more  inflamed;  I  ordered  her  to  take  a  castor-oil  draught;  to  apply 
the  compound  camphor  liniment  around  and  under  the  jaws,  and 
to  continue  the  inhalation  of  the  vinegar  and  hot  water. 

“  On  the  fourth  day  from  the  accession  of  the  first  painful  symp¬ 
toms  I  find  the  following  remarks : — ‘  The  lady  had  passed  a  wretched 
night,  was  delirious  at  times;  pulse  110.  The  throat  presented 
the  following  appearance: — There  was  deep  redness  of  the  tonsils, 
palate,  uvula,  and  arches  of  the  palate,  for  about  two  inches  ante¬ 
riorly.  The  left  side  of  the  throat  was  most  engaged ;  there  was 
slight  enlargement  of  the  left  tonsil,  and  a  patch  of  dark-coloured 
mucus  rested  on  it,  whilst  a  similar  ropy  exudation  covered  the  back 
of  the  pharynx.  The  uvula  was  deeply  congested,  and  twice  its 
natural  size,  constricted  in  the  centre,  and  resting  on  the  tongue,  it 
caused  constant  distress  to  the  patient.  There  was  almost  total  loss 
of  deglutition ;  fluids,  the  only  form  of  nutriment  attempted,  were 
returned  through  the  nose.  This  resulted,  not  from  any  abnormal 
enlargement  of  the  tonsils,  but  from  the  combined  effects  of  the 
thick,  tenacious  secretion,  and  the  total  inability  on  the  part  of  the 
patient  to  raise  the  uvula,  which  hung  forward  on  the  base  of  the 
tongue.  There  was  considerable  enlargement  of  the  parotid  and 
submaxillary  glands,  particularly  on  the  left  side.  I  examined  the 
skin  carefully  for  rash,  but  could  not  find  a  trace  of  it.  Mr.  Adams 
saw  this  case  with  me,  and  the  following  treatment  was  adopted : — 
A  gargle,  of  decoction  of  figs,  8  oz,,  and  nitrate  of  potash,  1  drachm; 
the  patient  to  reapply  the  camphor  liniment,  and  the  throat  to  be 
touched  with  a  solution  of  nitrate  of  silver,  15  grs.  to  1  oz. ;  sul¬ 
phate  of  magnesia  in  acid  infusion  of  roses. 

“  Next  day  (fifth)  the  throat  was  much  in  the  same  state;  patient 
slept  little;  raved;  pulse  very  quick;  continued  the  treatment  as 
before. 

«  Sixth  day.  Less  inflammation  about  the  throat ;  pulse  90 ;  fever 
subsiding;  she  passed  a  better  night;  prescribed. the. following: — 
decoction  of  pomegranate,  1  pint ;  dilute  hydrochloric  acid,  2  drachms ; 
honey  of  borax,  1  oz. :  to  be  made  into  a  gargle ;  the  application  of 
the  nitrate  of  silver  to  be  continued. 

“  Seventh.  Amendment  continued;  patient  had  a  steady  con¬ 
valescence. 
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“  This  lady,  as  soon  as  she  felt  able,  left  for  the  country,  and 
went  direct  to  the  house  of  a  very  near  relative;  all  the  younger 
members  of  this  family  became  affected  with  scarlatina,  and  two  of 
them  died.  Willan  states  that  scarlatina  faucium,  as  he  calls  these 
sore  throats,  is  capable  of  communicating  by  infection  all  the  varie¬ 
ties  of  this  disease. 

“  In  Graves’  ‘  Clinical  Medicine,’  edited  by  Dr.  Neligan,  there 
is  a  case  related  of  a  lady  having  had  sore  throat,  no  rash,  conveying 
the  infection  to  a  whole  family;  and,  in  connexion  with  this  subject, 
the  following  remarks: — ‘  That  in  acute  and  chronic  diseases  a  con¬ 
stitutional  affection  may  display  its  existence  by  only  one  or  two 
of  the  numerous  symptoms  which  usually  accompany  it.  This  is 
to  be  expected  where  you  meet  with  scarlatina  occurring  for  the 
first  time  in  this  form ;  but  in  the  case  I  have  detailed  to  you  the 
patient  had  an  undoubted  attack  of  this  exanthema  in  early  life, 
and  yet  this  second  attack,  in  the  masked  garb  of  sore  throat,  was 
capable  of  conveying  the  infection,  and  propagating  the  disease  in 
the  most  malignant  form.’ 

“  I  think  we  may  fairly  conclude  that  the  virus  of  scarlatina  is 
more  rife  than  is  supposed,  inasmuch  as  it  assumes  so  many  different 
phases.  In  Dr.  Henry  Kennedy’s  admirable  treatise  on  the  Epide¬ 
mics  of  this  disease,  from  1834  to  1842,  the  case  of  a  nurse  is  re¬ 
lated  in  whom  the  virus  ignited  all  the  symptoms  of  continued  fever, 
the  patient  having  had  the  disease  in  an  unequivocal  form  in  early 
life. 

“  Dr.  Bower  Harrison,  of  Manchester,  in  his  paper  on  Scarlatina, 
relates  the  case  of  a  lady  who  had  sore  throat,  having  previously 
had  scarlet  fever;  he  thinks  that  the  influence  of  the  poison  in  this 
case  gave  rise  to  a  complaint  which  was  not  distinguishable  from 
the  common  cynanche. 

“  And  now  as  to  the  question,  how  far  these  sore  throats  are 
prophylactic  against  a  recurrence  of  the  disease  with  or  without 
rash  ?  In  my  own  person,  on  the  first  accession  of  the  disease,  I 
suffered  from  simple  sore  throat,  and,  although  often  exposed  since 
to  infection,  particularly  in  the  summer  of  1853,  I  never  had  the 
disease  with  rash,  but  I  have  felt  a  sense  of  constriction  of  the  fauces 
and  difficulty  of  deglutition,  with  general  malaise,  whilst  in  close 
attendance  on  cases  of  these  malignant  sore  throats.  This  I  have 
been  assured  has  been  felt  by  many  practitioners.  My  idea  is,  that 
the  sore  throat,  in  the  first  instance,  without  rash,  is,  to  some  ex¬ 
tent,  prophylactic  against  a  return  of  a  more  severe  type  of  this 
disease,  but  that  it  may  recur  again  and  again  in  these  modified 
forms,  which  are  deserving  our  most  careful  consideration,  inasmuch 
as  they  are  quite  capable  of  conveying  by  infection  the  virus  which 
may  be  developed  in  the  most  fatal  form. 

“  In  these  remarks  it  is  not  my  intention  to  introduce  the  different 
complications  and  sequelse  of  this  exanthema,  but  merely  to  state 
the  treatment  which  I  have  found  most  effectual  in  such  cases.  As 
regards  the  constitutional  treatment,  we  must  be  guided  by  the 
age  and  stamina  of  our  patient.  As  a  rule,  in  the  early  stage,  the 
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use  of  purgatives  is  indicated,  either  a  castor- oil  draught,  or  the 
acid  infusion  of  roses  with  sulphate  of  magnesia.  In  the  case  of  a 
child,  a  grain  of  calomel  with  a  few  grains  of  rhubarb  may  be  the 
treatment  most  judicious  and  easiest  exhibited.  The  apartment 
should  be  kept  cool  and  properly  ventilated,  occasionally  sprinkling 
some  solution  of  chlorinated  lime;  tepid  sponging  will  be  most 
grateful  to  the  patients,  taking  care  that  they  are  thoroughly  dried 
afterwards.  In  many  cases  the  tepid  bath  at  bed-time  will  be  found 
to  procure  our  patient  a  quiet  night,  when  more  direct  soporific  re¬ 
medies  fail,  and  at  the  same  time  promote  the  secretion  of  urine, 
which,  in  many  instances,  is  a  source  of  anxiety  to  the  practitioner. 
There  is  no  golden  rule  as  regards  nourishment;  in  the  case  brought 
forward  it  was  indicated  from  the  first,  and  in  persons  of  lax,  atonic 
fibre,  it  is  our  sheet-anchor ;  and,  if  not  capable  of  being  swal¬ 
lowed,  it  should  be  regularly  injected. 

“  Fresh  barm  is  not  only  antiseptic  and  slightly  stimulant, 
but  nourishing  and  laxative.  I  can  recommend  it  with  great  con¬ 
fidence  in  scarlatina  where  there  is  great  swelling  of  the  parotid 
and  submaxillary  glands.  Early  in  this  disease  the  local  treatment 
should  be  somewhat  as  follows: — Apply  large  poultices  (which  in 
many  cases  afford  great  relief)  or  a  few  leeches  under  the  jaws; 
occasionally  counter-irritation.  The  inhalation  of  the  steam  of  hot 
water,  or  vinegar  and  hot  water,  is  most  grateful,  and,  besides,  in¬ 
duces  diaphoresis;  gargles  are  naturally  indicated,  and,  where  the 
patient  is  an  adept  in  using  them,  frequently  prove  very  serviceable. 
The  ‘  decoction  of  figs  and  nitrate  of  potash’  is  an  agreeable  emol¬ 
lient,  and  a  judicious  one  to  start  with.  After  the  third  or  fourth  day 
we  may  prescribe  a  more  astringent  gargle  with  good  effect,  such 
as  the  decoction  of  pomegranate  bark,  with  hydrochloric  acid  and 
alum  or  borax;  whilst  at  the  same  time  we  apply  a  solution  of 
nitrate  of  silver  in  the  proportion  of  12  or  14  grains  to  the  ounce  of 
water,  first  having  sponged  off  the  ropy  mucus.  Bretonneau 
ascribed  much  success  to  the  ‘  muriatic  acid’  treatment  in  these 
cases.  In  the  cases  of  children,  where  gargles  are  inadmissible,  and 
where  our  only^applications  are  either  tinctures  or  the  solution  of 
nitrate  of  silver,  the  most  satisfactory  mode  of  applying  either  is  by  at¬ 
taching  a  piece  of  sponge  to  the  top  of  the  finger  of  a  kid-glove,  and, 
having  moistened  it  in  the  solution,  apply  it  well  to  the  fauces,  not 
omitting  the  pharynx. 

“  And  now,  in  conclusion,  I  will  mention  the  inferences  which 
seem  to  me  satisfactory: — 

“  First,  that  these  sore  throats  which  I  have  attempted  to  describe 
are  prophylactic  against  the  recurrence  of  scarlatina  with  rash. 

“Secondly,  it  is  a  reasonable  deduction  that  the  virus  of  scarlet 
fever  may  operate  in  constitutions  which  cannot  develop  this  dis¬ 
ease  in  the  ordinary  forms,  but  may  give  rise  to  sore  throat,  general 
malaise,  &c.,  all  of  which  are  modifications  of  this  exanthem,  and 
capable  of  extending  the  disease. 

“  Thirdly,  that  during  the  prevalence  of  scarlatina  these  marked 
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symptoms,  occurring  more  particularly  in  a  patient  who  has  pre¬ 
viously  had  an  unequivocal  attack  of  scarlatina,  are  deserving  our 
most  serious  attention,  and  the  greatest  caution  is  to  be  observed  on 
being  interrogated  as  to  their  nature  and  liability  to  communicate 
infection.” 

Sixth  Meeting,  May  6th,  1857. 

Dr.  Osborne  read  a  paper  on  Medical  Inhalations ,  detailing 
the  effects  observed  by  him  from  the  employment  of  vapours  of 
cubebs,  turpentine,  conium,  burning  touch-paper,  &c.,  &c. 

Dr.  Lees  mentioned  a  case  of  Sthenic  Purpura  Hemorrhagica ,  in 
which  he  tried  ergot  of  rye  without  effect;  but  which  was  easily 
overcome  by  the  use  of  gallic  acid. 

Dr.  Lees  also  exhibited  a  beautiful  drawing  of  Apoplexy  of  the 
Kidney.  The  subject  to  whom  it  belonged  had  died  of  typhoid 
fever. 

Dr.  A.  Smith  related  a  case  of  Pneumonia  which  occurred  in  Sir 
P.  Dun’s  Hospital.  The  case  was  treated  successfully  by  rapid  sali¬ 
vation.  In  this  case  there  was  “  protrusion  of  the  intercostal  spaces 
and  diminished  vocal  resonance.”  Dr.  Smith  was  of  opinion  that  mer¬ 
cury  was  necessary  for  the  cure  of  pneumonia. 

Dr.  H.  Kennedy  read  the  following  case  of  Disease  of  the 
Heart : — 

“  Though  our  knowledge  of  disease  has  increased  much  within 
the  last  quarter  of  a  century,  it  must  still  be  admitted  that  much 
remains  to  be  accomplished.  This  is  not  the  place  to  enter  at  large 
into  the  various  subjects  which  require  further  research;  but  to 
one,  as  connected  directly  with  the  case  about  to  be  brought  under 
notice,  I  would  direct  attention — I  mean  the  combinations  of  dis¬ 
ease  which  we  so  often  meet,  and  which  may  prove  so  difficult  of  di¬ 
agnosis.  As  an  example  of  this  I  might  adduce  chronic  disease  of 
the  kidney,  on  which,  as  all  are  aware,  acute  affections  are  so  very 
apt  to  be  engrafted.  But  though  disease  of  the  kidney  has  been 
taken  as  being  possibly  the  best  recognised  example  of  the  frequency 
with  which  acute  supervenes  on  chronic  disease,  still  the  same  course 
of  events  is  very  liable  to  occur  in  other  chronic  affections.  Thus 
in  the  progress  of  phthisis  we  may  have  bronchitis,  pneumonia,  or 
pleuritis  set  up;  or,  what  is  not  so  generally  known,  we  may  have 
acute  disease  occurring  in  the  brain,  throwing  the  chest  symptoms 
completely  into  the  shade.  Neither  do  chronic  affections  of  the  heart 
offer  any  exceptions  to  the  general  remark :  for  all  know  how  fre¬ 
quently  acute  diseases  supervene  on  the  several  chronic  affections  of 
this  organ.  It  is  still  possible,  however,  that  these  are  not  yet  as 
fully  recognised  as  they  deserve  to  be.  Dr.  Stokes  says,  in  his  last 
able  work — the  diagnosis  of  the  combination  of  diseases,  even  in  so 
small  an  organ  as  the  heart,  is  still  to  be  marked  out.  In  this  I 
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fully  concur,  and,  as  bearing  directly  on  the  point,  would  bring 
under  the  notice  of  the  Association  the  following  case: — 

“  Case. — Very  early  in  the  morning  of  the  9th  of  April  of  this 
year  I  was  brought  to  see  a  lady,  aged  fifty-four  years,  who,  I  was 
informed,  had  been  up  and  about  five  days  previously,  when  she  was 
attacked  with  what  appeared  to  be  a  heavy  cold,  confining  her  to 
bed.  I  learned  that  she  had  been  subject  to  cough  for  some  years, 
and  was  liable  to  severe  exacerbations  of  this,  as  also  of  dyspnoea, 
which  latter  symptom  seemed  to  have  increased  much  within  the  last 
four  months,  and  was  particularly  distressing  on  ascending  a  height; 
on  several  occasions  she  had  spent  the  entire  night  coughing,  at 
the  same  time  that  she  expectorated  a  good  deal,  but  she  never  spat 
blood.  I  also  learned  that,  about  two  years  previously,  she  had  what 
I  could  not  doubt  to  be  an  attack  of  gout  in  one  foot.  There  were 
also  causes  which  had  given  her  great  anxiety  of  mind,  and  within 
the  last  year  her  friends  observed  that  she  had  lost  flesh  considerably. 
Such  were  the  antecedents  of  the  case. 

44  My  first  glance  at  the  patient  conveyed  the  impression  that  she 
laboured  under  a  chronic  and  wasting  disease;  for  she  was  emaciated, 
her  aspect  sallow,  and  in  a  very  marked  degree  unhealthy.  There 
were  some  dyspnoea,  and  occasional  cough,  but  neither  to  a  painful 
degree,  nor,  when  asked,  did  she  admit  of  any  distress  or  pain  what¬ 
ever,  and  she  was  asked  on  this  point  again  and  again.  There  was 
a  certain  amount  of  fever  present:  her  tongue  was  slightly  furred; 
her  skin  a  shade  above  the  natural  temperature,  and  her  pulse  about 
108,  perfectly  even  in  its  beats,  but  of  a  very  small  caliber;  the 
bowels  were  confined,  and,  apparently  in  consequence  of  this,  there 
had  been  some  vomiting,  for  the  latter  ceased  when  the  bowels  acted. 
She  had  no  rigor  at  any  time. 

“  The  physical  signs  were,  a  clear  percussion  everywhere,  with  a 
corresponding  clearness  of  respiration,  almost  amounting  to  pueri¬ 
lity,  and  over  the  entire  chest  bronchitic  rales,  confined,  however, 
to  the  larger  tubes.  To  the  hand  placed  over  the  heart  a  very 
marked  impulse  was  communicated,  out  of  all  proportion  writh  the 
pulse  at  the  wrist,  which,  as  I  have  already  stated,  was  remarkably 
small;  but  neither  to  the  hand  nor  the  stethoscope  was  the  heart’s 
beat  of  that  character  which  conveys  the  idea  of  hypertrophy.  The 
impulse,  though  strong,  was  limited,  and  what  might  be  called  ab¬ 
rupt;  the  two  sounds  of  the  organ  were  quite  distinct,  nor  was 
there  any  morbid  sound  whatever,  and  percussion  did  not  appear  to 
me  to  be  different  from  what  is  natural. 

“  In  addition  to  the  symptoms  just  given,  there  were  others 
of  a  totally  different  character,  which  it  has  appeared  to  me  best  to 
speak  of  separately,  as  possibly  by  this  plan  the  case  will  be  more 
forcibly  brought  forward.  These  were  entirely  referable  to  the 
brain.  There  was  a  marked  frown  on  the  forehead,  whilst  the 
pupils  were  contracted  to  a  pin’s  point,  and  so  fixed  that  the  ab¬ 
sence  of  light  seemed  not  to  affect  them.  There  were  besides,  every 
now  and  then,  twitchings  of  the  muscles  of  the  face,  which,  it  was 
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stated,  had  been  more  marked;  and  also  subsnltus  of  both  arms 
shown  occasionally  at  the  wrists.  It  could  not  be  said  that  the 
patient  had  any  wandering,  for  she  answered  directly  when  spoken 
to.  Still  the  people  round  thought  her  manner  strange,  and  so  it 
appeared  to  myself. 

“  Under  all  the  circumstances,  and  in  consultation,  it  was  deter¬ 
mined  to  put  a  blister  over  the  heart;  to  have  the  bowels  quietly 
freed,  and  to  give  wine. 

“  The  patient  was  visited  late  in  the  evening  of  the  day:  indeed 
the  only  day  I  saw  her.  The  only  marked  change  was  a  consider¬ 
able  increase  in  the  subsultus  of  the  arms ;  but  there  was  no  urgent 
dyspnoea,  nor  any  alteration  in  the  pulse.  There  was,  however, 
some  perspiration  of  a  clammy  kind,  and  the  entire  appearance  of 
the  patient  led  me  to  fear  she  might  not  live  through  the  night.  A 
strong  turpentine  stupe  was  directed,  after  which  she  slept  some 
hours;  but  on  awaking  complained  of  her  breathing,  and  shortly 
after  expired,  just  seven  hours  from  my  last  seeing  her. 

“  Though  the  post-mortem  examination  was  not  as  complete 
as  could  have  been  desired,  still  I  believe  it  cleared  up  in  great  part, 
if  not  entirely,  the  obscurity  which  hung  about  the  case.  The 
body  was  emaciated;  the  soft  parts  over  the  thorax  being  entirely 
devoid  of  fat,  but  the  chest  was  tolerably  well  formed.  The  lungs 
might  be  said  to  be  comparatively  healthy;  there  was  a  strong 
adhesion  at  the  upper  and  back  part  of  the  right,  and  there  were 
marks  of  chronic  bronchitis  on  the  mucous  membrane.  On  open¬ 
ing  the  pericardium,  I  found  to  my  surprise  one  of  the  forms  of 
pericarditis.  It  was  confined  exclusively  to  the  base  of  the  heart 
and  great  vessels,  and  the  effusion  was  of  the  character  of  thick 
pus,  so  thick  as  to  be  retained  in  its  place  as  long  as  the  heart  lay 
in  situ ;  but  when  the  organ  was  removed,  so  that  gravity  came 
into  play,  the  pus  then  began  to  spread  itself  slowly  over  the  rest 
of  the  heart.  Under  the  pus  I  could  detect  the  very  finest  coating 
of  lymph ;  whilst,  in  the  strictest  sense  of  the  term,  there  was  no 
liquid  effusion  whatever.  The  quantity  of  purulent  matter  would 
probably  have  measured  an  ounce.  The  heart  was  larger  than 
natural,  and  was  guessed  about  twelve  ounces  weight.  In  addition, 
its  texture  was  much  degenerated,  being  of  a  pale  tawny  hue,  and 
very  friable,  so  much  so  that,  when  drawing  it  forward  to  cut  across 
the  great  vessels,  my  finger  sunk  into  the  posterior  surface.  The 
whole  organ  was  degenerated;  but  it  was  more  especially  so  in  the 
right  ventricle,  where  very  little  muscular  structure  could  be  seen. 
The  valves  were  perfectly  healthy.  The  liver  had  commenced  to 
take  on  the  fatty  degeneration.  This  was  all  the  length  to  which 
the  examination  could  be  carried. 

“  Such  is  the  sketch  of  a  case  which  appears  to  myself  of  more 
than  common  interest,  and  presents  several  questions  of  moment, 
to  some  of  which  I  shall  venture  to  call  the  attention  of  the  Associ¬ 
ation.  It  is  the  first  case  I  have  met  where  pericarditis  supervened 
on  a  fatty  heart;  neither  have  I  read  of  anything  similar;  and  it 
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is  more  than  probable  that  the  physical  signs  during  life  were 
modified  by  this  very  combination.  It  will  be  recollected  that  there 
was  no  frottement  or  other  morbid  sound  present;  and  I  think  it 
may  be  stated  that  they  would  have  been  detected  had  they  existed; 
for,  though  I  did  not  look  for  frottement,  I  did  look  particularly  for 
some  form  of  soufflet,  and,  had  the  former  existed,  it  would  have 
been  heard.  This  is  not  the  first  instance  I  have  met,  where,  with 
a  pericarditis,  there  was  no  frottement;  and  it  appears  to  me  that, 
in  this  particular  case,  it  is  to  be  explained  by  the  nature  of  the 
effusion,  which  was  so  different — being  actually  pus — that  the  heart’s 
motion  could  not  have  generated  a  sound.  And  this  leads  me  to 
speak  here  of  the  diagnosis.  It  is  scarcely  necessary  to  state  that 
the  pericarditis  was  not  detected  during  life.  The  age  of  the  patient, 
the  denial  of  pain,  the  absence  of  frottement  and  rigor,  and  of  any 
of  those  general  signs  which  actually  accompany  the  disease,  such 
as  a  strained  posture,  dyspnoea,  &c.,  all  combined  to  lead  me 
astray,  and  indeed  to  put  the  idea  of  any  acute  disease  out  of  my 
head.  Hence,  post-mortem  examination  was  the  first  means  of 
declaring  the  existence  of  pericarditis.  It  is  but  right  to  state, 
however,  that  I  was  convinced,  during  life,  of  the  presence  of  a 
fatty  heart;  and  the  diagnosis,  in  this  respect  at  least,  proved  to  be 
correct.  Before  concluding  there  will  be  occasion  to  allude  to  this 
point  again. 

“  01'  nervous  symptoms  present  it  need  only  be  said  that 
they  tended  to  complicate  a  case  already  sufficiently  so.  They  did 
not  give  me  the  idea  that  they  were  due  to  mischief  going  on  in 
the  brain;  and  with  the  knowledge  gained  by  the  post-mortem 
examination  they  may  now,  I  think,  be  fairly  attributed  to  the 
pericarditis.  We  know  that  this  disease  occasionally  gives  rise  to 
nervous  symptoms  of  a  very  marked  character.  It  has  not  chanced 
to  myself  to  see  such  before  in  connexion  with  pericarditis  alone; 
but  I  have  seen  them  in  cases  of  pleuritis  and  pericarditis  conjoined, 
and  more  particularly  where  the  serous  membrane  covering  the 
diaphragm  was  inflamed.  I  have  also  seen  exactly  similar  nervous 

symptoms  in  fever  connected  with  lesion  in  the  small  intestine _ 

post-mortem  examination  proving,  that  while  the  latter  existed  there 
was  nothing  in  the  brain  to  account  for  the  symptomsa.  On  the 
whole,  then,  I  would  repeat,  that  the  nervous  symptoms  present  in 
the  case  now  detailed  would  appear  to  have  been  sympathetic  or 
reflex  actions,  as  they  are  called  at  present. 

“It  has  been  already  stated  that  the  diagnosis  of  fatty  heart  was 
made  before  the  death  of  the  patient.  To  enter  into  this  important 
question  at  large  would  far  exceed  my  present  limits.  There  is  one 
point,  however,  which,  as  illustrated  by  the  case,  I  would  direct 
attention  to,  believing  it  to  be  one  of  moment,  and,  as  far  as  I  am 


a  “  To  the  nervous  symptoms  arising  in  fever  I  see  that  my  friend  Dr.  Hudson 
has  directed  attention  in  an  able  Paper  just  published  in  the  May  Number  of  the 
Dublin  Quarterly  Journal.” 
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aware,  not  yet  recognised.  It  will  be  recollected  that  in  the  case  given 
there  was  no  murmur  heard  over  the  heart;  in  fact,  tie  two  soun  s 
were  clear  and  distinct:  while  on  examination  the  valves  were  quite 
healthy.  Now  this  very  absence  of  morbid  sound  was  one  ol  the 
reasons  why  the  diagnosis  ol  fatty  heart  was  made.  ut  t  us  re 
quires  explanation;  for  it  might  appear  strange  that  ea  t  y  soun  s 
and  valves  could  be  made  a  cause  of  the  diagnosis  of  disease,  and 
that  disease  situated  in  the  heart  itself.  Yet,  so  it  is.  It  is  now 
upwards  of  seven  years  since  a  short  paper  on  fatty  heart  was  read 
before  the  Surgical  Society  of  Ireland.  In  it,  besides  other  points, 

I  took  occasion  to  call  attention  to  one  in  particular  which  seemed 
of  some  moment,  and  which  came  under  my  notice  whilst  making 
inquiries  on  the  subject.  I  found  that  in  the  details  ol  cases  ot 
fatty  heart,  it  was  often  stated  that  the  valves  were*  found  healt  ly. 
This  was  at  first,  however,  but  an  impression  y  and  as  impressions  are 
very  apt  to  be  erroneous,  I  set  about  making  inquiries  'which  nug  t 
settle  the  point.  In  a  short  time  some  fifty- three  cases  of  fatty  heart 
were  collected ;  and  out  of  these  no  less  than  forty- three  were  stated 
to  have  had  healthy  valves,  whilst  even  of  the  remaining  ten  it  was 
stated  that  of  six  of  them  the  valves,  though  diseased,  were  capable 
of  performing  their  functions.  The  proportion,  however,  ol  4d  to 
10,  that  is,  of  4  to  1,  appeared  to  be  sufficiently  striking,  bmce 
then  I  have  continued  noting  all  cases  of  the  kind  which  came  un¬ 
der  my  notice,  and  though  not  yet  tabulated,  they  confirm  in  a  very 
marked  way  what  is  stated  above.  Hence,  then,  the  conclusion  may 
fairly,  I  think,  be  arrived  at,  that  in  cases  of  fatty  heart  valvular 
disease  is  rare;  and  when  it  even  does  occur,  it  is  very  generally  ot 
a  peculiar  kind,  the  valves  then  being  thick  and  leathery,  and  m 
many  instances  capable  in  this  state  ol  perfoiming  t  eir  natuia 
functions.  In  point  of  fact,  ossific  deposit  in  the  valves  may  be  said 

to  be  rare.  ,  , ,  - 

“A  recognition  of  the  fact  just  stated  would  appear  to  be  ol 

much  moment  at  the  present  period,  when  so  much  attention  is 
being  given  to  the  subject  of  fatty  heart.  I  have  said  that  it  has 
enabled  myself  to  diagnose  the  disease;  I  mean  as  far  as  any  single 
sio-n  could,  and  this,  not  in  one  but  several  instances.  A  very 
marked  case  of  the  kind  occured  within  this  fortnight  where, 
through  the  kindness  of  my  friend  Dr.  Shannon,  I  was  able  to  put 
the  matter  beyond  dispute,  by  obtaining  a  post-mortem  examina¬ 
tion.  Of  course,  in  the  cases  I  speak  of,  there  were  symptoms  pre¬ 
sent,  pointing  directly  to  the  heart  as  being  the  organ  at  fault. 
Hence  the  diagnosis  was  made  up  of  contraries,  if  I  may . so  speak. 
There  were  signs  pointing  to  disease  of  the  organ  at  a  time  when 

its  sounds  were  healthy.  ,  . 

But  other  thoughts  arise  out  of  the  fact  stated.  Inus  it 

proves,  and  this  is  beyond  any  doubt,  that  with  the  sounds  of  the 
heart  healthy,  there  may  at  the  same  time  exist  the  most  serious 
state  of  disease  of  its  structure;  and  hence  the  great  necessity  lor 
caution,  if,  for  example,  we  are  called  on  to  give  a  certificate  foi  in- 
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surance.  The  converse  of  this,  too — though  not  by  any  means  so 
well  established — may  be  also  given:  that  is,  if  we  find  a  rough 
soufflet  in  the  heart,  the  presumption  is  that  the  organ  is  not  fatty. 
How  far  the  thickened  state  of  the  valves,  of  which  I  have  spoken, 
alters  the  natural  sounds,  has  yet  to  be  determined.  This  much  I 
may  state,  that  in  some  of  these  cases  the  sounds  are  not  changed: 
and  whilst  in  others  they  are  muffled,  as  it  were,  no  morbid  sound 
at  all  being  present,  the  accurate  diagnosis  of  this  form  of  thick¬ 
ened  valves,  especially  of  the  aorta,  presents  yet  a  wide  field  for 
investigation. 

“In  the  last  place,  the  existence  of  healthy  valves,  at  the  same  time 
with  fatty  change  of  the  texture  of  the  heart,  leads  to  the  question 
of  treatment.  And  here  I  cannot  but  state  my  conviction  that  with 
an  improved  diagnosis,  by  which  I  mean  the  detection  of  fatty  change 
at  an  earlier  period  than  has  hitherto  been  done,  we  may  hope,  not 
only  to  arrest,  but  I  would  go  further  and  say,  cure  the  disease. 
No  one  is  more  aware  of  the  difficulties  which  surround  the  subject 
than  myselt;  whilst  to  some,  I  know,  the  very  idea  of  a  cure  seems 
absurd  and  impossible.  In  the  later  stages  of  fatty  degeneration, 
when,  unfortunately,  the  disease  is,  at  present,  only  apt  to  be  recog¬ 
nised,  cure  may  be  considered  impossible.  But  at  an  earlier  stage, 
and,  it  will  be  recollected,  with  healthy  valves,  I  really  can  see  no  good 
reason  why  the  disease  might  not  be  arrested.  Inviting  though  the 
topic  be,  however,  it  cannot  be  pursued  farther  on  this  occasion. 

‘In  conclusion,  I  would  throw  into  a  series  of  propositions  the 
points  here  brought  under  your  notice : _ 

1*  That  acute  pericarditis  may  occur  in  connexion  with  fatty 
heart.  J 

u  2*  That  this  complication  may  be  farther  complicated  by  the 
presence  of  cerebral  and  nervous  symptoms. 

“3.  That  this  state  of  the  heart  and  pericardium  may  not  be  at¬ 
tended  by  frottement. 

“  4.  That  fatty  heart  is  very  generally  joined  with  a  healthy 
state  of  the  valves. 

“  5.  That  one  of  the  signs  diagnostic  of  fatty  heart  is  the  exis¬ 
tence  of  healthy  valves  and  sounds. 

“  6.  That  healthy  sounds  and  most  serious  degeneration  of  the 
organ  may  coexist. 

“  7.  That  the  cure  of  fatty  heart,  in  its  earlier  stage,  comes 
within  the  range  of  possibility.” 

Seventh  Meeting,  June  4th,  1857. 

Dr.  Churchill  read  the  following  paper  on  the  Employment  of 
Carbonic  Acid  Gas  in  certain  diseases: — 

“  The  affection  in  which  I  have  tried  carbonic  acid  gas  most 
frequently  is  irritability  of  the  bladder.  This  is  a  secondary  af¬ 
fection,  well  known,  I  am  sure,  to  all  who  have  much  to  do  with 
diseases  of  females.  In  by  far  the  majority  of  cases,  it  is  secondary 
to  some  irritation  of  the.  uterus  or  ovaries,  and  may  occur  either 

0,  2 
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early  in  such  diseases,  or  towards  their  decline,  and  lasting  very  often 
long  after  the  primary  affection  has  been  cured.  It  has  a  strong  re¬ 
semblance  to  the  ordinary  form  of  irritable  bladder,  and,  in  some 
few  cases,  may  prove  as  intractable,  although,  geneially,  it  is  much 
more  manageable.  In  by  far  the  majority  of  cases  I  have  seen,  the 
urine  is  acid,  in  some  cases  remarkably  so.  But  the  irritation  does 
not  appear  to  be  caused  by  the  passage  of  the  urine,  and  there  is  no 
scalding;  but,  after  the  bladder  is  emptied,  the  powerful  effort  of 
the  bladder  to  expel  a  few  more  drops  is  very  distressing.  The  suf¬ 
fering  is  very  considerable  at  these  times,  and  there  is  a  constant 
sense  of  uneasiness,  sometimes  amounting  to  pain;  in  the  repose  of 
the  bladder,  in  the  severer  cases,  moreover,  the  necessity  of  passing 
water  is  very  urgent  and  repeated.  I  have  known  the  attempt 
made  twelve,  fourteen,  and  twenty  times  during  the  night,  and 
oftener  during  the  day;  one  patient  assured  me  that  she  could 
scarcely  abstain  for  four  minutes  during  the  day.  I  do  not  think 
that  the  entire  quantity  is  much  increased,  nor  is  it  diminished. 

“I  have  already  mentioned  that  the  urine  has  almost  always  an 
acid  reaction;  besides  this,  I  have,  in  some  cases,  observed  copious 
deposits  of  the  lithates  and  purpurates,  and  in  all  severe  and  long- 
continued  cases  more  or  less  mucus:  in  one  case  only  was  the  strain¬ 
ing  accompanied  by  strise  of  blood. 

“  The  condition  of  the  uterus  which  I  have  generally  observed 
in  these  cases  was  one  of  considerable  congestion,  caused,  aggra¬ 
vated,  and  continued  by  some  form  of  menorrhagia,  i.  e.  either  too 
frequent  menstruation,  or  excessive  discharge  at  the  regular  periods, 
or,  perhaps,  a  too  frequent  return,  as  well  as  an  excessive  quantity. 
In  a  few  cases  there  was  granular  erosion,  and  in  some  a  degree  of 
ovarian  irritation,  which  I  believe  was  itself  secondary  to  the  affec¬ 
tion  of  the  uterus. 

“  The  only  exciting  cause  which  I  have  found  influential  is  cold, 
exposure  to  a  cold  atmosphere,  to  cold  winds,  or  damp  feet. 

“  I  have  said  that,  as  a  general  rule,  this  secondary  affection  is 
more  manageable  than  the  disease  ordinarily  described  as  ‘  irri¬ 
table  bladder,’  and  I  cannot  doubt  that  many  have  cured  such 
cases  very  often.  Warm  hip-baths,  alkalines,  sedatives,  opium, 
pessaries  and  suppositories,  tonics,  &c.,  in  various  forms,  will  suc¬ 
ceed,  and  it  is  possible  that  in  many  cases  the  cure  of  the  primary 
affection  may  be  followed  in  time  by  the  spontaneous  subsidence  of 
the  vesical  irritation. 

“  But  there  are  cases  much  more  obstinate,  and  which  resist  all 
the  ordinary  remedies  for  weeks,  months,  and  even  years.  It  was 
with  such  a  case  that,  with  Dr.  Lees’  permission,  I  determined  to 
try  the  carbonic  acid  gas.  This  case,  M.  A.,  I  first  saw  in  another 
hospital  for  a  granular  erosion  and  congestion  of  the  cervix  uteri, 
which  was  relieved  by  the  usual  means.  I  do  not  remember  that 
she  made  prominent  mention  of  the  condition  of  the  bladder;  at  all 
events  she  left  the  hospital,  and  I  lost  sight  of  her  until  she 
entered  the  Meath  Hospital  under  Dr.  Lees,  who  asked  me  to  exa- 
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mine  her,  and  by  whose  kindness  I  am  allowed  to  bring  forward 
these  particulars.  I  found  the  cervix  free  from  disease,  and  her 
whole  complaint  directed  against  the  bladder  or  urethra.  She  said 
that  she  could  only  retain  her  water  for  a  short  time,  that  she  suf- 
ferred  great  pain  and  tenesmus  immediately  it  was  passed,  whether 
she  passed  much  or  little  at  a  time.  The  quantity  was  not  increased, 
but  it  came  away  in  spoonfuls,  and  she  had  constantly  an  uneasiness 
on  the  pubis  and  round  the  loins.  The  urine  was  acid,  with  consi¬ 
derable  mucous  deposit,  and  sometimes  strias  of  blood  in  the  mucus. 
Her  health  was  suffering  considerably,  and  especially  from  want  of 
sleep,  for  she  had  to  pass  water  twelve  or  fourteen  times  during  the 
night,  and  once  as  often  as  eighteen.  The  demand  was  as  imperative 
and  nearly  as  frequent  during  the  night  as  during  the  day.  The 
pulse  was  quiet;  tongue  slightly  furred;  appetite  bad;  and  bowels 
pretty  regular.  Menstruation  was  regular.  At  first  we  suspected 
it  might  be  a  case  of  urethritis,  and  the  more  as  there  was  one  part 
of  the  urethra  somewhat  painful  to  the  touch  of  the  catheter.  But 
we  soon  saw  that  the  bladder  was  prominently  involved,  and  we 
tried  alkaline  medicine,  opium  by  the  mouth  and  in  the  form  of 
vaginal  pessaries,  and  in  enemata,  with  hip-baths.  Some  benefit  was 
derived  from  these  measures,  but  the  case  was  still  unsatisfactory 
when  Dr.  Lees  allowed  me  to  try  the  carbonic  acid  gas  to  the  vagina. 
From  the  first  she  derived  more  relief  than  from  any  other  remedy, 
and  its  repetition  was  gradually  followed  by  a  subsidence  of  all  the 
distressing  symptoms,  until  she  was  able  to  leave  the  hospital  in  a 
state  of  comfort. 

“  Some  weeks  after  she  called  at  my  house,  first,  as  she  said,  to 
tell  me  how  much  better  she  was,  and  to  thank  me,  and  also  to  apo¬ 
logize  for  having  told  me  a  lie  as  to  the  duration  of  the  complaint, 
which,  instead  of  a  few  months,  had  been  of  nine  years’  standing, 
and  for  which  she  had  undergone  a  great  variety  of  treatment.  Her 
excuse  was  that  she  thought  she  would  have  been  sent  out  of  hos-^ 
pital  if  we  knew  that  she  was  such  an  ‘  old  customer.’ 

“  The  second  case,  Mrs.  D.,  remained  in  a  delicate  state  after  her 
confinement  in  the  summer  of  1856,  which  was  increased  by  nursing. 
On  the  7th  of  November  she  was  suddenly  seized  with  violent 
pain,  accompanied  by  desire  to  pass  water  very  frequently,  and 
vesical  tenesmus.  The  urine  was  acid,  mixed  with  some  mucus 
slightly  tinged  with  blood.  Pressure  upon  the  upper  wall  of  the 
vagina  gave  some  degree  of  pain.  Alkalies,  opiates,  fomentations 
were  tried,  but  with  little  success,  before  I  saw  her.  I  determined 
to  try  the  carbonic  acid  gas,  and  I  can  truly  say  that  her  steady 
improvement  dates  from  the  first  use  of  it.  It  was  administered  at 
first  every  second  day,  and  afterwards  every  day,  or  even  twice  a 
day,  according  to  the  amount  of  distress.  Any  slight  increase  of 
distress  was  instantly  relieved  by  it.  She  has  now  been  some  time 
quite  well. 

“  Case  III — Mrs.  B.,  aged  43,  has  had  a  large  family,  and  is  a 
large  fat  woman.  She  had  been  under  my  care  for  some  time  for 
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congestion  and  erosion  of  the  cervix,  and  enlargement  of  the  uterus 
generally,  with  some  depression.  She  menstruated  every  sixteen 
or  seventeen  days  successively.  Under  appropriate  treatment  the 
uterus  had  nearly  resumed  its  natural  size  and  position,  and  the 
erosion  was  quite  healed,  when  she  took  cold  during  the  prevalence 
of  the  north-east  winds.  She  was  attacked  by  uneasiness,  and  occa¬ 
sionally  severe  pain  in  the  bladder,  with  frequent  desire  to  pass 
water,  and  tenesmus  afterwards.  The  urine  was  acid,  without  de¬ 
posit,  and  only  occasionally  with  a  trace  of  mucus.  Sedatives  and 
alkalies  were  used,  at  first  with  little  if  any  benefit.  Poultices  and 
fomentations  afforded  temporary  relief,  and  I  proceeded  to  tiy  the 
carbonic  acid  gas.  Some  relief  was  afforded  at  first,  but  I  do  not  think 
the  progress  was  so  rapid  in  this  case  as  in  the  others.  Under  its 
use,  however,  every  second  day,  she  has  now  quite  recovered.  I 
ought  to  mention  that  when  the  pain  was  most  severe  she  obtained 
great  relief  from  one  of  the  Edinburgh  suppositories,  containing 
half  a  grain  of  morphia. 

“  Case  IY. _ Mrs.  A.,  aged  34,  married,  but  without  children, 

caught  cold  first  after  a  menstrual  period,  and  was  attacked  by  a 
frequent  desire  to  pass  water,  with  great  vesical  tenesmus,  and  pain 
over  the  bladder.  She  was  a  delicate  woman,  and  the  loss  of  rest 
was  felt  very  much.  The  urine  was  acid,  containing  abundant 
lithates  and  some  mucus;  the  use  of  one  of  the  morphia  supposi¬ 
tories  relieved  the  severe  pain,  and  the  administration  of  carbonic 
acid  gas  every  second  day  for  about  a  fortnight  completely  cured  the 
irritability  of  the  bladder. 

“  I  need  not  trouble  the  Society  with  further  cases.  1  have  re¬ 
lated  them  because  they  were  good  examples  of  the  disease,  and  of 
the  effect  of  the  remedy.  They  occurred  under  somewhat  different 
circumstances,  differed  in  the  length  of  time  they  had  existed,  and 
in  the  amount  and  variety  of  the  remedies  used,  but  agreed  in  this, 
that  carbonic  acid  gas  afforded  quicker  and  more  decided  relief  than 
anything  else.  I  feel  that  more  instances  and  greater  experience 
are  necessary  to  draw  any  very  certain  conclusions^ but  I  hope  I  have 
said  enough  to  recommend  the  remedy  to  the  profession. 

“  In  the  next  place,  I  would  beg  to  direct  attention  to  a  reflex 
irritation,  more  or  less  familiar  to  all:  I  mean  that  produced  by 
certain  conditions  of  the  cervix  or  entire  uterus  upon  the  stomach, 
as  in  the  instances  of  hysteric  vomiting,  and  the  vomiting  of  preg¬ 
nancy  ;  and  the  probability  of  affording  relief  by  acting  upon  the 

uterine  centre.  . 

“  Some  years  ago  I  was  attending  a  lady  with  erosion  ot  the  cer¬ 
vix,  accompanied  by  great  uterine  irritation  and  dysmenorrhoea. 
Throughout  she  was  troubled  by  occasional  nausea,  particularly  in 
the  morning,  and  this  was  even  more  marked  as  the  disease  pro¬ 
gressed  towards  cure.  Latterly  I  used  the  strong  tincture  ot 
iodine  as  an  application  to  the  cervix,  and  she  herself  pointed  out 
to  me  that  for  some  days  after  its  use  she  remained  perfectly  free 
from  sickness  of  stomach.  Long  after  the  cervix  was  apparently 
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quite  well,  she  experienced  occasional  returns  of  this  morning  sick¬ 
ness,  which  was  instantly  and  invariably  relieved  by  the  application  to 
the  cervix.  As  this  clearly  was  a  case  of  reflex  irritation,  whose  point 
de  depart  was  the  uterus,  I  was  led  to  think  that  perhaps  other  reflex 
irritations,  having  the  same  origin  and  the  same  seat,  might  be  re¬ 
lieved  by  applications  directed  rather  to  the  locality  of  the  former, 
than  the  latter;  and  I  determined  that  the  next  instance  of  exces¬ 
sive  vomiting  of  pregnancy  I  met,  I  would  treat  in  this  manner. 
Years  passed,  however,  without  my  seeing  a  case  sufficiently  aggra¬ 
vated  to  make  the  patient  willing  to  submit,  or  myself  willing  to 
propose,  the  necessary  application.  Last  November  or  December, 

however,  I  was  requested  to  visit  Mrs. - ,  who  was  then  in  the 

sixth  or  seventh  week  of  her  fifth  pregnancy.  She  had  borne  two 
children  at  the  full  time,  and  had  two  miscarriages,  and  with  all 
she  had  suffered  from  aggravated  vomiting,  commencing  soon  after 
conception,  and  continuing  until  the  uterus  expelled  its  contents. 
Each  time  she  was  exceedingly  reduced,  so  much  so  that  it  had  been 
a  question  of  inducing  abortion  or  premature  labour,  but  this  trou¬ 
ble  was  spared  by  its  spontaneous  occurrence. 

“  When  I  first  saw  her  she  was  confined  to  bed,  quite  unable  to 
bear  the  upright  position.  She  had  menstruated  for  the  last  time 
about  seven  weeks  before,  and  for  about  six  she  had  been  incessantly 
sick,  night  and  day;  she  slept  little  or  none,  and  retained  literally 
nothing  on  the  stomach,  even  a  teaspoonful  of  cold  water  was  in¬ 
stantly  rejected,  and  her  distress — I  might  truly  say,  her  agony — 
was  extreme;  she  was  exhausted,  pale,  and  emaciated,  very  despon¬ 
dent,  and  only  hoping  that  a  timely  miscarriage  would  relieve  her  of 
her  misery.  She  had  tried  various  medicines,  which  could  do  her  no 
good,  because  they  were  not  retained  a  moment.  In  addition  to  the 
irritability  of  stomach,  she  was  much  annoyed  by  diarrhoea.  Here 
there  was  a  fair  case  to  try  the  effect  of  local  applications  to  the  va¬ 
gina  and  cervix,  and  I  was  especially  led  to  do  this  because  medicine 
by  the  mouth  could  not  get  fair  play. 

“  I  first  tried  an  opium  pessary  in  the  upper  part  of  the  vagina, 
then  repeated  applications  of  tincture  of  iodine;  but  although  these 
afforded  some  relief,  they  did  not  satisfy  me,  and  I  determined  to 
give  the  carbonic  acid  gas  a  full  trial.  I  applied  it  every  second  day, 
and  we  had  not  used  it  a  week  when  I  found  out  that  she  had  some 
intervals  of  rest  from  vomiting,  some  sleep,  and  at  length  that  she 
had  retained  some  fluid,  and  afterwards  some  solid  food.  Of  course 
she  had  still  much  distressing  sickness,  far  beyond  the  average;  but, 
encouraged  by  the  slight  improvement,  I  persevered,  and  gradually 
the  vomiting  became  less  severe  and  less  frequent,  the  rest  longer, 
and  the  sleep  better.  The  appetite  returned,  and  the  greater  portion 
of  food  was  retained.  By  the  end  of  the  third  month  of  pregnancy 
the  sickness  had  left  her,  all  threatenings  of  abortion  had  ceased, 
she  rose  to  breakfast,  took  her  meals  with  her  family,  and  was  able 
to  drive  out. 

“  It  is  true  that  in  ordinary  cases  the  vomiting  of  pregnancy  lasts 
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but  about  three  months,  and  this  ceased  after  three  months;  but 
then  it  must  be  remembered  that  the  cases  of  excessive  vomiting 
are  generally  more  prolonged ;  that  in  her  previous  pregnancies 

Mrs. _ suffered  to  the  end ;  whereas  the  mitigation  in  the  present 

instance  commenced  at  the  end  of  the  second  month. 

“  She  is  shortly  expecting  her  confinement,  and  is  so  much  im¬ 
proved  in  health  and  appearance  that,  when  she  walked  into  my 
study  the  other  day,  I  did  not  know  her. 

“  The  two  points  of  interest  to  which  I  beg  to  call  especial  atten¬ 
tion  are — the  attempt  to  treat  the  case  locally,  which  I  believe  has 
never  been  tried  before;  and  secondly,  the  favourable  effect  of  car¬ 
bonic  acid  gas  for  this  purpose. 

u  The  last  case  with  which  I  shall  trouble  the  Society  is  one  of 
hysterical  vomiting  treated  locally.  The  patient  is  a  delicate  lady 
from  the  country,  who  some  time  ago  was  treated  in  Edinburgh  for 
uterine  displacement  (retroflexion).  When  there,  a  mixture  was 
ordered  for  her,  containing  tartar  emetic,  of  which  she  took  by  mis¬ 
take  a  fourfold  dose,  and  the  result  was,  of  course,  excessive  vomiting. 
That  she  describes  as  the  commencement  of  the  present  complaint, 
which,  besides  very  delicate  health,  consists  in  vomiting  every  even¬ 
ing,  and  sometimes  in  the  course  of  the  day.  The  vomiting  does  not 
occur  immediately  after  a  meal,  but  some  two  or  three  hours  after¬ 
wards.  She  was  treated  most  judiciously  by  the  practitioner  in  the 
country  under  whose  care  she  was,  and  I  think  every  remedy  for 
the  stomach  was  tried,  and  failed.  Then  it  Avas  suspected  that  there 
must  be  ulceration  or  someorganic  disease  of  the  stomach ;  and  she  was 
sent  up  to  town,  first,  for  me  to  ascertain  specially  the  condition  of 
the  uterine  system,  as  she  had  suffered  from  misplacement,  and  then 
from  erosion;  and  secondly,  that  Sir  H.  Marsh  should  be  consulted 
as  to  the  existence  of  organic  disease  ol  the  stomach.  I  may  say  at 
once  that,  after  a  patient  and  careful  investigation,  Sir  H.  Marsh 
decided  that  the  symptoms  did  not  warrant  that  conclusion.  I  found 
the  cervix  uteri  tender,  red,  but  not  much  swollen,  and  not  abraded; 
there  Avas  some  degree  of  enlargement  of  the  body,  and  partial  retro¬ 
version  ;  no  abdominal  pain,  and  no  tenderness.  I  he  patient  had  a 
pale,  worn,  suffering  appearance,  and  was  very  thin. 

“  As  we  had  agreed  that  there  was  no  disease  of  the  stomach, 
and  that  the  case  was  probably  one  of  the  varieties  of  hysteria,  or 
hysterical  vomiting,  I  determined,  on  the  failure  of  some  remedies 
advised  by  Sir  H.  Marsh,  to  try  the  effect  of  treatment  directed  to 
the  uterus. 

“  I  first  tried  the  carbonic  acid  gas,  but  I  cannot  say  that  much 
benefit  was  derived  from  it:  it  seemed  to  soothe  the  parts,  and  I  think 
the  vomiting  was  not  quite  so  frequent,  but  that  was  all.  I  there¬ 
fore  determined  to  try  the  effect  of  the  strong  tincture  of  iodine  to 
the  cervix,  and  under  this  treatment  she  rapidly  improved.  The 
cervix  has  become  full,  and  much  less  tender;  the  uterus  is  less,  and 
has  resumed  its  natural  position  without  mechanical  aid;  but  the 
menstruation  is  still  scanty.  The  vomiting  has  almost  ceased;  it 
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only  recurs  occasionally,  and  not  severely,  and  she  is  able  to  take  a 
variety  of  food  with  comfort,  which  she  has  not  been  able  to  do  for 
a  year  and  a  half.  She  has  gained  flesh,  and  is  now  able  to  take 
a  good  walk,  such  as  she  has  not  taken  for  years.  In  short,  she 
has  now  had  a  month  of  such  health  and  comfort  as  she  has  not 
enjoyed  since  the  commencement  of  her  illness.  The  case  is  still 
under  treatment,  and  I  am  in  great  hopes  of  a  successful  result;  but 
considering  the  ordinary  and  uncertain  character  of  these  hysterical 
disorders,  it  would  be  presumption  at  present  to  pronounce  the  case 
cured,  nor  indeed  should  I  have  brought  the  case  forward  now  ex¬ 
cept  for  the  corroboration  it  affords  of  the  results  obtained  in  the 
previous  case  by  local  treatment.” 

Dr.  Atthill  brought  forward  a  case  of  Abnormal  Enlargement 
of  the  Labia  and  Nymphce  removed  by  the  ecraseur : — 

“  The  subject  of  this  case  was  a  young  woman,  a  servant,  aged 
30,  who  applied  to  me  under  the  following  circumstances: — She 
stated  that  she  was  suffering  from  a  tumour  of  the  pudenda,  which 
had  existed  for  a  considerable  time,  but  of  late  had  caused  her  so 
much  pain  and  inconvenience  that  she  was  unable  to  work,  and  ob¬ 
liged  to  confine  herself  to  the  recumbent  posture.  On  examination 
I  found  that  the  whole  of  the  external  organs  of  generation  were  in 
a  state  of  disease,  both  labia  and  nymphae  being  greatly  enlarged, 
the  most  remarkable  enlargement  being  superiorly  and  to  the  right 
side,  where  was  situated  the  tumour  for  which  she  sought  relief,  the 
other  parts  exhibiting,  in  a  minor  degree,  traces  of  the  same  disease. 

“  This  tumour,  which  was  of  the  size  and  somewhat  of  the  shape 
of  a  large  saucer,  seemed  to  consist  of  the  right  labium  and  nympha, 
enormously  hypertrophied,  the  adjoining  parts  being  also  implicated 
in  the  diseased  mass,  and  forming  one  irregular  tumour  extending 
across  and  completely  overhanging  the  orifice  of  the  vagina.  Its 
superior  surface  was  covered  with  skin,  which  was  endued  with  very 
little  sensibility,  its  under  surface  was  lined  with  mucous  membrane 
continuous  with  that  of  the  vagina.  The  skin  covering  the  mons 
veneris  also  participated,  to  a  certain  extent,  in  the  disease,  being 
thickened  and  nodulated. 

“  The  clitoris  could  not  be  distinctly  made  out,  but  I  believe  it 
was  included  in  the  general  mass  of  disease;  the  tumour  I  re¬ 
marked  occupying  its  position,  and  there  being  one  point  on  its 
under  surface  which  was  slightly  sensitive.  The  patient  stated  that 
ten  years  ago  she  suffered  so  intensely  from  pruritus  as  to  be  obliged 
to  tear  herself,  in  her  efforts  to  obtain  relief,  which  were,  as  is  usual 
in  such  cases,  ineffectual.  Modesty  prevented  her  seeking  profes¬ 
sional  aid.  At  the  period  she  declares  no  swelling  whatever  existed. 
At  last,  after  enduring  great  torment  for  two  years,  she  spoke  to  a 
nurse-tender,  who  procured  a  wash  for  her,  which  only  aggravated 
her  sufferings  by  causing  great  pain,  followed'by  inflammation ;  from 
this  period  we  may  date  the  commencement  of  the  growth  of  this 
large  diseased  mass.  At  first  the  tumour  only  attracted  notice  after 
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she  had  been  engaged  in  a  hard  day’s  work,  and  would  nearly  dis¬ 
appear  before  morning  ;  but  gradually,  though  very  slowly,  it  in¬ 
creased  in  size,  and  her  sufferings  were  augmented  in  proportion 
until  at  length  walking  or  standing  gave  rise  to  such  intense  pain 
that  she  was  obliged  to  give  up  all  thoughts  of  earning  her  bread, 
and  in  this  state  she  applied  to  me. 

“From  the  first  I  decided  that  any  palliative  treatment  would 
be  useless;  and  as  she  expressed  herself  ready  to  undergo  any  opera¬ 
tion  which  afforded  her  a  prospect  of  relief,  I  told  her  I  would  under¬ 
take  it,  and  brought  her  into  hospital.  Dr.  Beatty  and  Dr.  Churchill, 
who  saw  the  case,  fully  concurred  in  this  opinion,  the  only  question 
being  what  was  the  more  preferable  operation ;  for  severe  hemor¬ 
rhage  was  to  be  dreaded  from  removing  so  large  a  tumour  from  so 
vascular  a  part.  After  some  hesitation,  therefore,  we  decided  to  use 
the  ecraseur,  the  patient  being  first  brought  fully  under  the  influ¬ 
ence  of  chloroform. 

“  I  commenced  the  operation  by  piercing  the  centre  of  the  mass 
with  a  bistoury,  along  the  blade  of  which  I  passed  a  probe  attached 
to  the  ecraseur  by  a  strong  ligature,  by  means  of  which  the  chain 
was  drawn  through  the  wound:  the  object  of  this  step  was  to  enable 
one-half  of  the  tumour  to  be  removed  first,  for  the  entire  mass  was 
so  large  and  so  irregular  in  shape,  that  it  would  have  been  impos¬ 
sible  to  include  the  whole  at  once.  The  instrument  being  adjusted, 
I  proceeded  to  cut  through  the  lower  segment  first;  it  took  nine 
minutes  to  accomplish  this.  The  instrument  was  then  readjusted 
so  as  to  include  the  upper  portion,  the  removal  of  which  occupied 
seven  minutes  more,  the  whole  period  during  which  the  ecraseur 
was  worked  being  sixteen  minutes,  and  from  first  to  last  the  opera¬ 
tion  occupied  twenty  minutes, — a  long  time,  no  doubt,  but  then 
the  patient,  being  under  the  influence  of  chloroform,  suffered  no 
pain,  and  I  do  not  think  there  were  two  drachms  of  blood  lost;  the 
surface  of  the  wound  was  clean  and  even,  and  no  ligature  was  re¬ 
quired  ;  after  the  operation  a  light  water-dressing  was  applied,  and  the 
patient  left  quiet.  For  some  hours  subsequently  she  complained  of 
severe  pain  in  the  part;  this  gradually  subsided  towards  evening;  a 
full  opiate  was  administered,  and  she  passed  a  quiet  night;  slight 
superficial  sloughing  from  the  surface  of  the  wound  followed,  but 
she  recovered  without  a  bad  symptom ;  the  pulse  never  rose  above 
80.  She  went  out  in  about  a  fortnight,  quite  well.  I  saw  her  the 
other  day.  She  is  now  in  a  situation,  and  states  that  she  suffers  no 
inconvenience  whatever.  The  instrument  I  used  was  one  Mr.  Collis 
has  operated  with  several  times,  and  on  each  occasion  with  success. 
I  think,  from  what  I  have  seen,  that  the  ecraseur  is  well  adapted 
for  removing  tumours,  &c.,  from  parts  from  which  much  hemor¬ 
rhage  is  to  be  dreaded;  but  certainly  I  would  not  venture  to  use  it 
unless  the  patient  were  fully  under  the  influence  of  chloroform,  as 
the  suffering  would  be  so  great,  and  the  time  occupied  by  the  opera¬ 
tion  so  considerable.” 
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SESSION  1856-57. 

March  25,  1857. 

Dr.  R.  Corbett,  Vice-President,  in  the  Chair. 

Hypertrophy  of  the  Heart;  Aneurism  of  the  Ascending  Aorta — Dr. 
Finn  exhibited  pathological  specimens  of  the  above  diseases : — 

Thomas  Delnary,  a  labourer,  aged  36,  of  short  stature  and  stout 
conformation,  was  admitted  into  the  North  Infirmary  on  the  11th 
March,  1857.  About  a  year  previous  to  this  date  he  had  been 
treated  for  apoplexy  and  hemiplegia  in  the  workhouse  hospital. 
After  submitting  to  treatment  for  a  fortnight  in  that  institution  he 
was  dismissed,  much  improved  in  health,  but  still  complaining  of  a 
sense  of  numbness  in  the  left  hand  and  arm.  During  the  past  winter 
he  was  again  admitted  into  the  workhouse  hospital  for  palpitations 
and  dyspnoea,  and  after  leaving  was  received  into  the  North  Infir¬ 
mary,  on  the  recommendation  of  Dr.  O’Flynn  of  this  city,  under 
whose  care  he  had  been  for  a  short  time. 

The  symptoms  on  the  occasion  of  his  admission  to  hospital  were  as 
follows: — Face  and  neck  oedematous;  turgescence  of  the  jugulars 
and  of  the  subcutaneous  veins  immediately  beneath  the  clavicles ;  the 
former  were  pulsatile,  particularly  at  the  right  side.  He  complained 
much  of  headache,  which  was  greatly  aggravated  by  decubitus  on 
the  left  side,  paroxysms  of  coughing  having  been  induced  by  this  po¬ 
sition.  His  habitual  decubitus  was  on  the  right  side.  There  existed 
the  physical  signs  of  general  and  capillary  bronchitis.  The  area  of 
cardiac  dulness  was  much  extended,  and  a  loud  murmur  was  heard 
over  the  region  of  the  heart  generally,  loudest  at  the  apex.  A 
murmur  was  also  propagated  along  the  ascending  aorta  as  far  as  the 
commencement  of  the  arch,  at  which  point  it  presented  its  maximum 
intensity.  This  murmur  differed  from  the  preceding  in  being  louder 
and  rougher  in  its  character.  Death  took  place  quite  suddenly  on 
the  25th  of  March. 

Autopsy. — On  exposing  the  lungs  a  small  quantity  of  serum, 
slightly  tinged  with  blood,  escaped  from  the  cavity  of  the  right  pleura. 
The  right  lung  was  generally  adherent  to  the  costal  pleura;  the 
attachments  presented  varying  degrees  of  firmness,  those  corres¬ 
ponding  with  the  third  and  fourth  ribs  offering  the  greatest  amount 
of  resistance  to  separation.  The  right  lung,  anteriorly,  was  solid 
and  indurated;  its  surface  was  pale,  and  a  section  of  the  interior 
exhibited  a  corresponding  appearance;  in  the  posterior  and  depen¬ 
dent  parts  there  existed  considerable  congestion.  Several  large 

• 


236 


Transactions  of  the  County  and  City  of  Cork 

clots  were  discovered  in  the  left  pleura;  these  clots  appeared  to 
have  been  derived  from  a  breach  of  surface  in  the  venous  trunk. 
The  pericardium,  which  had  been  the  seat  of  recent  inflammation, 
was  united  to  the  heart;  the  medium  of  union,  however,  was  very 
soft,  and  easily  broken  up.  The  heart  was  hypertrophied,  and 
weighed  twenty-four  ounces;  the  mitral  and  aortic  valves  were 
much  congested,  and  swollen  to  such  an  extent  as  to  present  a 
serious  impediment  to  the  movement  of  the  blood  through  the  left 
side  of  the  heart;  yet  there  existed  in  either  no  structural  change 
calculated  seriously  to  interfere  with  the  occlusion,  more  or  less  com¬ 
plete,  of  their  respective  orifices.  Immediately  above  the  aortic 
valves  the  arterial  canal  abruptly  widened  into  a  large  sacculated 
aneurism,  extending  to  the  commencement  of  the  arch,  but  which 
more  particularly  involved  the  posterior  aspect  of  the  vessel.  In 
the  sac  no  fibrinous  coagula  were  discovered,  nor  had  perforation  or 
rupture  of  its  walls  occurred. 

Remarks. — This  case  presents  a  rare  example  of  thoracic  aneu¬ 
rism  merely  playing  a  mediate  part  in  terminating  life,  as  the  fatal 
result  in  this  instance  must  be  referred  either  to  the  breach  of  con¬ 
tinuity  in  the  venous  trunk,  or  to  a  recurrence  of  the  cerebral 
symptoms,  from  which  this  individual  previously  suffered51;  which 
symptoms  n;iay  have  been  easily  reproduced  by  the  assemblage  of 
pathological  changes  affecting  the  thoracic  viscera,  as  above  noticed. 
The  murmur  heard  over  the  site  of  the  aneurism  probably  owed  its 
existence  to  the  abrupt  detour  of  a  considerable  portion  of  the 
blood-wave  towards  the  posterior  part  of  the  sac.  The  frequent,  if 
not  habitual  absence  of  a  bellows  murmur,  in  aneurisms  occupying 
the  ascending  aorta  (in  which  fibrinous  coagula  have  been  largely 
deposited),  would  suggest  some  relation  at  least  between  the  empty 
condition  of  the  sac  and  the  murmur  developed  in  this  instance. 

April  8th,  1857. 

Dr.  Finn,  President,  in  the  Chair. 

Dr.  S.  Henry  Hobart  read  a  report  of  the  two  following  cases 
of  Tetanus b; — 

Case  I. — John  O’Neill  was  admitted  into  the  North  Infirmary, 
February  10,  1853,  for  a  contused  wound  of  the  foot;  the  injury 
had  been  received  by  a  heavy  beam  of  timber  falling  on  the  part; 
several  of  the  metatarsal  bones  and  phalanges  were  fractured,  and 
the  soft  parts  severely  lacerated.  13th.  The  three  larger  toes  ap¬ 
pear  gangrenous,  and  this  condition  extends  to  the  middle  of  the 
metatarsus,  where  a  line  of  demarcation  is  beginning  to  appear. 

a  It  is  to  be  regretted  that  the  brain  was  not  examined  ;  it  was  only  by  the  inter¬ 
vention  of  a  police  constable  that  permission  was  obtained  to  examine  the  thoracic 
viscera. 

b  He  also  made  some  remarks  on  the  subject  of  amputation,  &c.,  in  this  disease, 
and  on  the  use  of  chloroform,  nicotine,  the  wourali  poison,  in  it,  which  are  published 
as  an  original  communication  at  page  133  of  the  present  Number  of  this  Journal. 
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17th.  Line  of  separation  well  marked;  toes  quite  black.  21st.  The 
sphacelated  parts  have  separated,  leaving  a  perfectly  healthy  ulcer. 
22nd.  Complains  of  stiffness  of  the  masseter  muscles,  with  pain  ex¬ 
tending  to  the  back  of  the  neck ;  he  was  directed  to  take  three  grains 
of  quina  three  times  a  day.  23rd.  Stiffness  of  muscles  has  increased, 
but  he  can  still  open  the  mouth  pretty  well,  and  is  not  affected  with 
spasms ;  to  continue  the  quina.  Towards  evening  he  got  some 
twitches  of  spasm  in  the  back  of  the  neck.  24th.  Decidedly  worse. 
Spasms  becoming  more  severe,  affecting  the  back  of  the  neck,  and,  to 
a  slighter  extent,  the  muscles  of  the  back.  On  administering  chlo¬ 
roform  the  muscular  contractions  were  greatly  diminished,  but  not 
entirely  relieved;  the  action  of  this  anassthetic  was  now  kept  up, 
with  the  effect  of  almost  entirely  preventing  the  return  of  the  tetanic 
convulsions  ;  but  on  stopping  its  administration  they  quickly  re¬ 
turned,  as  sensibility  became  restored.  25th.  Seems  in  much  the 
same  state  as  yesterday;  had  little  or  no  spasm  since,  the  action  of 
the  chloroform  having  been  constantly  kept  up,  and  requiring  to  be 
renewed  at  intervals  of  an  hour  or  three-quarters  of  an  hour.  The 
moment  he  begins  to  recover  consciousness  he  becomes  eager  to  have 
the  chloroform  readministered,  while,  at  the  same  time,  the  convul¬ 
sions  reappear.  26th.  10  o’clock  a.  m.  Had  a  good  night,  but  re¬ 
quired  more  frequent  administration  of  chloroform;  considers  himself 
better.  2  p.  m.  Appears  weak,  and,  on  stopping  the  inhalation, 
spasms  almost  immediately  return.  8  p.  m.  Respiration  much  im¬ 
peded  by  a  quantity  of  mucus  which  has  collected  in  the  bronchial 
tubes,  particularly  in  those  of  the  right  lung;  from  the  commence¬ 
ment  of  the  attack  he  has  had  considerable  difficulty  in  coughing 
up  the  mucus  from  the  lungs,  for  he  appears  to  be  unable  to  close 
the  opening  of  the  glottis  so  as  to  give  a  regular  cough,  and  the 
only  way  he  can  effect  the  purpose  is  by  a  powerful  expiratory  effort. 
27 th.  Had  a  very  violent  attack  of  spasm  during  the  night,  though 
the  chloroform  was  steadily  persevered  in  ;  by  this  attack  he  was 
nearly  suffocated,  and  after  it  appeared  greatly  exhausted.  7  o’clock 
a.  m.  The  convulsions  returned  with  increased  violence,  the  face 
became  quite  livid,  and  the  respiration,  already  very  difficult,  was 
now  almost  completely  arrested,  and  death  ensued,  apparently  more 
from  the  impairment  of  this  function  than  from  the  violence  of  the 
convulsions.  He  had  been  just  three  days  kept  constantly  under  the 
influence  of  chloroform,  of  which  he  used  twenty-eight  ounces;  but  of 
this,  of  course,  a  good  deal  was  lost,  as  it  was  administered  by  pouring 
it  on  a  handkerchief  and  holding  this  over  the  nose.  It  had  the  effect 
of  greatly  diminishing  the  violence  of  the  spasms,  though  not  of  en¬ 
tirely  arresting  them;  it  also  changed  the  patient’s  condition  from 
one  of  the  frightful  agony  usually  experienced  in  tetanus  to  that  of 
an  almost  constant  slumber;  and  even  if  the  mortality  of  the  disease 
were  in  no  way  lessened,  nor  life  prolonged  a  single  hour,  by  the  use 
of  the  agent,  it  must  be  admitted  that  its  relieving  the  patient  from 
so  much  suffering  is  in  itself  an  immense  boon ;  but,  moreover,  it 
can  scarcely  be  denied,  that  the  very  fact  of  allaying  severe  pain, 
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and  arresting  those  violent  convulsions,  must  tend  materially  to  pro¬ 
long  life  by  husbanding  the  patient’s  strength,  and  this  additional 
length  of  life  would  give  us  the  greater  hope  that  the  disease  might 
finally  exhaust  itself,  and  complete  recovery  ensue.  In  the  present 
case,  too,  swallowing  was  comparatively  easy  (no  doubt  from  the 
spasmodic  condition  of  the  muscles  of  deglutition  being  relieved  by 
the  same  agent),  as  the  patient  was  able  to  take  about  three  pints  of 
good  beef-tea  daily,  and  even  some  portions  of  meat,  cut  up  very 
small,  floating  in  the  soup.  It  should  be  mentioned  that  this  man 
got,  on  the  24th,  ten  grains  of  calomel,  followed  by  senna  mixture, 
which  operated  freely,  and  that,  during  the  remainder  of  the  case,  a 
moderate  degree  of  diarrhoea  continued,  showing  also  an  advantage 
that  chloroform  has  over  opium,  that  it  does  not  constipate  the 
bowels.  This  case,  however,  shows  that  chloroform,  however  useful, 
on  the  one  hand,  in  allaying  the  more  violent  symptoms  of  the  dis¬ 
ease,  is  not,  on  the  other  hand,  unattended  with  danger  of  its  own,  as 
the  long-continued  inhalation  of  the  vapour  must  be  highly  calcu¬ 
lated  to  cause  congestion  of  the  bronchial  membrane,  and  indeed,  I 
have  little  doubt  that  in  the  case  before  us,  death  was  mainly  caused 
by  the  effusion  which  took  place  in  the  lungs,  and  that,  had  this 
been  permitted  to  go  on  for  a  few  hours  longer,  it  would  have  ter¬ 
minated  the  patient’s  life  altogether  independently  of  the  original 
disease4. 

Case  II. — A  second  case  of  tetanus  occurred  in  the  hospital  a 
short  time  after  this,  of  which,  however,  I  have  not  kept  a  record. 
It  arose  from  a  very  slight  wound  on  the  dorsum  of  the  foot, 
was  also  treated  with  chloroform,  and  ran  an  almost  similar  course 
to  the  last,  though,  as  death  occurred  at  an  earlier  period,  the  bron¬ 
chial  symptoms  were  not  so  marked. 

Case  III. — For  the  following  notes  I  am  indebted  to  my  friend, 
Mr.  O’Keeffe,  one  of  the  students  of  the  hospital,  and  now  Librarian 
to  the  Queen’s  College,  who  acted  as  dresser,  and  paid  very  close  at¬ 
tention  to  the  case. 

“  Mrs.  Deasy,  aged  about  40,  the  wife  of  a  farmer  near  Frankfield, 
was  admitted  into  the  North  Infirmary,  July  1,  1855,  under  my 
father’s  care.  On  the  day  previously  she  had  fallen  off  a  ditch, 
some  three  feet  high,  by  which  she  sustained  a  compound  fracture 


a  These  remarks  on  the  use  of  chloroform  were  made  at  a  time  when  the  conti¬ 
nued  inhalation  of  its  vapour  was  much  less  practised  than  it  has  since  been.  Sub¬ 
sequent  experience  has  shown  that,  in  cases  of  labour,  it  may  be  administered  for 
days  together  without  any  ill  effect ;  still,  the  two  cases  are  not  perfectly  analogous, 
as  in  labour  a  complete  state  of  insensibility  is  not  necessary  to  be  kept  up  for  a  long 
time  together,  while  in  tetanus,  as  we  have  seen  in  the  foregoing  case,  the  moment 
the  patient  recovers  sufficient  consciousness  to  cough  up  the  mucus  from  the  lungs, 
the  convulsions  return,  and  equally  interfere  with  the  same  function.  Thus  a  quantity 
of  fluid  which  would,  under  other  circumstances,  be  got  rid  of  by  expectoration,  gra¬ 
dually  accumulates,  and,  being  saturated  with  chloroform  vapour,  must  tend  to 
increase  the  irritation ;  and  we  might  fairly  expect  that  an  increased  secretion  would 
occur  as  an  effort  of  nature  to  wash  away  the  offending  matter. 
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of  the  leg;  the  extremity  of  the  upper  fragment  of  the  tibia  pro¬ 
truded  considerably,  and  the  overlapping  of  the  bones  was  very 
great.  Every  effort  was  made  at  reduction,  the  woman  being  under 
the  influence  of  chloroform,  but  it  was  found  impossible  to  place  the 
broken  ends  in  situ ;  the  tendons  of  the  tibialis  posticus  and  other 
muscles  had  slipped  from  their  groove  behind  the  internal  malleolus, 
and  appeared  to  increase  the  tendency  to  displacement  of  the  bones; 
it  was  accordingly  deemed  necessary  to  remove  a  portion  of  the 
upper  fragment,  after  which  reduction  was  easily  effected;  warm 
dressing  was  applied  to  the  wound,  and  the  limb,  surrounded  with  a 
many-tailed  bandage,  was  placed  in  a  fracture  apparatus,  provided 
with  a  foot-board.  Pulse  after  the  operation  90°,  but  feeble. 

u  3rd.  Patient  restless  from  pain  and  want  of  sleep ;  pulse  84 ;  leg 
somewhat  swollen  and  oedematous ;  dressing  not  removed. 

“  4th.  On  removing  the  dressing,  a  small  quantity  of  a  yellow 
fluid,  of  the  consistence  of  serum,  escaped,  which  was  probably  sy¬ 
novia;  leg  much  swollen;  same  dressing  applied,  and  covered  with 
a  poultice. 

“5th.  Dressing  to  be  removed  twice  daily;  the  margins  of  the 
wound  beginning  to  take  on  a  healthy  action ;  centre  of  wound  co¬ 
vered  with  sloughs;  patient  gets  no  sleep,  and  is  a  good  deal 
annoyed  by  spasmodic  twitching  in  the  affected  limb,  principally  in 
the  toes. 

“6th.  A  considerable  slough  came  away  to-day  with  the  dressing; 
patient  slept  well  last  night,  the  first  time  since  the  leg  was  put  up ; 
seems  to  be  going  on  very  favourably;  limb  rather  tense  and  swollen  ; 
wound  discharging  healthy  pus. 

“7th.  Complains  of  stiffness  of  the  neck,  and  difficulty  of  swal¬ 
lowing;  in  other  respects  doing  very  well;  wound  beginning  to  gra¬ 
nulate  ;  exposed  portion  of  bone  white  and  deprived  of  periosteum ; 
patient  slept  well  last  night;  dressing  as  usual. 

“  8th.  Complains  of  not  being  able  to  open  her  mouth  fully;  a 
considerable  quantity  of  unhealthy  matter  from  the  wound ;  up  to 
this  period  there  was  no  marked  symptom  of  trismus,  not  the 
least  appearance  of  the  tetanic  expression  of  countenance,  and  the 
slight  stiffness  complained  of  appeared  to  be  more  attributable  to 
rheumatism. 

“9th.  Trismus  is  now  more  decided ;  she  cannot  separate  the  jaws 
more  than  three-eighths  of  an  inch  ;  when  she  endeavours  to  separate 
them  more,  the  lower  is  drawn  backwards  instead  of  downwards, 
still  there  is  merely  tonic  contraction ;  no  appearance  of  spasm ;  no¬ 
thing  remarkable  about  the  wound;  leg  much  swollen  and  tense; 
pulse  90,  feeble;  wine,  3oz.  daily. 

“  10th.  Trismus  continues;  the  cramps  complained  of  in  the  toes 
of  the  injured  limb  have  continued,  and  they  have  now  extended  up 
the  limb  to  the  hamstrings  ;  there  are  also  slight  spasms  of  the 
sterno-mastoid  muscles  at  intervals  ;  but  the  contraction  of  those 
muscles  and  of  those  of  the  limb  are  materially  different ;  the  latter 
being  very  irregular  in  their  occurrence,  principally  caused  by  dis- 
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turbance  of  the  limb,  particularly  the  dressing,  but,  though  causing 
great  suffering  while  they  last,  the  muscles  are  completely  relaxed 
in  the  interval,  while  the  former  are  never  relaxed,  and  the  pa¬ 
roxysm  of  contraction  comes  on  at  somewhat  regular  intervals; 
pulse  quick;  to  get  as  much  wine  and  beef- tea  as  she  can  take. 

“  12th.  Tetanic  symptoms  more  aggravated ;  the  cramps  about  the 
neck  are  much  increased,  and  are  aggravated  under  any  excitement, 
and  they  became  so  severe  during  the  dressing  of  the  wound,  and 
the  spasms  in  the  limb  so  distressing,  that  it  was  deemed  advisable 
to  place  her  under  chloroform;  this,  however,  had  not  the  desired 
effect,  as  the  first  stage  of  chloroform  anaesthesia  (that  of  excitement) 
appeared  to  predominate  greatly.  Indeed,  she  seemed  altogether 
insusceptible  of  the  stages  of  relaxation  or  of  collapse,  for,  though 
it  was  very  freely  administered,  it  only  caused  powerful  contrac¬ 
tions  of  all  the  voluntary  muscles;  the  sound  limb  was  drawn  up¬ 
wards  and  rigidly  flexed;  the  arms  were  extended,  and  the  hands 
convulsively  grasped  at  those  who  stood  near;  the  muscles  of  the 
abdomen  and  thorax  became  particularly  tense  and  firm ;  the  sterno- 
mastoid  stood  boldly  forward,  and  the  patient  was  drawn  into  a  posi¬ 
tion  between  sitting  and  ly  ing :  this  was  the  first  time  the  convulsions 
had  become  general,  but  as  the  effects  of  the  chloroform  passed  off 
she  returned  to  about  the  same  condition  she  had  been  in  before  its 
operation,  but  during  the  remainder  of  the  day  the  spasms  of  the 
limbs  were  most  distressing,  so  that  the  woman  longed  for  death. 
9  o’clock  p.  m.  No  better;  to  have  a  drachm  of  tincture  of  opium, 
and  this  to  be  followed  by  twenty  minims  every  two  hours  until 
she  sleeps. 

“  13  th.  Fell  asleep  at  1  o’clock,  but  on  awaking  was  seized  with 
a  fit  similar  to  that  of  yesterday  morning;  patient  is  now  decidedly 
worse;  convulsions  more  violent;  the  jaws  more  firmly  closed;  she 
is  scarcely  able  to  swallow,  and  any  attempt  to  do  so  brings  on 
violent  convulsions  of  all  the  muscles  about  the  head  and  neck,  par¬ 
ticularly  of  those  of  deglutition.  She  was  directed  to  take  a  drachm 
of  tincture  of  opium  every  four  hours  until  sleep  would  come  on, 
the  effect  being  watched. 

“14th.  Patient’s  condition  truly  appalling;  she  is  unable  to  swal¬ 
low  anything ;  refuses  to  attempt  even  the  laudanum ;  her  only  food 
for  the  last  two  days  has  been  two  eggs  beaten  up,  with  a  little  wine. 
She  is  very  weak,  and  sinking  fast. 

“  15th.  Died  at  9  o’clock,  a.m.  ;  convulsions  continued  unabated 
to  the  last;  her  intellect  was  never  affected.” 

April  22nd,  1857. 

Dr.  Corbett,  Vice-President,  in  the  Chair. 

Compound  Presentation  of  Face  and  Arm. — Dr.  Harvey  gave  the 
following  particulars  of  the  above  case : — “  I  lately  attended  a  lady  in 
her  third  confinement,  with  twins;  the  first  child,  a  boy,  presented 
naturally,  and  was  born  after  a  good  labour  of  three  hours.  In  the 
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second  case  (a  girl),  the  face  presented  in  what  is  usually  termed  the 
second  position,  with  the  left  cheek  towards  the  os  pubis.  Having 
ascertained  how  matters  stood,  and  knowing  the  pelvis  to  be  roomy, 
I  determined  to  leave  the  case  to  nature.  On  a  subsequent  examina¬ 
tion,  however,  finding  the  shoulder  very  near,  and  the  humerus 
almost  immediately  coming  within  reach,  and  these  advancing,  while 
the  head  made  but  little  way,  I  requested  a  consultation,  so  as  to 
be  prepared  for  early  turning  in  the  possible  event  of  the  case  being 
converted  into  an  arm  presentation.  During  a  few  successive  pains 
I  endeavoured  to  keep  the  shoulder  back,  and  the  head  again  ad¬ 
vanced,  and  before  the  arrival  of  my  friend  Dr.  Finn,  the  case  had 
declared  itself  a  face  presentation,  complicated  with  descent  of  left 
arm.  The  hand  was  now  at  the  os  externum,  and  the  head  and  arm 
became  arrested  in  their  passage  through  the  pelvis ;  and  as  the  pa¬ 
tient  was  feeble,  and  the  uterine  contractions  had  slackened,  it  was 
deemed  prudent  to  apply  the  forceps,  passing  the  pubic  blade  be¬ 
tween  the  arm  and  head.  This  was  done  without  difficulty,  and  the 
delivery  completed.  The  head  of  the  child  was  deeply  indented  by 
the  pressure  of  the  protruded  extremity,  and  to  this  its  death  ap¬ 
peared  attributable.  Considerable  relaxation  of  the  uterus  and 
post-partum  hemorrhage  ensued.” 

May  13th,  1857. 

Dr.  Finn,  President,  in  the  Chair. 

Case  of  Recovery  from  Ruptured  Uterus. — Dr.  Harvey  prefaced 
this  case  with  the  following  observations :  — 

“  Since  the  highly  important  communication  of  Dr.  Stokes  on  the 
free  exhibition  of  opium  in  inflamed  peritoneum  from  the  escape  of 
fluid  into  its  cavity a,  the  practice  seems  to  have  been  recognised  and 
adopted  as  the  means  best  calculated  to  afford  a  chance  of  recovery 
in  many  cases  which  would  be  otherwise  considered  hopeless;  and 
it  has  been  extended  in  the  hands  of  others  even  to  cases  of  sim¬ 
ple  peritonitis,  in  which  the  usual  means  seemed  inadmissible. 
Amongst  other  casualties  in  which  the  same  treatment  was  sug¬ 
gested  by  the  eminent  author  of  the  paper  above  alluded  to,  rup¬ 
ture  of  the  uterus  was  enumerated.  I  am  not  aware  of  any  case 
having  since  been  recorded  in  which  that  suggestion  has  been 
fully  acted  uponb.  4  he  following  particulars  of  a  case  in  which 
it. was  Put  in  practice  I  give  more  in  detail  than  might  other¬ 
wise  appear  necessary,  both  because  it  appears  to  me  to  contain 
several  points  of  interest,  and  because  I  am  desirous  that  the 
relations  of  the  symptoms  to  the  means  adopted  may  be  fully  seen 
throughout.  J 

Even  though  the  present  case  should  not  be  looked  upon  as  a 
recovery,  it  still  affords  as  much  encouragement  for  further  trial  of 


*  Dublin  Journal  of  Medical  Science,  First  Series,  vol.  i.  p.  125. 
b  A  case  related  by  Dr.  Murphy  at  the  Obstetrical  Society  of  Dublin,  in  February 
1839,  can  scarcely  be  considered  an  exception  to  this  remark. 

VOL.  XXIV.  NO.  47,  N.  S.  R 
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the  plan  as  the  case  which  was  the  occasion  of  its  introduction  by 
Dr.  Stokes.  Both  would  probably  have  terminated  favourably  in 
the  end  but  for  circumstances  in  which  the  peculiar  treatment  had 
no  part. 

“The  tendency  constantly  shown  in  disease,  to  proceed  to  a  cer¬ 
tain  termination,  in  many  cases  almost  irrespective  of  treatment,  and 
the  fact  of  recoveries  constantly  taking  place  under  circumstances 
the  most  opposite,  are  sufficient  to  induce  great  caution  in  attribut¬ 
ing  special  results  to  any  individual  remedy,  or  line  of  treatment, 
unless  there  be  something  more  than  the  simple  appearance  of  cause 
and  effect  from  which  to  draw  our  conclusions.  But  there  are  cer¬ 
tain  conditions  connected  with  the  operation  of  remedies,  which 
may,  perhaps,  be  considered  as  in  some  degree  establishing  their  ab¬ 
solute  service  in  particular  cases.  Among  the  chief  of  these  is  a 
tolerance  of  the  remedy  which  does  not  exist  under  other  states  of 
the  system, — the  absence  of  its  known  injurious  effects,  and  the 
non-disturbance  of  the  functions  generally  under  its  use.  This  tole¬ 
rance  seems  to  argue  the  existence  of  a  pathological  condition  upon 
which  it  depends,  and  which  is  the  foundation  of  the  applicability 
of  the  remedy;  and  upon  this,  it  would  appear,  also  depends  the 
therapeutic,  as  contradistinguished  from  the  physiological  action  of 
medicines.  Thus,  blood-letting  practised  on  a  person  in  health  pro¬ 
duces  injurious  effects,  even  where  carried  to  a  small  extent;  whilst 
benefit  follows  a  much  larger  detraction  when  the  morbid  condition 
requiring  it  is  present,  and  w?2,accompanied  by  its  usual  deleterious 
effects.  A  glass  or  two  of  wine,  which,  if  taken  by  a  female  under 
ordinary  circumstances,  would  cause  heat  and  fulness,  and  consider¬ 
able  disturbance  of  pulse,  will,  in  a  paroxysm  of  neuralgia,  produce 
no  sensible  effects  beyond  a  relief  to  present  suffering,  and  a  geneial 
equalization  of  the  circulation.  The  tolerance  and  good  effects  of 
the  means  used  in  these  cases  are  found  mutually  to  confirm  or  cor¬ 
rect  each  other,  and  occasionally  also  serve,  in  some  degree,  to  assist 
in  determining  a  doubtful  diagnosis.  If  the  pathological  condition 
indicating  the  use  of  the  remedy  be  not  present,  deleterious  results 
are  visible:  if,  on  the  contrary,  it  do  exist,  then  the  physiological 
effects  will  remain  latent  until  that  condition  is  neutralized.  Prin¬ 
ciples  somewhat  similar  might,  perhaps,  be  laid  down  with  regard 
to  tonics  and  stimulants  in  the  neuralgic  and  other  conditions  of 

the  system.  >  . 

“  That  which  seems  to  call  for,  or  admit  of,  the  exhibition  of 

opium  in  high  doses,  is  a  state  of  collapse ,  resulting  from  a  severe 
shock  to  the  system,  or  exhaustion  with  irritability ,  or  both ;  though 
it  may  not  be  very  easy  to  determine  the  abstract  causes  essentially 
constituting  the  conditions  demanding  the  particular  line  of  treatment 
in  the  different  states  alluded  to.  More  than  that  inflammation  is 
to  be  met  by  blood-letting;  and  something  different  from  simple 
debility  is  involved  in  both  the  conditions,  which  may  severally  re¬ 
quire  a  tonic  and  stimulant,  or  an  opiate  treatment. 

“  Mary  Murphy,  aged  38,  a  spare  but  healthy- looking  woman, 
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was  admitted  into  the  Lying-in  Hospital,  stated  to  have  been  in  ra¬ 
ther  strong  labour  of  her  third  child  for  the  last  thirty-six  hours* 
former  labours  reported  to  have  been  natural,  and  of  about  nine 
hours  duration.  When  seen  at  2  o’clock  p.  m.,  the  pains  were  strong 
and  frequent,  and  she  felt  debilitated.  Pulse  about  100,  weak; 
bowels  confined;  no  difficulty  in  passing  urine;  the  head  was  found 
occupying  the  upper  part  of  the  cavity  of  the  pelvis;  presenting 
part  cedematous,  and  making  slow  advance;  liquor  amnii  had  been 
dribbling  away  since  the  day  before.  She  was  ordered  a  turpen- 
tine^enema  and  some  broth.  On  being  suddenly  summoned,  about 
7g  o  clock  in  the  evening,  we  found  the  woman  in  a  state  of  great 
prostration;  the  pains  had  ceased,  and  the  pulse  was  exceedingly 
rapid  and  weak;  the  head  of  the  child  had  receded  out  of  reach  of 
the  fingers,  a  large  globular  tumour  was  felt  in  the  epigastrium, 
and  there  was  already  some  abdominal  tenderness.  She  was  not 
conscious  of  any  sudden  change  of  movement  having  taken  place, 
it  appeared  that  she  had  a  severe  fall,  with  a  basket  of  bread  on  her 
back,  some  weeks  before. 

“  0n  consultation  with  Drs.  Finn  and  Tanner  it  was  determined 
to  attempt  delivery  by  turning.  This  was  easily  accomplished,  all 
being  loose  m  the  cavity  of  the  uterus,  the  foetus  still  remaining 
partially  within  it,  its  head  lying  in  a  lax  pouch  over  the  os  pubis. 

1  here  bemg  some  difficulty  in  extracting  the  head,  it  was  perforated 
behind  the  ear,  and  delivery  thus  accomplished.  The  placenta  followed 
readily,  and  there  was  little  hemorrhage  throughout.  It  was  con¬ 
sidered  advisable  that  I  should  reintroduce  my  hand,  with  a  view 
to  free  any  intestine  that  might  have  got  engaged  in  the  wound 
when  I  discovered  a  large  oblique  rent  in  the  right  side  of  the  fun¬ 
dus,  situated  anteriorly,  at  least  three  inches  in  extent;  my  fingers 
passed  freely  into  the  peritoneal  cavity. 

“  The  Patient  was  very  much  exhausted  after  the  operation.  The 
pulse  was  then  124,  small  and  weak;  surface  perspiring,  but  not 
cold.  There  was  none  of  the  brown  vomiting  frequently  observed 
m  such  cases.  A  moderately  tight  bandage  was  applied,  and  she 
was  ordered  to  take  two  grains  of  opium  immediately,  and  one  grain 
every  hour  afterwards ;  to  have  arrow-root  and  weak  tea. 

“  We  desired  that  we  should  be  sent  for  if  she  were  alive  at 
7  o’clock  in  the  morning. 

“  Secon3  day,  8  o’clock  a.  m.  A  quiet  night,  but  had  little  sleep; 
countenance  not  much  sunken;  abdominal  tenderness  rather  in¬ 
creased;  pulse  100,  soft;  tongue  moist;  has  passed  water.  Powders 
regularly  taken  up  to  6  o’clock. 

“  2  o’clock  p.m.  Has  been  dozing  a  good  deal;  tympanitis  and 
rather  more  tenderness;  pulse  104,  soft,  but  rather  fuller;  respi¬ 
rations  18;  refers  all  her  uneasiness  to  the  epigastrium.  Twenty 
leeches  to  the  abdomen,  to  be  followed  by  fomentations,  and  after¬ 
wards  a  large  poultice.  Powders  continued. 

8I  o’clock  p.  m.  Has  continued  to  slumber  occasionally,  but  is 
easily  aroused,  and  perfectly  collected;  considerable  relief  from 
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the  leeching;  tympanitic  distention  rather  increased;  countenance 
better.  Has  taken  a  good  deal  of  arrow-root.  No  vomiting;  urine 
freely  passed.  No  powders  have  been  taken  since  3  o’clock,  owing 
to  a  mistake.  She  is  to  take  one  grain  of  opium  every  second  hour, 
and  half  a  drachm  of  mercurial  ointment  is  to  be  rubbed  into  the 
arms  every  eighth  hour. 

“  Third  day,  8  o’clock  A.  M.  Slept  a  good  deal;  some  vomiting 
of  grass-green  fluid  this  morning;  lochia  natural ;  pulse  108,  soft. 
The  powders  to  be  continued  every  fourth  hour;  cataplasms  and 

mercurial  ointment  to  be  continued.-  ^  . 

“  9  o’clock  p.  m.  Occasional  vomiting  still ;  tympanitis  and  ten¬ 
derness  rather  diminished;  lies  on  both  sides  sometimes;  urine  free. 

“Fourth  day,  11  o’clock  a.  m.  Some  sleep,  but  countenance  a 
good  deal  sunk  this  morning,  with  dampness  and  diminished  warmth 
of  skin ;  pulse  1 20,  weaker ;  was  allowed  to  indulge  too  freely  in 
drinks,'  and  has  vomited  considerably  more  in  consequence.  A 
blister’ to  be  applied  to  the  abdomen,  and  if  the  vomiting  continue 
in  the  evening,  an  injection  of  broth,  with  half  a  drachm  of  tincture 
*  of  opium,  to  be  administered ;  to  take  a  dessert-spoonful  of  chicken- 

broth  every  half-hour.  .  . 

“  9  o’clock  P.  M.  Vomiting  has  ceased,  tenderness  and  tympanitis 

perceptibly  diminished;  countenance  improved;  pulse  1 16,  stronger; 
lochia  have  disappeared ;  dislikes  her  powders.  To  have  the  follow¬ 
ing  pills Opium,  twelve  grains ;  extract  of  hemlock,  a  scruple,  to 
be°divided  into  twelve  pills;  one  to  be  taken  every  third  hour;  the 
cataplasms  and  mercurial  ointment  to  be  continued ;  and  to  have 
an  increased  quantity  of  broth. 

“  Fifth  day,  1 1  o’clock  A.  M.  Night  restless,  and  yet  her  counte¬ 
nance  is  improved;  no  appearance  of  mercurial  action;  blisteied 
surface  dressed  with  a  drachm  of  mercurial  ointment;  frictions  dis¬ 
continued  ;  pills  to  be  continued. 

“  9  o’clock  p.  m.  Puffing  and  tenderness  less  than  at  any  time 
during  her  illness;  complains  slightly  of  her  mouth;  continue 
treatment. 

“Sixth  day.  Three  full,  free,  feculent  evacuations;  pulse  100, 
rather  weak;  tympanitis  nearly  gone;  broth  given  more  freely; 
biscuit  with  milk;  the  pills  continued. 

“  Seventh  day.  Bowels  free;  tongue  clean;  little  tenderness,  ex¬ 
cept  in  the  neighbourhood  of  the  rent;  pills  to  be  omitted,  and  the 
following  draught  to  be  taken  at  night: — Battley’s  sedative  liquor 
of  opium,  twenty  minims;  camphor  mixture,  eleven  drachms;  syrup 
of  orange,  a  drachm:  mix. 

“  Eighth  day.  Slept  well ;  no  pain ;  tenderness  nearly  gone.  Is 
tired  of  broth,  tea,  and  biscuit;  an  egg  beaten  up  with  a  dessert¬ 
spoonful  of  wine,  as  often  as  four  times  in  the  twenty-four  hours. 

“  Twelfth  day.  Has  continued  to  improve,  with  slight  variations, 
during  the  last  four  days;  debility  now  appears  to  be  the  only 
source  of  complaint.  Has  continued  her  draughts  of  Battley  s  solu¬ 
tion,  and  her  wine.  The  following  pill  to  be  taken  every  fourth 
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hour: — Suljffiate  of  quina,  two  grains;  extract  of  gentian,  two  grains 
and  a  half:  mix. 

“  Evening.  Pressing  hard  to  be  allowed  home,  and  feigning  ina¬ 
bility  to  speak  except  when  she  wants  to  urge  her  point;  bowels 
rather  freer.  Pills  to  be  continued,  and  an  opiate  enema  to  be  ad¬ 
ministered  at  night. 

“  Thirteenth  day.  Has  obstinately  refused  her  wine  and  pills  since 
6  o’clock  last  evening,  and  would  not  submit  to  the  enema,  notwith¬ 
standing  which  she  has  had  a  pretty  good  night;  tongue  natural; 
pulse  96,  of  fair  strength.  Discontented  and  difficult  to  manage  all 
through  her  illness,  she  now  resolutely  reluses  all  nourishment  and 
medicine,  though  told  her  recovery  will  as  certainly  follow  compli¬ 
ance,  as  death  must  the  contrary. 

“9  o’clock  p.m.  In  the  afternoon,  about  3^  o’clock,  was  induced 
by  the  priest  to  take  some  broth  and  a  pill;  she  is,  notwithstand¬ 
ing,  evidently  sinking  to-night;  the  extremities  are  cold,  and  the 
pulse  can  scarcely  be  felt;  she  is  perfectly  collected,  and  keeps  to 
her  resolution. 

“  Fourteenth  day.  Died  about  4  o’clock  this  morning. 

“  Examination ,  sixteen  hours  after  death. — A  very  hurried  and 
unsatisfactory  examination  was,  with  great  difficulty,  obtained  by 
candle-light,  in  the  presence  of  her  father  and  mother.  There  was 
no  distention  of  the  abdomen;  intestines  in  the  neighbourhood  ol 
uterus  were  extensively  agglutinated  to  it,  to  each  other,  and  to  the 
abdominal  parietes,  by  lymph  in  process  of  organization;  a  few 
small  sacculi,  formed  by  lymph  inclosing  spots  of  half  an  inch  to  an 
inch  in  diameter,  where  the  intestines  did  not  touch  the  parietes, 
contained  purulent  matter,  but  the  quantity,  in  all,  was  by  no 
means  great;  uterus  about  two  inches  and  a  half  or  three  inches  in 
diameter,  adhering,  on  all  sides,  more  or  less  to  the  neighbouring 
viscera;  the  rent,  occupying  right  side  of  fundus,  appeared  to  have 
closed  throughout  the  whole  of  its  length  within,  and  through  about 
two-thirds  of  the  substance  of  the  uterus  from  within  outwards; 
externally  it  had  the  appearance  of  a  granulating,  incised  wound, 
which  had  not  been  evenly  closed  in  the  first  instance,  pouting  a 
little  towards  the  peritoneal  surface;  its  length  now  appeared  about 
an  inch,  or  perhaps  a  little  more,  say  two-fifths,  of  the  diameter  of 
the  uterus. 

u  It  wras,  of  course,  impossible  to  procure  the  specimen  for  pre¬ 
servation. 

“  The  circumstance  most  worthy  of  attention  in  the  foregoing 
case  is  the  fact,  that  though  leeching,  mercurials  by  the  skin,  and 
fomentations,  were  availed  of  as  auxiliaries ,  the  main  treatment  was 
the  full  exhibition  of  opium,  so  as  to  keep  the  patient  continually 
under  its  influence.  The  quantity  taken  was  large, — .fifteen  grains 
in  the  first  twenty-four  hours,  and  fifty  grains  in  all  during  the  first 
week  of  her  illness,  besides  a  considerable  quantity  afterwards,  in 
various  forms, — and  yet,  during  the  whole  period,  none  of  the  poi¬ 
sonous  effects  of  the  remedy  were  observed;  no  narcotism,  no  deli- 
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rium;  in  fact,  there  was  entire  absence  of  cerebral  disturbance,  or 
of  any  of  the  unpleasant  consequences  which  so  frequently  follow 
from  a  grain  or  two  taken  under  other  states  of  the  system.  The 
bowels,  after  a  slight  interruption,  acted  fully  and  freely,  and  the 
urinary  and  cutaneous  secretions  were  natural  throughout.  But 
for  the  dogged  obstinacy  of  the  woman  herself,  there  seems  little 
doubt  but  that  she  would  have  added  one  to  the  still  small  list  of 
recoveries  from  ruptured  uterus;  the  case  was  still  sufficiently  suc¬ 
cessful,  however,  to  show  the  value  of  opium  in  such  cases;  its 
sustaining  and  quieting  effects  gave  nature  the  opportunity  to  make 
the  effort  at  reparation  which  could  scarcely  have  been  effected  other¬ 
wise. 

‘‘Persons  not  unfrequently  sink  without  a  rally  under  the  shock 
consequent  upon  great  and  extensive  injuries.  Might  not  opium, 
given  on  the  principles  advocated  above,  afford  such  patients  a  chance 
of  reaction,  and  ultimately  of  restoration?” 


On  Acute  Atrophy  of  the  Lungs.  By  Professor  Buhl,  of  Munich. 

I  very  recently  had  occasion  to  examine  the  bodies  of  three  in¬ 
dividuals  dead  of  typhus  fever,  the  condition  of  the  lungs  in  whom 
appears  to  me  to  be  of  special  interest.  It,  in  fact,  confirms  in  a 
certain  respect,  and  enlarges  the  opinion  I  previously  expressed*, 
which  was  based  on  only  a  few  observations,  that  a  morbid 
process  analogous  to  acute  Bright’s  degeneration  of  the  kidneys 
occurs  in  the  lungs;  that  this,  as  an  inflammatory  process,  must  be 
distinguished  from  croupy  and  tubercular  pneumonia;  and  that  this 
desquamative  pneumonia,  as  I  proposed  to  call  it,  during  acute  ex¬ 
anthematous  disease,  typhus,  &c.,  occurs  in  the  period  of  specific 
morbification.  In  this  paper  I  pointed  out  that  solution  and  fatty 
metamorphosis,  with  more  or  less  condensation  and  colouring  of  the 
pulmonary  tissue,  might  be  regarded  as  perfect  or  imperfect  repara¬ 
tive  processes  of  the  acute  inflammatory  condition  of  the  lung. 

The  three  dissections  above  alluded  to  afforded  examples  of  a 
third  and  unfavourable  termination. 

In  all  three  cases  death  occurred  between  the  fourth  and  the 
sixth  week  from  the  commencement  of  the  disease,  and  therefore  in 
the  period  of  the  secondary  processes  after  the  disappearance  of  the 
proper  typhus ;  dissection  in  each  case  revealed  considerable  hyper¬ 
trophy  of  the  brain,  and  in  addition,  in  two  instances,  swelling  of 
the  spleen  and  of  the  mesenteric  glands  in  a  state  of  retrogression, 
the  ileum  with  flat  edged,  more  or  less  united,  ulcers  extending  to 
the  muscular  coat;  once,  on  the  contrary,  there  was  a  relapsing,  pale, 
medullary  swelling  of  the  edges  of  the  ulcers  already  existing  in  the 

a  Report  on  280  dissections.  Henle  and  Pfeufer’s  Journal  fiir  rat.  Med.  Neue 
Folge.  Bd.  viii.  Heft  1,  page  80,  &c. 
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clusters  of  Peyer’s  glands,  with  fresh  exfoliation  of  the  same,  fresh 
tumefaction  of  the  spleen  and  mesenteric  gland ;  in  this  case  there 
was  also  a  larnygeal  ulcer  denuding  the  arytenoid  cartilage. 

The  pulmonary  pleura  was  never  directly  adherent  to  the  costal ; 
on  the  other  hand,  I  twice  found  a  circumscribed  adhesion  by  means 
of  fibrinous  exudation;  the  parts  of  the  pulmonary  tissue  subja¬ 
cent  to  the  latter  exhibited  at  one  time  pulpy  foci,  of  gangrenous 
odour,  from  the  size  of  a  pea  to  that  of  a  hazel-nut, — once  in  the 
inferior  lobe  of  the  right  lung,  once  in  the  upper  lobe  of  the  right, 
and  in  the  lower  lobe  of  the  left  lung ;  at  another  time  the  greater 
part  of  one  lobe  was  gangrenous,  as  was  in  one  example  the  supe¬ 
rior  lobe  of  the  left  lung ;  in  the  latter  case  several  of  the  correspond¬ 
ing  branches  of  the  pulmonary  artery  presented  secondary  thrombi, 
not  caused  by  emboli.  Besides  these  destroyed  portions,  the  tissue 
of  the  affected  lobe  of  the  lung  presented  complete  absence  of  air, 
an  unusual  flaccidity,  with  considerable  infiltration,  a  smooth  sur¬ 
face  of  section,  a  generally  brownish-red  discoloration  mixed  with 
something  of  gray,  which  latter  was  in  some  lobular  portions  predo¬ 
minant;  a  lobular  more  or  less  dense  consistence,  and,  what  was  in 
each  case  most  striking  and  significant,  a  considerable  cylindrical 
dilatation  and  reciprocal  approximation  of  the  finer  bronchi  unpro¬ 
vided  with  cartilages,  with  a  dark  livid  redness  of  their  mucous 
membrane. 

Lobular  condensations  void  of  air,  from  the  size  of  a  pea  to 
that  of  a  cherry,  were  found  in  greater  or  less  number  also  in  the 
other  lobes  of  the  lungs,  in  the  midst  of  aerated  and  merely  oedema- 
tous  tissue. 

In  the  two  cases  of  pleural  fibrinous  exudation,  there  lay  in  most 
of  the  finer,  but,  as  has  been  remarked,  dilated  bronchi  belonging  to 
the  gangrenous  foci  of  the  pulmonary  parenchyma,  croupy  plugs, 
which  once  were  continued  into  the  larger  branches  as  loose  invest¬ 
ing  croupy  membranes.  The  gangrenous  foci  lay  chiefly  along  the 
plugged  bronchi,  and  in  parts  embraced  the  entire  tube. 

Microscopic  examination  showed,  when  the  tissue  of  the  lungs 
was  investigated  step  by  step  from  the  lobular,  unaerated,  condensed 
parts  into  the  pulpy  masses,  that  the  chief  alteration  lay  in  the 
epithelium,  as  in  it  the  simple  dark  filling  with  fine  granules  could 
be  traced  up  to  complete  molecular  destruction,  whereby  lastly  the 
fine  granules  were  either  still  accumulated  in  the  form  and  arrange¬ 
ment  of  the  earlier  cells,  and  the  little  clusters  continued  grouped 
together,  or  with  total  obliteration  of  the  contours  ot  the  cells  only 
undefined  molecular  masses  were  to  be  seen.  Fungi  or  infusoria  were 
not  observed  in  these  masses.  Of  fibrinous  plugs,  pus  in  the  pulmo¬ 
nary  tissue,  as  well  as  of  cellular  formations,  like  those  seen  in  the 
gelatinous  infiltration  around  the  yellow  dry  lobules  in  tuberculous 
pneumonia,  no  trace  could  be  discovered.  It  is  therefore  evident 
that  we  had  to  do  neither  with  tubercular  nor  with  croupy  pneu¬ 
monia. 

In  estimating  the  foregoing  observations,  two  points  appear  to  be 
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pre-eminently  of  essential  and  characteristic  importance: — 1.  The 
cylindrical  dilatation  and  reciprocal  approximation  of  the  finer 
bronchi  in  the  flaggy,  unaerated,  infiltrated  pulmonary  parenchyma; 
2.  The  more  or  less  complete  molecular  destruction  of  the  epithelial 
investment  of  the  air  vesicles. 

Both  points  present  the  most  incontestable  analogy  to  Rokitan¬ 
sky’s  fully  formed  acute  atrophy  of  the  liver.  If  in  typhus,  as  I 
endeavoured  to  show  in  the  Report  above  quoted,  only  the  early 
stages  of  acute  atrophy  are  usually  found,  the  same  is  likewise  the 
case  with  the  lungs;  while  the  slighter  degrees  of  the  pulmonary 
affection  just  described,  that  is,  of  desquamative  pneumonia,  are 
not  so  rare  in  typhus,  its  highest  degree,  the  acute  atrophy  of  the 
lungs,  as  I  think  I  must  call  the  affection  in  question,  is  of  extreme 
rarity. 

There  can  be  no  doubt  we  have  really  to  deal  with  atrophy  of 
the  pulmonary  parenchyma  ;  the  destruction  of  the  pulmonary 
epithelium  is  unmistakable ;  the  areolar  tissue  is  filled  with  it  and 
its  molecular  remains,  as  well  as  with  some  albuminous  fluid; 
through  expulsion  of  the  air  it  is  collapsed,  atelektatic,  and  even  if  in 
no  case  an  old  pleural  adhesion  was  present,  still  the  force  of  the 
physiological  adhesion  of  the  costal  and  pulmonary  pleura  is  so 
great,  that  under  the  above  described  decrease  of  volume  of  the  pul¬ 
monary  parenchyma  and  its  simultaneous  inaccessibility  to  air,  it  is 
able  to  overpower  the  walls  of  the  bronchial  ramifications,  and  to 
dilate  their  caliber.  The  cylindrical  dilatation  of  the  bronchi  is  ex¬ 
plicable  in  no  other  mode. 

The  only  possible  difference  between  acute  atrophy  of  the  lung 
and  acute  atrophy  of  the  liver  consists  in  this,  that  in  the  former, 
in  consequence  of  the  action  of  the  atmospheric  air,  the  destroyed 
masses,  with  their  fibrous  superstructure,  will  be  subject  to  complete 
softening  and  putrefactive  decomposition,  and  therefore  the  pulpy, 
gangrenous  foci  will  be  chiefly  situated  around  and  along  the 
bronchi,  and  the  croupy  affection  of  the  bronchial  mucous  membrane 
and  the  pleuritis  are  to  be  regarded  as  further  consequences  of  the 
same. 

Acute  atrophy  of  the  lung,  combined  with  pulpy  destruction, 
may  further  represent  a  form  of  pulmonary  gangrene,  which,  at  least 
on  the  dissecting-table,  must  be  distinguished  from  other  forms  of 
mortification  of  the  lungs. 

The  coincidence  of  a  relapsing  tumour  in  the  spleen,  Peyer’s 
and  the  mesenteric  glands,  with  complete  acute  pulmonary  atrophy, 
which  latter  represents  a  period  of  about  four  weeks,  is  also  not 
without  interest. 

As  I  have  already  done  in  my  Report  above  quoted,  I  forbear  for 
the  present  to  identify  the  desquamative  pneumonia  and  its  higher 
degrees,  acute  pulmonary  atrophy  and  its  consequent  gangrene, 
with  morbid  conditions  of  texture,  possessing,  according  to  the  de¬ 
scription  of  other  observers,  analogy  with  them,  and  to  which  the 
synonym  should  be  given  only  after  fresh  investigation.  But  I  consi- 
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der  a  revision  and  more  accurate  examination  of  the  several  inflam¬ 
matory  processes  in  the  lung  to  be  a  not  unimportant  desideratum  in 
pathological  anatomy — Virchow's  Archiv,  1857-  Band  xi.  Heft  3, 
p.  275. 


On  a  Peculiar  Cavernous  Degeneration  of  the  Muscular  Substance  of  the 

Heart  By  Dr.  C.  Skrzeczka. 

In  August  of  last  year  Dr.  Reichel,  in  performing  a  medico-legal 
post-mortem  examination,  found  the  heart,  which  shall  presently 
be  more  particularly  described.  He  sent  it,  on  account  of  an  adhe¬ 
sion  ol  the  two  laminae  of  the  pericardium,  to  Professor  Rathke, 
from  whom,  through  the  kindness  of  Professor  v.  Wittich,  I  ob¬ 
tained  it  for  more  exact  investigation.  Of  the  history  of  the  case 
Dr.  Reichel  communicated  the  following:. — 

A  strongly  built  peasant  lad,  aged  21,  stated  to  have  been  pre¬ 
viously  in  good  health,  was  chased  by  a  shepherd’s  boy  twelve  years 
old,  caught,  and  thrown  on  the  ground.  At  the  same  moment  he 
gave  a  few  rattles  in  his  throat,  and  died.  On  post-mortem  exami¬ 
nation,  the  face  was  bloated,  the  abdomen  swollen,  the  entire  body 
livid,  and  covered  with  a  network  of  blue  transparent  cutaneous 
veins.  Putrefaction  was  already  perceptibly  advanced.  Externally 
there  was  no  trace  of  injury  or  malformation,  except  some  cicatrices 
on  the  joints  of  the  foot  and  on  the  right  clavicle,  apparently  the 
result  of  former  scrofulous  ulcers.  In  the  head  there  was  a  great 
accumulation  of  dark  fluid  blood  in  the  veins  and  sinuses;  at  the 
base  of  the  skull  and  in  the  canal  of  the  spinal  column  were  collec¬ 
tions  of  bloody  serum.  There  was  total,  firm,  and  membranous 
adhesion  of  the  left  lung  to  the  costal  pleura.  The  right  lung 
presented  some  filamentary  attachments  to  the  pleura  costalis.  In 
the  right  pleural  cavity  were  fully  six  ounces  of  black,  thin,  fluid 
blood.  Both  lungs,  especially  the  left,  were  overloaded  with  dark 
red  blood.  The  pericardium  was  firmly  adherent  to  the  left  pulmo¬ 
nary  pleura. 

It  was  fully  proved,  in  answer  to  subsequent  repeated  inquiries, 
that  the  deceased  had  never  suffered  from  thoracic  inflammation. 
The  heart  was  preserved  in  spirit  until  the  middle  of  November  for 
further  examination. 

The  heart,  with  the  origins  of  the  large  vessels,  weighed  326 
grammes  [about  11^  ounces  avoirdupois],  and  was  of  medium  size. 
The  parietal  layer  of  the  pericardium  was  completely  adherent  to 
the  visceral ;  between  them  were  calcareous  depositions  in  the  form 
of  hard  plates  of  various  sizes.  On  opening  the  left  ventricle  at  the 
left  edge  of  the  heart,  the  section  of  its  wall  presented  a  very  pecu¬ 
liar  appearance.  It  perfectly  resembled  the  section  of  a  fine  bathing 
sponge,  and  corresponded  nearly  to  the  representations  Briicke  has 
given  of  the  cavernous  hearts  of  amphibious  animals.  Close  toge¬ 
ther  lay  little  cavities  from  the  size  of  a  pin’s  head  to  that  of  a  small 
bean,  separated  from  one  another  by  the  yellowish- brown  muscular 
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substance.  The  larger  cavities  lay  externally,  the  largest  almost 
immediately  under  the  pericardium.  Many  of  the  latter  were  im¬ 
perfectly  divided  into  several  cells  by  fine  membranes  and  filaments 
passing  from  one  wall  to  the  other.  The  cavities  were  filled  with 
spirit,  and,  when  this  ran  out  on  section,  were  perfectly  empty.  Only 
one  of  the  cavities  lying  close  under  the  pericardium  contained  some 
coagulated  blood,  the  dark  colour  of  which  was  visible  through  the 
pericardium.  No  proper  membrane  lining  these  little  cavities  could 
anywhere  be  demonstrated;  they  represented  only  gaps  in  the  mus¬ 
cular  substance.  In  the  neighbourhood  of  the  sulcus  circularis  was, 
in  the  muscular  substance,  a  yellow  spot  about  the  size  of  a  pea,  about 
half  a  line  under  the  pericardium,  bounded  and  distinguished  from 
the  surrounding  parts  by  tolerably  sharp  outlines.  Further  sections 
through  the  muscular  substance  showed  that  the  entire  of  the  left 
ventricle  was  degenerated  in  the  same  manner,  as  was  the  septum 
ventrieulorum.  The  wall  of  the  right  ventricle  was  affected  by 
the  same  process,  though  in  a  much  less  degree,  nor  were  the  papil¬ 
lary  muscles  of  the  left  ventricle  entirely  free. 

The  valves  were  all  normal,  the  left  ventricle  was  somewhat 
hypertrophied,  in  other  respects  the  dimensions  of  the  heart  were, 
so  far  as  could  be  estimated  from  a  preparation  kept  in  spirit, 
nearly  normal.  The  arteries  contained  no  trace  of  atheromatous 
deposits.  The  coronary  arteries  of  the  heart  were  normal. 

After  a  fresh  section  the  spirit  contained  in  one  of  the  larger 
cavities  was  now  microscopically  examined,  but,  with  the  exception 
of  fat  globules,  nothing  was  seen  calculated  to  throw  light  on  the 
probable  contents  of  the  cavity.  The  membranes  and  filaments 
stretched  within  the  larger  cavities  consisted  of  wavy  connective 
tissue,  mixed  with  fat  globules.  The  coagulum  of  blood  in  the  one 
cavity  above  mentioned  exhibited  nothing  particular  under  the  mi¬ 
croscope:  coagula  of  fibrin  infiltrated  with  colouring  matter  of  the 
blood.  The  muscular  structure  was  everywhere,  especially  in  the 
left  ventricle,  extensively  converted  into  fat;  in  consistence,  too,  it 
was  extremely  brittle;  it  was  impossible  strictly  to  separate  it  into 
fibres,  small  fragments  of  muscular  bundles  for  the  most  part  ap¬ 
pearing  under  the  microscope.  The  above  described  yellow  spot 
contained  no  trace  of  muscular  fibres,  but  was  formed  simply  of 
connective  tissue  with  interposed  fat,  the  latter  being  present  partly 
in  a  free  state  in  little  drops,  and  partly  enclosed  in  large  cells. 
In  some  of  the  latter  were  found  fine  tufts  of  acicular  crystals. 

To  decide  the  question  as  to  the  mode  of  origin  of  these  cavities, 
it  would  be  important  to  know  what  had  been  their  contents,  yet 
it  was  impossible  to  arrive  at  any  certain  conclusion  on  the  subject. 
It  is  not  easy  to  imagine  that  the  walls  of  the  cavities  could  have 
been  in  contact  without  inner  space  or  contents;  consequently, 
they  must  have  contained  either  a  fluid  which  subsequently  be¬ 
came  mixed  with  the  spirit,  or,  perhaps,  a  solid  body  soluble  in 
alcohol. 

Neither  did  I  succeed  in  finding  on  record  similar  cases  capable 
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of  throwing  light  on  that  I  have  described.  What  Rokitansky  says 
of  cysts  in  the  heart  is  not  exactly  in  point,  and  equally  inapplicable 
is  Foerster’s  short  notice  of  the  subject.  The  great  number  of  ca¬ 
vities  makes  it  inadmissible  to  refer  their  origin  to  apoplexy  (see 
Cruvelhier’s  Atlas),  with  subsequent  reabsorption  of  the  effused 
blood.  One  of  the  cavities,  indeed,  contained  blood,  but  this  was 
probably  poured  out  into  the  cavity  already  existing. 

Still  less  likely  is  it  that  a  number  of  small  abscesses  should  have 
formed,  the  pus  of  which  was  afterwards  absorbed.  Traces  of  pus 
should  still  have  been  found,  and,  besides,  the  man  would  certainly 
have  died  before  so  complete  a  reabsorption  could  have  taken  place.  It 
appears  to  me  that  but  one  mode  of  explanation  is  admissible:  either 
in  consequence  of  pericarditis  (perhaps  also  of  partial  myocarditis), 
which  led  to  obliteration  of  the  pericardium,  or  of  some  other  unknown 
causes,  fatty  degeneration  of  the  muscular  structure  of  the  heart 
occurred  in  the  third  form  described  by  Rokitansky.  Throughout 
this  fatty  degeneration  small  scattered  spots  of  the  muscular  struc¬ 
ture  were  completely  destroyed,  and  the  fatty  detritus  was  either 
absorbed  during  life,  giving  rise  to  the  formation  of  the  cavities 
which  now  became  filled  with  matter  of  some  kind,  or  the  fat  was 
afterward  extracted  by  the  spirit,  so  that  the  cavities  were  not 
formed  until  after  death.  The  latter  explanation  appears  to  me 
improbable,  because,  in  the  first  place,  we  found  a  cavity  filled  with 
blood,  showing  that  such  had  existed  during  life ;  and  because,  in  the 
second  place,  fat  cannot  be  extracted  by  alcohol,  especially  when  so 
weak  as  that  which  is  used  in  preparations.  The  yellow  soft  spot 
and  the  muscular  structure  of  the  heart,  which  we  might  regard  as 
an  early  stage  of  the  supposed  process,  is  also  in  favour  of  the  expla¬ 
nation  I  have  given. 

In  weak  states  of  the  heart,  such  as  was  undoubtedly  present 
in  this  instance,  death  frequently  ensues  suddenly,  mostly  through 
paralysis  of  that  organ.  In  the  case  before  us  the  result  of  the 
post-mortem  examination  clearly  points  to  the  lungs  as  the  imme¬ 
diate  source  of  death,  and  the  question  will  suggest  itself,  in  what 
mode  the  above  described  condition  of  the  heart  could  have  caused 
sudden  death  by  the  lungs. 

An  extremely  weak  condition  of  the  heart  will,  through  the 
imperfect  emptying  of  the  left  ventricle,  act  in  a  manner  similar  to 
constriction  of  the  aortic  orifice,  as  a  mechanical  obstacle  to  the 
efflux  of  blood  from  the  left  auricle  and  the  pulmonary  veins,  and 
so  become  a  cause  of  the  accumulation  of  venous  blood  in  the  lungs. 
In  addition,  the  inefficient  contraction  of  the  right  ventricle  affords 
a  slighter  pressure  of  blood,  which  is  scarcely  capable  of  being 
propagated  through  the  capillary  system,  so  that  the  vis  a  tergo , 
contributing  to  the  emptying  of  the  pulmonary  veins,  which  is  never 
very  considerable,  must  in  this  case  be  entirely  absent.  If  we  now 
further  consider  that  in  general  weakness  of  the  heart,  the  sucking 
power  of  the  diastole  will  have  almost  disappeared,  it  follows  that 
the  emptying  of  the  pulmonary  veins  was  effected  in  the  above  case, 
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almost  exclusively  through  the  inspiratory  movements,  and  that  the 
derangement  and  partial  obstruction  thereof  caused  by  the  rapidity 
and  exertion  of  the  race,  the  subsequent  fall,  and  the  pressure  on 
the  chest,  may  have  induced  sudden  death  by  the  lungs. — Virchow’s 
Archiv,  Bd.  xi.  Heft  2,  1857,  p.  181. 

Case  of  Acute  Phosphorus- Poisoning,  observed  in  the  Second  Division 

of  the  Imperial  and  Royal  Garrison  Hospital.  By  Dr.  Th. 

Nitsche. 

Notwithstanding  the  many  deficiencies  in  the  observation  of  the 
case  I  am  about  to  describe,  and  particularly  in  that  part  relating  to 
the  chemical  investigations,  which,  on  account  of  the  multiplicity 
of  business,  can  never  be  carried  out  in  a  large  hospital  with  the 
detail  and  precision  attainable  in  a  clinique  or  in  the  laboratory, — I 
feel  myself  particularly  induced  to  publish  it,  because  in  the  first 
place  both  the  phenomena  during  life  and  those  observed  in  the 
dead  body  were  accurately  noted ;  and  secondly,  because  it  has  occa¬ 
sionally  happened  during  the  last  few  years  that  portions  of  the  bodies 
and  of  the  contents  of  the  stomach  and  bowels  ol  individuals  who  had 
died  in  consequence  of  poisoning  by  phosphorus  have  been  sent  here 
for  chemical  examination  by  courts  of  inquest,  without  any  accurate 
account  of  the  phenomena  observed  at  the  sick-bed  and  at  the  au¬ 
topsy  being  at  the  same  time  given ;  and  lastly,  because  even  in 
the  present  day  and  in  the  special  manuals  upon  the  subject  of 
poisoning,  such  erroneous  views  are  entertained  as  to  the  effects  of 
phosphorus,  that  the  communication  of  a  well-established  case  ot 
poisoning  by  that  agent  cannot  be  entirely  devoid  of  interest. 

Ant.  H.,  a  private  soldier  of  the  42nd  regiment  of  infantry  of  the 
line,  and  servant  of  one  of  the  principal  generals,  was  brought  in  the 
afternoon  of  the  21st  of  May  in  last  year,  without  any  particular  in¬ 
formation  as  to  his  case,  from  the  transport-house  to  the  second  division 
of  the  principal  garrison  hospital  of  this  place,  where  at  the  visit  he 
complained  only  of  depression,  nausea,  and  headach.  As  a  closer 
examination  of  the  patient  and  of  his  objective  symptoms  showed 
nothing  further  than  a  rather  increased  frequency  of  the  pulse,  a 
furred  tongue,  a  somewhat  elevated  temperature  of  the  head,  and 
brighter  appearance  of  the  cornea,  while  auscultation  and  percussion 
revealed  merely  a  slight  extension  of  dulness  in  the  region  of  the 
liver,  something  indifferent  was  prescribed,  until  at  the  end  of  the 
visit  I  learned  from  the  physician  of  the  transport-house,  who  had 
arrived  in  the  meantime,  that  the  man  had  on  the  preceding  even¬ 
ing  swallowed  tops  of  phosphorus  matches,  which  were  found  in 
great  quantity  in  what  he  had  thrown  up  in  the  transport-house. 
On  being  now  more  closely  questioned,  the  man  confessed  that  on 
account  of  an  affair  with  the  housemaid  which  had  brought  on  him 
the  disapproval  of  his  master,  he  was  about  to  return  to  the  ordinary 
troop  service  with  his  regiment  not  in  garrison  at  Vienna,  and  had  con¬ 
sequently  determined  from  grief  to  put  an  end  to  his  life ;  this  he 
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attempted  to  do  on  the  19th  of  May  first  with  quicksilver,  by  swal¬ 
lowing  the  entire  quantity  he  got  out  of  a  barometer.  But  as  this 
passed  quickly  through  the  intestinal  tract,  he  had  recourse  to 
another  means  of  attaining  his  object,  namely,  phosphorus.  Ac¬ 
cording  to  his  statement  he  swallowed  on  the  evening  of  the  20th 
the  heads  of  six  packets  of  ordinary  matches,  and  was  in  about  three 
hours  after  attacked  with  violent  vomiting,  which  had  returned  so 
frequently  that  he  could  not  state  how  often  he  had  thrown  up. 
He  also  corroborated  the  statement  already  made,  that  the  vomited 
matters  contained  a  large  quantity  of  match-tops. 

It  only  remains  to  mention  that  he  was  a  very  strongly  built 
man,  aged  twenty-one,  who  had  always  enjoyed  good  health,  and 
that  the  headach  was  the  symptom  of  which  he  complained  most. 
He  was  now  ordered,  with  a  view  of  removing  any  of  the  phospho¬ 
rus  matches  which  might  remain  in  the  stomach,  an  emetic  of  tar- 
tarized  antimony  and  ipecacuanha;  cold  applications  to  the  head,  and 
magnesia  milk,  the  latter  to  be  taken  in  as  large  quantity  as  possible 
so  soon  as  the  effect  of  the  emetic  commenced,  were  also  prescribed. 
The  result  was  that  he  vomited  about  three  and  a  half  quarts  of  a 
greenish  turbid  fluid,  the  sediment  of  which  consisted  of  mucous 
flakes,  the  remains  of  undigested  food,  and  a  few  of  the  match- tops. 
The  fluid  itself,  however,  yielded  no  odour  of  phosphorus. 

On  the  morning  of  the  following  day,  that  is  on  the  22nd,  the 
symptoms  had  but  little  changed,  the  headach  was  less,  the  pulse  92, 
the  face  was  rather  flushed,  the  abdominal  parietes  were  distended, 
the  abdomen  was  otherwise  empty,  there  was  only  slight  tenderness 
on  pressure  in  the  epigastric  region;  still  the  patient  complained  of 
commencing  pains  in  both  hypochondria.  The  magnesia  milk  was 
continued. 

In  the  afternoon  the  congestion  of  the  face  had  increased,  as  had 
also  thepains  in  the  hypochondria,  ofwhich,  aswellas  of  burning  thirst 
and  dryness  in  the  mouth  and  palate,  the  patient  chiefly  complained. 
The  headach  had  entirely  disappeared.  The  urine  was  intensely  red 
and  rather  frothy ;  the  chief  result  of  its  examination,  in  addition  to 
a  slight  increase  of  the  specific  gravity,  was  the  discovery  of  the 
presence  of  albumen  and  of  exudation  cylinders;  the  colouring  mat¬ 
ters  of  the  urine  were  moreover  increased,  as  were  the  sulphates  and 
phosphates;  the  chlorides  on  the  contrary  were  diminished ;  yet  as 
these  estimations  were  made  only  by  the  eye,  as  is  usually  done  at 
the  bedside,  they  have  but  a  doubtful  value.  This  state  of  the  urine 
continued  during  the  whole  course  of  the  illness. 

On  the  morning  of  the  23rd,  that  is,  on  the  third  day  after  the 
poison  was  taken,  the  thirst  and  dryness  of  the  mouth,  but  especially 
the  pains  in  hypochondria,  had  increased,  to  which  were  added  sting¬ 
ing  pains  in  the  chest.  The  congestion  of  the  face  was  also  greater, 
the  tenderness  in  the  epigastrium  was  more  considerable,  and  the 
tympanitic  sound  in  the  same  region  was  extended  over  a  larger  sur¬ 
face.  Bearing  in  mind  the  general  opinion  as  to  the  effect  of  phos¬ 
phorus  upon  the  stomach,  and  inferring  from  the  symptoms  which 
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have  just  been  described  that  gastritis  was  setting  in,  leeches  and 
poultices  of  ice  were  ordered,  together  with  the  internal  use  of  ice, 
the  latter  partly  with  a  view  of  allaying  the  tormenting  thirst.  The 
magnesia  milk  was  also  continued. 

In  the  afternoon  of  the  same  day  the  phenomena  had  not  changed, 
except  that  the  congestion  of  the  face  had  assumed  a  peculiar  bluish- 
red  colour,  from  which,  however,  the  middle  of  the  face  was  perfectly 
free  through  a  breadth  of  about  an  inch,  which,  as  the  bluish-red 
colour  of  the  entire  of  the  rest  of  the  face  was  abruptly  bounded  by 
this  colourless  band,  drawn  as  it  were  from  the  highest  point  of  the 
forehead  to  the  chin,  gave  to  the  physiognomy  a  peculiar  appearance 
I  have  never  before  observed.  On  this  afternoon  an  enema  was  pre¬ 
scribed,  as  the  patient  had  not  been  at  stool  since  he  swallowed  the 
matches;  this  produced  a  copious,  pultaceous,  yellowish-brown  mo¬ 
tion,  free  from  any  odour  of  phosphorus.  The  chemical  examina¬ 
tion  of  the  evacuation  was  prevented  through  the  negligence  of  the 
attendant. 

On  the  morning  of  the  24th,  that  is,  on  the  fourth  day  after  the 
poisoning,  the  pains  in  the  hypochondria  had  somewhat  remitted; 
those  in  the  chest,  on  the  contrary,  had  increased  to  an  intolerable 
degree,  without,  however,  the  physical  examination  of  the  thoracic 
organs  indicating  any  material  change,  except  that  the  respiratory 
murmur  was  more  sharply  vesicular.  The  bluish-red  colour  of  the 
face  had  changed  into  a  perfectly  cyanotic  hue;  the  middle  line, 
however,  remaining  free  from  colour,  as  above  described.  The  pain 
in  the  epigastric  region  had  entirely  ceased.  The  patient  perspired 
very  profusely,  and  his  perspiration  had  such  an  intensely  peculiar 
phosphoric  odour,  that  one  got  quite  a  puff,  as  the  saying  is,  when 
the  clothes  were  raised ;  his  breath,  on  the  contrary,  was  quite  free 
from  smell.  A  peculiar  phenomenon  was  the  loss  of  the  power  of 
vision,  which  was  now  setting  in.  Thus  the  patient,  who  was  other¬ 
wise  perfectly  conscious,  stated,  that  in  the  horizontal  position  he 
had  only  a  faint  perception  of  light,  but  that  when  he  rose  he  did 
not  see  at  all;  at  the  same  time  he  complained  of  shooting  pains  in 
the  eyeball.  The  pupil  was  so  much  dilated  that  of  the  iris  only  a 
slender  ring  was  visible,  which  did  not  in  the  least  react  on  the 
light.  The  pulse  was  100,  but  was  tolerably  full  and  strong. 

In  the  afternoon  the  pulse  had  risen  to  140,  and  had  become 
small  and  weak;  the  sense  of  hearing  was  blunted;  the  perspiration 
continued  excessive,  and  its  odour  was  more  intense  than  in  the 
morning;  the  extremities  were  cool;  the  second  sound  was  no  longer 
to  be  heard  in  the  heart  or  great  vessels ;  the  patient  retained  perfect 
consciousness,  and  complained  only  of  extremely  violent  pain  in  the 
chest.  He  died  quite  quietly  at  7  o’clock  in  the  evening. 

The  post-mortem  examination,  which  took  place  on  the  morning 
of  the  26th,  afforded  the  following  results  : — The  brain  was  pale, 
ex-sanguine,  and  somewhat  softer  than  usual;  in  the  ventricles  was 
a  very  small  quantity  of  serum;  the  sinuses  were  distended  with 
dark  semifluid  blood;  in  the  mediastinal  and  in  the  subpleural 
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areolar  tissue  were  extensive  ecchymoses,  as  was  the  case  also  in  most 
of  the  layers  of  areolar  tissue.  The  lungs  were  of  a  dark  red  colour, 
containing  in  the  lower  lohes  on  both  sides  much  bloooy  serum ,  on 
the  upper  surface  were  numerous  ecchymoses,  and  in  the  right  lung 
were  several  patches  of  sanguineous  congestion;  in  the  pericardium 
was  a  little  reddish-coloured  serum ;  the  heart  was  flaccid ;  the  left 
ventricle  was  empty;  the  right  as  well  as  the  large  venous  trunks 
contained  much  dark  blood,  partly  in  the  state  of  a  loose  coagulum, 
and  partly  fluid ;  the  liver  was  somewhat  enlarged,  fatty  and  com¬ 
pletely  exsanguine ;  in  the  stomach  there  was  some  greenish  fluid 
mixed  with  white  flakes ;  the  mucous  membrane  was  slightly  turgid, 
much  viscid  mucus  was  adherent  to  it,  only  at  the  base  of  the  sto¬ 
mach  was  it  rather  hyperemic,  elsewhere  it  was  quite  normal;  the 
mucous  membrane  of  the  oesophagus  and  pharynx  was  in  a  perfectly 
normal  condition;  in  the  duodenum  it  was  circumstanced  as  in  the 
stomach ;  along  the  course  of  the  intestinal  canal  there  were  in  seve¬ 
ral  parts  tolerably  extensive  ecchymoses  in  the  subperitoneal  areolar 
tissue;  there  was  nothing  abnormal  in  the  small  and  large  intestines, 
both  contained  a  considerable  quantity  of  yellow  fascal  matter;  the 
spleen  was  void  of  blood;  the  cortical  substance  of  the  kidneys  was 
slightly  granular;  the  Malphigian  bodies  were  very  beautifully  seen, 
even  with  the  naked  eye,  as  red  points.  Microscopic  examination 
showed  injection  of  the  Malphigian  tufts  and  exudation  plugs  in  the 
tubuli  uriniferi.  In  the  submucous  areolar  tissue  of  the  calices  and 
pelves  of  the  kidneys  were  scattered  ecchymoses ;  the  urinary  blad¬ 
der  was  contracted,  and  contained  a  little  turbid  urine.  The  stomach 
and  a  considerable  portion  of  the  intestinal  canal,  with  their  contents, 
were  examined  in  the  chemical  laboratory  of  the  Imperial  and  Roya 
Academy  of  Joseph,  but  no  phosphorus  was  found.  It  should  also 
be  observed  that  no  smell  of  phosphorus  was  perceived  m  the  dead 
body,  and  that  no  phosphorescence  was  seen  either  during  life  or 

after  death.  .  ..  . 

The  most  important  results  of  this  examination  accordingly  are, 

on  the  positive  side,  the  indications  of  universal  decomposition  of  the 
blood,  and,  of  incipient  Bright’s  inflammation  of  the  kidneys;  on  the 
negative,  the  absence  of  any  disease  of  the  stomach.  It  would,  there¬ 
fore,  appear,  according  to  this  case,  that  phosphorus  does  not,  at 
least  always,  if  in  general,  as  has  hitherto  been  almost  universally 
believed,  act  as  a  local  poison,  since  neither  during  life  were  any 
evident  symptoms  of  gastritis  or  gastro-enteritis  observed,  nor  after 
death  were  any  signs  of  inflammation,  corrosion,  ulceration,  gan¬ 
grene,  &c.,  present  in  the  pharynx  and  oesophagus,  or  in  the  stomach 
and  intestinal  canal,  appearances  which  have  been  described  in  al¬ 
most  all  the  manuals  as  belonging  to  the  post-mortem  examination 
of  those  who  have  died  from  acute  phosphorismus.  Ihe  effect  of 
phosphorus  is  rather,  it  would  appear  from  the  case  I  have  com¬ 
municated,  general  or  constitutional,  that  is,  it  is  taken,  most  pro¬ 
bably  in  some  organic  combination,  into  the  blood,  the  change  m 
which  fluid  thus  produced  gives  rise  to  an  alteration  of  the  brain  and 
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nervous  system,  and  with  this  view  both  the  post-mortem  appearances 
and  the  symptoms  observed  at  the  bedside  are  consistent,  viz.,  the 
violent  pains  in  the  hypochondria,  chest,  and  lastly  also  in  the  globe 
of  the  eye,  caused  by  no  material  change,  and  therefore  to  be  called 
nervous;  the  gradual  supervention  of  paralytic  phenomena  commenc¬ 
ing  with  the  sense  of  vision,  and  finally  the  excretion  of  phosphu- 
retted  substances  with  the  perspiration.  I  think  it  also  necessary 
to  point  attention  to  the  state  of  the  kidneys,  as  the  signs  of  com¬ 
mencing  Bright’s  inflammation  found  in  them,  corresponding  to 
the  presence  of  albumen  during  life,  can  scarcely  be  attributed  to 
the  existence  of  renal  disease  prior  to  the  poisoning,  against  which 
is  the  evidence  of  the  constantly  excellent  health  of  the  patient;  it 
is,  on  the  contrary,  extremely  probable  that  these  may  have  been  an 
immediate  consequence  of  the  poisoning,  which  appears  to  me  so  much 
the  more  credible,  as  I  have  lately  been  informed,  on  good  authority, 
that  a  similar  change  in  the  kidneys  has  already  been  found  in  many 
individuals  who  have  died  of  poisoning  by  so-called  acrid  poisons, 
which  is  also  explicable  when  we  consider  that  the  kidneys  must  cer¬ 
tainly  be  brought  into  co-operation  in  the  increased  metamorphosis 
of  tissue  necessary  for  the  elimination  of  an  injurious  substance  from 
the  system. 

As  to  the  space  of  time  within  which  the  fatal  result  of  the  poison¬ 
ing  occurred,  this  appears  to  be  rather  long  compared  to  other  cases 
on  record,  namely  somewhat  over  four  days ;  the  long  duration  of 
the  illness  can,  however,  be  accounted  for,  if  we  bear  in  mind  that 
the  patient  rejected  a  great  quantity  of  the  matches  by  vomiting, 
that  consequently  but  few  of  them  may  have  remained  in  the  stomach, 
and  that  he  took  the  phosphorus  in  a  solid  form,  and  in  an  envelope 
of  gum,  as  it  occurs  in  the  tops  of  phosphorus  matches  ;  the  same 
circumstances  will  explain  the  fact  that  no  phosphorus  could  be  che¬ 
mically  demonstrated  in  the  body,  as  has  been  possible  in  other  cases, 
as,  on  the  one  hand,  almost  all  the  phosphorus  present  in  the  stomach 
may  have  been  partly  absorbed  and  partly  oxydized  within  four  days ; 
and,  on  the  other  hand,  even  if  small  quantities  may  have  remained 
after  the  death  of  the  individual,  these  may  have  been  oxydized  in  the 
interval  between  death  and  the  occurrence  of  the  analysis,  and  dur¬ 
ing  manipulation  in  the  autopsy  and  analysis,  although  I  believe 
that  at  the  time  the  dissection  took  place  there  was  no  longer  any 
phosphorus  in  the  body,  as  there  was  no  trace  of  any  smell  of  it. 
The  case  I  have  related  would  further  go  to  prove  that,  as  has  been 
stated,  phosphorus  produces  death  even  in  very  small  doses.  It 
lastly  remains  to  mention  that  the  present  case  afforded  no  evidence 
of  the  excitant  action  of  phosphorus,  especially  of  irritation  of  the 
genital  system  with  erections,  priapism,  strangury,  &c.,  as  these 
have  been  described  in  various  works. —  Wochenblatt  der  Zeitsclirift 
der  k.  k.  Gesellschaft  der  Aerzte  zu  Wien ,  February  9,  1 857,  p.  97. 
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Art.  IX. — Reports  in  Operative  Surgery.  By  Richard  G. 
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1.  SUCCESSFUL  EXCISION  OF  THE  KNEE-JOINT. 

2.  SUCCESSFUL  EXCISION  OF  A  LARGE  PORTION  OF  THE  FEMUR. 

3.  ON  FATAL  BLEEDING  IN  PSOAS  ABSCESS  FROM  ULCERATION  OF 

THE  CAVA. 

4.  LIGATURE  OF  THE  POPLITEAL  ARTERY. 

5.  ON  THE  TREATMENT  OF  THE  SUPPURATIVE  CRISIS  OF  JOINTS 

BY  FREE  INCISION. 

6.  SUCCESSFUL  EXCISION  OF  A  LARGE  PART  OF  THE  UPPER  POR¬ 

TION  OF  THE  TIBIA. 

Case  I. — Excision  of  the  Knee-Joint ;  recovery ,  with  an  admi¬ 
rable  limb . 

I  recur  to  the  operation  of  excision  of  the  knee-joint  with  a 
pleasure  of  no  ordinary  kind;  its  history  is  one  of  deep  interest 
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to  the  inquiring  surgeon.  Established  boldly  by  Park  and  Mo¬ 
reau,  and  that,  too,  by  practical  illustration  amply  afforded: 
nevertheless,  by  carelessness,  mismanagement,  and  probably 
incompetency  on  the  part  of  imitators,  it  was  too  hastily  put 
aside,  and  for  years  the  operation  was  never  mentioned  or 
reverted  to  except  with  obloquy.  Better  things,  however, 
were  in  store  for  it:  taken  up  again,  and  that  recently,  by 
one  whose  name  is  closely  identified  with  all  the  improve¬ 
ments  of  modern  surgery  (I  refer  to  Mr.  Fergusson,  of  Lon¬ 
don),  he,  in  his  wisdom,  skilled  in  all  operative  measures, 
thoughtfully  weighed  the  arguments  for  and  against  this 
bold  procedure, — the  casualties  possible  to  take  place,  the 
advantages  likely  to  occur:  the  latter  turned  the  balance. 
Though  defeated  and  baffled  at  first,  he  was  soon  followed  and 
supported  by  others,  who  trusted  in  his  example,  and  success 
crowned  these  efforts.  Never  was  a  capital  operation  taken  up 
so  quickly,  or  practised  so  extensively,  as  that  of  excision  of 
the  knee-joint,  within  so  limited  a  period  as  that  since  its  re¬ 
vival.  Surgeons  seemed  honourably  to  vie  with  each  other 
in  arriving  at  the  truth,  and  making  every  fact  known.  I  may 
faithfully  attest  this,  because  in  the  accumulated  information 
contained  within  the  two  memoirs  on  excision  of  the  knee- 
joint  that  I  had  the  honour  of  laying  before  the  profession, 
will  be  found  the  ready  answers  to  each  inquiry  that  I  insti¬ 
tuted  from  every  practical  and  distinguished  surgeon  therein 
named. 

In  the  papers  referred  to,  and  published  in  this  Journal, 
several  practical  deductions  were  arrived  at  from  the  given 
premises,  and  it  is  with  an  innate  satisfaction  I  reflect  upon  the 
laudatory  manner  in  which  my  humble  efforts  have  been  esti¬ 
mated  in  the  cause  of  conservative  surgery. 

The  valuable  hospital  reports,  in  the  periodicals  of  the  day, 
sufficiently  attest  the  great  value  of  the  operation,  and  it  would 
be  superfluous  to  dwell  upon  the  several  instances  in  which  it 
has  been  performed  during  the  past  year.  Though  arguing  in 
this  way,  I  trust  I  shall  be  excused  for  laying  before  my  readers 
the  following  case,  which  I  operated  on  a  few  months  ago.  I 
hesitate  notin  doing  so,  because  it  affords  many  striking  features 
confirmatory  of  my  views,  and  because  it  yields  me  another 
opportunity  of  dwelling  upon  a  few  points  that  I  would  wish 
further  to  elucidate  and  expound. 

Timothy  Swift,  aged  twenty-seven  years,  a  labourer,  ad¬ 
mitted  into  Mercer’s  Hospital  April  8,  1857.  History. — In 
February,  1854,  the  man  was  carrying  a  heavy  sack  of  wheat; 
he  slipped  and  fell  to  the  ground  ;  the  weight  crushed  the  limb. 
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His  left  knee  suffered  severe  stretching  and  contusion,  which 
confined  him  to  bed  for  nearly  three  months;  after  this  the 
joint  was  stiff,  and  performed  its  motions  very  imperfectly,  yet 
he  returned  to  his  employment.  Shortly  after,  a  dull  pain 
lurked  in  it,  greater  at  some  times  than  at  others,  and  some 
swelling  remained.  In  about  seven  months  after  the  primary 
accident  he  tripped  in  jumping  over  a  ditch,  and  violently 
wrenched  the  joint  a  second  time,  after  which  he  was  obliged 
to  remain  in  the  house  for  several  days.  A  few  months  passed 
over,  and  again  he  endeavoured  to  earn  his  livelihood  by  em¬ 
ployment;  at  this  time  frequent  exacerbations  of  pain  seized 
upon  the  part,  and  stiffness  of  the  articulation  increased.  In 
this  way  he  persisted  in  working  on,  but  could  not  run  or  move 
the  leg  rapidly.  Things  thus  progressed  until  about  sixteen 
months  before  his  admission  to  hospital,  when  he  was  violently 
thrown  from  a  restive  horse  that  he  happened  to  be  riding; 
the  animal  fell  upon  him  heavily,  bruising  the  left  knee  again ; 
immediately  after  the  accident  the  left  leg  and  thigh  swelled 
rapidly,  and  the  patient  was  laid  up,  confined  to  bed  for  about 
six  months.  After  this  he  was  treated  by  several  medical  men, 
but  with  no  marked  benefit,  when  he  came  to  Dublin,  in  Sep¬ 
tember,  1856,  and  was  subjected  in  several  hospitals  to  the 
most  appropriate  treatment.  Not  obtaining  relief,  he  became 
discontented,  and  placed  himself  under  the  care  of  a  quack 
doctor,  who  took  all  the  money  he  possessed,  and  then  dismissed 
him  with  the  pleasing  consciousness  that  he  could  not  be  cured. 
On  the  date  already  mentioned  he  sought  my  advice,  and  was 
admitted  to  hospital.  Though  his  general  health  was  not  shat¬ 
tered  to  any  alarming  degree,  there  were  many  symptoms  that 
awakened  in  my  mind  an  apprehensiveness  of  tampering  any 
longer  with  a  disease  that  was  gradually,  slowly,  and  surely 
undermining  the  healthy  springs  of  life.  The  injurious  con¬ 
sequences  originating  and  set  up  from  the  local  malady  threa¬ 
tened,  and  that  not  far  off,  a  more  dangerous  manifestation  of 
their  withering  effects, — in  few  words,  the  management  of  the 
case  required  decision,  promptitude,  and  judgment.  The  con¬ 
stitutional  sympathy  was  evidenced  by  a  rapid  pulse,  never 
below  100 ;  impaired  digestion  by  a  capricious  appetite,  fre¬ 
quent  nausea,  often  vomiting.  The  body  was  but  little 
wasted,  yet,  on  looking  to  the  local  changes,  a  very  marked 
difference  existed  between  the  volume  of  the  sound  limb  and 
that  of  the  affected  one.  The  right  thigh  measured  in  its  cir¬ 
cumference,  at  the  widest  part,  20-J  inches,  while  the  corre¬ 
sponding  measurement,  in  the  affected  limb,  was  only  15 
inches.  The  widest  part  of  the  calf  of  the  sound  limb  measured 
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Ill  inches,  while  that  of  the  left  was  only  9  inches.  The  out¬ 
line  of  the  joint  was  lost,  and  its  configuration  spoiled ;  a  puffi¬ 
ness  of  the  soft  parts  filled  up  each  sulcus  around  it,  so  that  its 
walls  and  boundaries  presented  rather  a  cylindrical  form.  The 
patella  was  movable ;  there  was  free  motion  of  the  leg  in  every 
direction ;  great  lateral  mobility  ;  that  is,  on  the  leg  being 
pressed  one  way  and  the  thigh  to  the  opposite  side,  an  unna¬ 
tural  amount  of  lateral  motion  was  permitted,  only  to  be  ex¬ 
plained  by  the  destruction  of  the  interior  restraining  ligaments 
of  the  joint ;  flexion  and  extension,  to  a  certain  extent,  were 
permitted ;  indeed  extension  was  allowed  nearly  to  the  full, 
but  flexion  beyond  a  right  angle  induced  the  greatest  torturer 
percussion  at  the  heel  elicited  at  once  deep  suffering  and  excru¬ 
ciating  torture  in  the  joint,  so  as  to  make  the  patient  start  with 
terror  and  alarm ;  there  was  no  increased  secretion  within  the 
joint,  or  marks  of  abscesses  as  having  ever  occurred.  It  was 
clear  that  the  diagnosis  pointed  to  thickening  of  the  synovial 
membrane  and  ulceration  of  the  cartilages,  destruction  of  the 
head  of  the  tibia  to  a  greater  extent  than  that  of  the  condyles. 
All  particulars  considered,  the  case  was  by  me  considered  per¬ 
fectly  suitable  for  excision. 

On  the  15th  of  April,  1857,  I  proceeded  to  operate  after 
the  following  manner,  the  patient  being  placed  under  the  in¬ 
fluence  of  chloroform.  I  adopted  the  H-incision,  the  cross  line 
passing  beneath  the  patella ;  the  flaps  were  with  rapidity  dis- 
sected^back,  and  the  shreds  of  the  crucial  ligaments  spared  by 
disease  were  divided,  and  next  the  lateral  ligaments ;  in  freeing 
the  ligamentous  attachments  to  the  bones  behind,  the  greatest 
precaution  was  adopted ;  all  being  separated  to  the  extent  re¬ 
quired,  I  swept  the  knife  around  the  tibia  and  the  femur  close 
to  the  attachment  of  the  soft  parts,  and  then  took  the  saw 
bearing  my  name,  and  cut  the  bones  from  behind  forwards.  It  is 
necessary  here  to  lay  caution  on  the  operator  in  using  the  saw  ; 
he  should  ever  remember  the  altered  position  of  the  limb,  to 
f  acilitate  the  protrusion  of  the  ends  of  the  bones,  and  according 
to  the  angle  of  elevation  must  the  direction  of  the  blade  of  the 
saw  traverse.  The  simple  rule  I  would  lay  down  for  the  correct 
execution  of  the  section  is  this, — the  blade  of  the  saw  must 
pass  in  a  direction  parallel  with  a  line  drawn  in  the  transverse 
axis  of  the  articulating  surface ;  accordingly,  this  procedure  was 
carried  out;  thus,  when  the  limb  is  placed  in  a  horizontal  posi¬ 
tion,  the  one  in  which  it  is  to  be  maintained  for  cure,  the  cut 
surfaces  of  the  bones  will  be  evenly  together,  no  space  will  in¬ 
tervene  between  them  behind  or  before  ;  the  wide  surfaces 
oppose  each  other ;  all  disposition  to  gliding  one  from  the  other 
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is  guarded  against,  and  the  most  favourable  circumstances  are 
insured  for  intimate  union.  In  the  published  records  of  cases 
it  will  appear,  that,  in  some  instances,  the  surgeon  has  had  to 
apply  the  saw  a  second  and  a  third  time,  to  make  the  bones 
meet  ;  if  this  be  so,  I  am  then  warranted  in  enforcing  my 
advice.  By  section  planned  after  this  method,  the  condyles  of 
the  femur,  with  their  connecting  osseous  bond,  to  the  depth  of 
a  quarter  of  an  inch,  were  removed,  and  a  slice  from  the  upper 
surface  of  the  tibia,  nearly  three-quarters  of  an  inch  in  thick¬ 
ness,  was  cut  off.  To  warrant  the  removal  of  these  parts  I  may 
just  state,  that  the  incrustating  cartilages  of  the  condyles  were 
entirely  removed;  the  head  of  the  tibia  was  similarly  affected, 
and  in  addition  deep  pits  were  excavated  by  caries  in  each 
condyle,  to  the  depth  ofa  quarter  of  an  inch.  This  being  effected, 
all  the  thickened  and  diseased  synovial  membrane  was  clipped 
away,  and  the  disorganized  fatty  mass  below  the  patella;  not 
a  trace  of  the  interarticular  cartilage  remained;  the  patella  was 
coated  with  lymph  beneath,  and  appeared  to  have  struggled 
healthily  from  the  disease  around ;  it  was,  therefore,  suffered 
to  remain.  Thus,  then,  the  accuracy  of  the  diagnosis  was  estab¬ 
lished,  and  examination  of  the  osseous  surfaces  pronounced 
them  healthy.  Three  arteries  which  bled  rather  freely  were 
next  tied;  the  flaps  at  the  transverse  incision  were  brought 
together  and  maintained  so  by  fine  points  of  interrupted  suture, 
and  the  lateral  incisions  were  left  open  for  the  ready  escape  of 
blood  and  serum,  the  purging  of  the  cut  parts.  The  leg  was 
with  ease  put  into  the  straight  position,  and  placed  at  once  in 
the  padded  box-splint  I  had  prepared  for  its  reception ;  a  splint 
was  then  laid  over  the  anterior  part  of  the  thigh  and  the  tapes 
fastened,  sustaining  upwards  the  hinged  sides  of  the  box ;  the 
foot  was  steadied  by  a  footboard  falling  into  the  grooves  within, 
and  thus  the  leg  was  pressed  upwards,  so  as  to  keep  the  divided 
osseous  surfaces  in  contact;  lint  steeped  in  cold  water  was  laid 
along  the  lateral  incisions,  and  maintained  accurately  in  posi¬ 
tion  by  the  sides  of  the  box  when  elevated.  The  chloroform 
acted  admirably :  though  the  man  was  at  first  thrown  into  some 
violence,  yet,  after  the  lapse  of  a  few  seconds,  he  was  totally 
subdued,  and  slept  unconsciously  all  through.  Shortly  after 
the  anaesthetic  was  discontinued,  he  awoke  quickly,  and  was 
unconscious  of  the  operation  having  been  performed.  Thus, 
quite  conscious,  with  the  limb  immovably  adjusted,  the  man 
was  removed  from  the  operating  theatre  to  bed,  when  he  got 
a  full  draught  of  wine.  Shortly  after,  he  discharged  his  stomach, 
a  not  unfrequent  consequence  after  the  use  of  chloroform. 
This  sickness  should  be  watched  for,  anticipated  on  the  part 
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of  the  surgeon ;  and,  after  emesis  has  taken  place,  the  pallor, 
coldness,  and  collapse,  can  readily  and  entirely  be  removed  by 
a  full  warm  stimulant — none  better  than  a  hot  tumbler  of  punch 
with  an  opiate  in  it.  Such  was  administered  in  this  case,  and 
by  me  in  many  others,  with  the  desired  effect,  persistent  quie¬ 
tude  of  the  stomach ;  to  restore  general  warmth,  heat  should  be 
applied  to  the  limbs  and  body.  In  two  hours  after  the  operation 
reaction  was  fairly  established,  and  the  patient  complained  of 
pain ;  a  general  weeping  took  place  from  the  external  lateral 
incision,  and  also  from  the  internal ;  the  quantity  was  such  as  to 
call  for  interference  to  check  it,  and  it  was  very  simply  done. 
The  sides  of  the  box  were  let  down,  and  compresses  of  fine  lint 
laid  over  the  points  from  where  the  blood  issued  most  copiously, 
and  finger  pressure  maintained  them  in  their  places ;  all  dispo¬ 
sition  to  hemorrhage  ceased  by  a  perseverance  in  this  mode  of 
treatment  for  little  more  than  half-an-hour ;  then  gently  the 
hands  were  taken  away ;  a  few  additional  pads  were  laid  over 
each  compress,  so  that  when  the  sides  of  the  box  were  again 
elevated,  a  gentle  and  equable  support  was  more  forcibly  afforded 
throughout.  Thirty  drops  of  tincture  of  opium  were  given 
every  third  hour ;  and  I  ordered  ice  to  be  placed  in  the  mouth 
to  quench  thirst.  7  p.m.  No  return  of  bleeding,  and  pain  not 
considerable ;  reaction  fully  developed.  9  p.  m.  Pain  very 
trifling,  and  dozed  away ;  gave  a  tumbler  of  punch  and  thirty 
drops  oftincture  of  opium,  afterwhichhe  slept  steadily  ;  though, 
before  this,  he  had  slight  spasms  and  tendency  to  startings  of  the 
thigh  forward ;  however,  this  was  controlled  by  the  anterior 
splint  and  the  full  opiate,  which  now  completed  the  sedative 
influence  of  the  drug. 

April  16th.  Had  a  good  night,  and  slept  with  tranquillity, 
and  this  morning  is  much  refreshed ;  pulse  104 ;  tongue  furred, 
with  thirst;  urine  freely  passed  in  quantity,  yet  skin  hot; 
limb  lying  in  excellent  position,  and  exempt  from  pain ;  took 
some  tea  and  toast  for  breakfast.  3  o’clock  p.  m.  Continuing 
to  feel  comfortable ;  opium  to  be  continued.  9  o’clock  p.  m. 
Free  from  pain,  no  uneasiness  whatever  in  the  limb;  thirst 
alleviated  by  effervescing  draughts  in  combination  with  the 
opium,  and  by  the  placing  of  small  morsels  of  ice  frequently 
in  the  mouth. 

17th.  Had  an  excellent  night ;  pulse  100;  skin  still  hot, 
but  thirst  diminished ;  full  opiates  every  third  hour  through¬ 
out  the  day. 

19th.  Going  on  most  favourably :  the  patient  slept  all  night, 
he  took  his  toast  and  tea  for  breakfast  with  appetite.  Let 
down  the  sides  of  the  splint,  the  external  and  internal  alter- 
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nately,  to  soak  up  the  fluids  discharged  from  the  wounds,  which 
was  quite  practicable  without  stirring  the  limb  from  its  poste¬ 
rior  support.  The  full  opiates  to  be  continued. 

20th.  The  patient  slept  all  night  without  interruption, 
and  this  morning  his  pulse  was  down  to  86,  it  is  soft,  yet  not 
feeble ;  his  tongue  is  clean,  the  thirst  nearly  gone,  and  his 
bowels  gently  moved,  and  urine  passes  in  full  complement ; 
he  took  his  breakfast  with  appetite.  I  let  down  the  side  of 
the  box  and  soaked  up  purulent  matter,  which  freely  escaped 
from  the  wounds;  placed  dry  linen  over  the  pads  on  either 
side,  but  did  not  lift  or  disturb  it  from  the  surface  upon 
which  it  rested. 

29th.  Since  last  report  everything  has  progressed  in  the 
most  favourable  way ;  a  slight  fulness  was  perceptible  towards 
the  inner  side  of  the  lower  third  of  the  thigh ;  this,  however, 
was  effectually  controlled  after  fifty-six  hours’  pressure  of  well- 
applied  graduated  compresses,  gently  directing  the  discharge 
from  behind  forward.  The  transverse  wound  is  now  quite 
healed,  and  the  lateral  ones  discharging  pus  freely,  which  I 
cautiously  removed  each  day  as  already  specified,  without 
lifting  the  limb. 

May  5th.  This  day,  for  the  first  time  since  the  operation,  I 
lifted  the  limb  from  the  box  (twenty  days  after  the  operation), 
the  anterior  splint  being  firmly  held  to  the  limb  by  assistants, 
or  rather  the  limb  up  to  it;  and  renewed  all  the  dressings.  No 
soreness  or  excoriation  of  the  posterior  surface  of  the  buttock, 
thigh,  or  back,  neither  was  there  any  pointing  of  matter 
backwards,  the  lateral  incisions  affording  a  ready  outlet  for  it 
as  quickly  as  it  might  be  secreted. 

May  6th.  Discharge  greatly  diminished;  wounds  quickly 
closing  in;  no  pain;  sleeps  without  an  opiate  now,  and  no  ten¬ 
dency  whatever  to  spasm ;  he  eats  and  drinks  freely.  Removed 
to  a  fresh  bed. 

June  1st.  Ever  since  last  report  gradually  and  steadily  pro¬ 
ceeding.  The  discharge  has  become  very  much  diminished, 
and  the  lateral  wounds  contracted  considerably ;  pressure  on 
the  patella  gives  no  pain,  and  but  little  pus  is  forced  out  by 
pressure  upon  it ;  the  leg  and  thigh  are  becoming  rigidly  con¬ 
nected  ;  and  pressure  on  the  heel  does  not  in  the  least  degree 
elicit  pain,  a  sufficient  evidence  that  the  change  brought  about 
at  their  junction  is  a  healthy  process. 

It  is  unnecessary  to  continue  the  daily  report :  both  the 
careful  dressing  of  the  part,  the  mode  of  treatment  pursued  up¬ 
on  the  limb,  andthe  dietetic  rules  prescribed  continued  to  be  the 
same,  with  but  little  alteration,  up  to  July  2nd.  At  this  period 
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a  small  abscess  formed  just  below  the  patella;  from  it  matter 
could  be  pressed  out  through  the  external  lateral  wound,  but 
I  cut  short  its  route,  and  passed  a  knife  into  the  abscess  per¬ 
pendicular  to  the  surface ;  this  allowed  immediate  exit  to  the 
contents,  and  at  once  almost  the  propriety  of  the  measure  was 
borne  testimony  to  by  the  quick  consolidation  of  the  parts 
around,  and  the  total  dispersion  of  oedema  and  swelling.  Now 
so  healthily  did  the  repair  go  on,  and  so  effectually  between 
the  divided  bones,  that  the  patient  could  lift  the  limb  en  7nasse 
from  the  bed  without  the  least  fear.  No  yielding  of  the  parts 
was  consequent  upon  this  trial,  nay  more,  on  taking  the  limb 
between  the  hands  and  moving  the  leg  and  thigh  in  a  contrary 
direction,  antero-posteriorly  or  laterally,  not  the  least  motion 
was  produced  between  them,  an  efficient  test  of  the  stoutness 
and  integrity  of  the  combining  medium,  the  bond  of  union. 
Shortly  after  this  an  abscess  and  sinus  formed  above  the  patella, 
and  to  the  inner  side,  over  the  sheath  of  the  vessels  in  Hunter’s 
canal,  the  contents  from  it  could  be  gently  pressed  towards  the 
internal  lateral  wound,  and  thus  a  ready  outlet  afforded  for  its 
discharge;  pads,  compresses,  and  well-applied,  broad,  adhesive 
straps  obliterated  it  in  a  short  time  with  accuracy  and  preci¬ 
sion.  The  thickening  of  the  parts  around,  particularly  in  the 
vicinity  of  the  patella,  was  quickly  reduced  by  suitable  ban¬ 
daging  from  the  toes  towards  the  knee,  and  from  the  groin 
downwards,  both  meeting  around  and  supporting  the  newly 
applied  and  engrafted  parts.  After  each  dressing  of  the  limb 
it  was  again  steadily  fixed  in  my  fracture-box. 

The  review  of  this  case  from  first  to  last  is  most  pleasing, — 
from  the  beginning  to  the  end  there  was  never  any  alarming 
symptom.  I  attribute  the  favourable  issue  to  the  following 
causes : — 

1st.  The  judicious  selection  of  the  case.  For,  though  the 
joint  was  irretrievably  destroyed,  past  all  hopes  of  repair,  yet 
the  bones  were  not  diseased  beyond  their  articulating  surfaces, 
therefore  too  large  a  quantity  had  not  to  be  cut  away. 

2nd.  The  operation  was  expeditiously  done  under  chloro¬ 
form  ;  therefore  comparatively  little  shock. 

3rd.  There  was  no  hemorrhage  ;  no  persistent  weeping 
from  the  wound  permitted ;  therefore  but  little  exhaustion. 

4th.  The  wound  being  dressed  in  a  special  manner,  the 
limb  was  at  once  placed  in  the  box,  which  I  have  here 
figured,  and  the  adjusted  bones  restrained  from  the  slightest 
deviation  forwards,  backwards,  inwards,  or  outwards.  More¬ 
over,  by  the  adaptation  of  the  foot-board,  the  leg  was  kept 
fairly  pressed  up  against  the  thigh,  which  in  its  turn  was  sus- 
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tained  in  a  contrary  direction  by  the  weight  of  the  trunk, 
the  proper  axis  being  secured  by  the  long  arm  of  the  splint 
resting  parallel  to  and  against  the  body.  Now  it  should  be  borne 
in  mind  that  this  portion  of  the  splint  was  not  as  yet  lashed  to 
the  trunk  bycthe  web-girth,  because  during  all  this  mechanical 
appliance  the  patient  was  insensible,  under  the  influence  of 
chloroform,  and  any  pressure  on  the  chest,  so  a3  to  interfere 
with  respiration  during  this  tranquil  sleep,  not  only  would 
have  been  injudicious,  but  highly  dangerous. 

5th.  The  position  of  the  wounds,  each  lateral  one  being 
placed  well  back  towards  the  popliteal  space,  thus  readily  al¬ 
lowing  a  free  exit  for  all  secretions,  and  effectually  guarding 
against  all  pouching  in  the  ham. 

6th.  The  quietude,  the  repose  in  which  the  limb  was  suf¬ 
fered  to  remain  for  several  days  after  the  operation, — the  long 
period  of  three  weeks  having  elapsed  before  it  was  gently  and 
steadily  lifted,  after  the  manner  described,  from  its  bed; 
though  prior  to  this  time  on  several  occasions  the  discharge 
was  readily  soaked  up,  without  the  slightest  disturbance  of  the 
member,  owing  to  the  construction  of  the  box.  From  the 
great  facility  afforded  by  it  in  the  management  of  these  cases, 
I  shall  offer  no  apology  for  representing  it  here.  In  my  for¬ 
mer  essays  I  have  dwelt  upon  its  advantages,  as  well  as  al¬ 
luded  to  it  in  the  management  of  the  case  under  consideration  ; 
its  construction  and  its  application  having  been  so  often  al¬ 
luded  to,  it  is  quite  unnecessary  to  particularize  them  again. 
The  sketch  from  which  the  lithograph  has  been  taken  was 
made  by  the  able  artist,  Mr.  Forster  of  Crow-street,  and  the 
entire  character  of  the  representation  of  my  patient  as  he  lay 
with  this  mechanical  appliance  upon  him  has  been  most 
faithfully  portrayed. 

7th.  The  full  exhibition  of  opium  during  those  days  when 
wicked  irritation  might  have  been  anticipated ;  the  due  exhi¬ 
bition  of  stimulants  and  nutritive  diet,  from  the  moment  that 
the  stomach  would  tolerate  them  at  all  to  the  termination  of 
the  cure. 

The  condition  of  the  man  at  present  (11th  September)  is 
all  that  can  be  desired  :  long  since  the  box  has  been  laid 
aside,  and  the  limb  is  steadied  by  the  application  of  a  splint 
behind,  as  in  my  former  case;  the  bones  seem  to  be  grown 
into  each  other ;  there  is  not  the  slightest  yielding  or  motion 
between;  it  is  a  permanent  union,  and  resists  shocks;  the  most 
forcible  percussion  at  the  heel  neither  elicits  pain  nor  motion  ; 
the  patient  is  able  to  rotate  the  limb  from  the  hip  inwards  and 
outwards,  flex  and  extend  it  with  ease  and  confidence.  There 
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is  a  slight  discharge  from  the  wound  on  the  inner  side  still, 
but  this  I  have  rather  solicited,  keeping  it  open  as  a  drain  by 
which  any  secretion,  either  of  pus  or  serum,  might  readily 
escape.  I  have  not  permitted  the  man  yet  to  walk  upon  the 
limb,  though  1  have  no  doubt  he  could  do  so,  and  indeed  he 
feels  that  he  could  do  so  if  he  tried ;  he  lies  upon  the  outside 
of  the  bed  with  his  clothes  on,  and  in  a  few  days  he  will  be 
walking  about.  The  motions  of  the  hip  and  ankle-joints  re¬ 
main  as  flexible  as  before  the  operation.  The  subject  of  these 
remarks  is  now  as  robust  and  as  strong-looking  as  any  man  to 
be  seen,  and  on  contrasting  the  limbs  as  they  rest  side  by  side 
the  amount  of  shortening  is  but  very  trivial.  The  degree  of 
emaciation  is  not  so  characteristic  now  as  before  the  operation. 
On  the  whole,  the  case  is  one  with  which  I  feel  very  deeply 
satisfied.  I  have  casts  taken  before  the  operation,  and  recently 
since  the  man  was  cured ;  I  also  have  preserved  the  portions 
of  bone  cut  out ;  and  all  are  lodged  in  my  private  collection. 

Case  II. — Excision  of  a  large  necrosed  part  of  the  Femur ,  toge¬ 
ther  with  carious  portions  of  the  hone  in  its  vicinity ,  and  close 
down  even  to  the  articular  surface;  Recovery  with  an  admi¬ 
rable  Limb. 

Patrick  Bourke,  aged  forty-six  years,  a  powerfully  framed 
labouring  man,  admitted  into  Mercer’s  Hospital,  December 
19,  1856.  When  eight  years  of  age  he  got  a  severe  hurt  in 
the  right  knee,  which  was  followed  by  very  acute  inflamma¬ 
tion  and  confinement  for  a  considerable  time.  After  a  tedious 
process  he  was  restored,  with  a  slightly  contracted  state  of  the 
hamstring  tendons.  He  recovered  in  this  way,  and  remained 
free  from  annoyance,  being  able1  to  walk  long  distances  with¬ 
out  either  pain  or  consequent  suffering  of  any  kind.  Eleven 
months  before  the  above  date  he  got  “  a  blow  of  a  stone”  on 
the  outside  of  the  lower  end  of  the  right  femur,  a  little  above 
the  knee,  and  from  the  effects  of  this  he  was  laid  up  in  one  of 
the  poorhouses  for  a  period  of  seven  weeks  ;  at  the  end  of 
this  time  he  was  dismissed,  and  struggled  on,  suffering  great 
hardships  and  privations  from  poverty,  owing  to  the  useless 
condition  of  his  limb :  ultimately  his  sufferings  were  so  great, 
and  his  capacity  for  doing  anything  so  uncertain,  that  he 
sought  surgical  assistance  in  hospital,  May  1,  1856.  Previous 
to  this,  abscesses  had  formed  on  the  inside  and  outside  of  the 
joint,  and  burst,  and  pus  flowed  freely  even  a  very  short  time 
before  his  admission  on  the  latter  date.  Soon  the  opening  on 
the  inner  side  healed,  but  the  external  continued  to  discharge 
through  the  aperture;  naked  bone  could  be  felt;  rest  and 
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quietude  and  suitable  management  allayed  the  inflammation, 
and  he  returned  home  about  the  middle  of  June.  However, 
in  a  short  time  his  quietude  was  broken,  and  his  sufferings 
were  greatly  augmented,  so  that  he  came  to  Dublin  and  placed 
himself  under  my  care.  At  the  time  when  I  received  him 
into  the  house,  he  was  quite  unable  to  walk  or  rest  the  limb 
upon  the  ground,  owing  to  the  sharp  tensive  pain  above  the 
joint;  by  the  aid  of  a  crutch  and  stick  he  was  alone  enabled 
to  move,  and  it  was  a  sad  sight  to  witness  the  efforts  which  he 
was  compelled  to  make  to  drag  himself  along. 

He  was  greatly  emaciated;  sweating  and  loss  of  appetite 
enfeebled  him,  while  a  profuse  sanious  discharge  escaped 
from  the  part,  characterized  by  intolerable  fetor.  The  aper¬ 
ture  by  which  this  fluid  flowed  was  situated  about  three  inches 
above  the  articulation,  and  on  the  outer  side  of  the  limb;  it 
was  a  puckered  fistulous  track,  upon  which  pressure  made  but 
little  effect ;  the  structures  around  it  were  dense,  elastic,  dis¬ 
coloured,  and  strained.  On  introducing  a  probe  I  quickly 
came  upon  diseased  bone ;  the  instrument,  as  it  were,  went  all 
through  a  roughened  osseous  aperture,  and  deeper  again  struck 
upon  an  irregular  sharpened  piece,  projecting  towards  the 
upper  angle  of  the  popliteal  space.  The  probe  being  curved, 
and  again  passed  in  rotatory  movement,  made  its  point  tra¬ 
verse  freely  in  at  least  two-thirds  of  a  circle,  proving  that  a 
cavity  within  the  irregular  osseous  entrance  absolutely  existed, 
and  that  the  interior  of  the  femur  at  its  expansion  was  in  a 
state  of  advanced  decay.  The  limb,  in  its  lower  third,  was 
greatly  augmented  in  bulk,  measuring  nearly  twice  the  size 
of  the  left  one. 

As  yet  the  joint  was  unaffected ;  as  yet  the  vessels  in  the 
ham  were  uninjured.  It  appeared  to  me  that  the  time  had 
arrived  when  something  ought  to  be  done;  when  operative 
surgery  should  extend  its  assistance  towards  cutting  short  irri¬ 
tation  and  averting  impending  peril;  at  the  same  time  con¬ 
scientiously  to  guard  against  maiming,  and  endeavour  to  pre¬ 
serve  a  limb  efficient  for  the  purposes  of  progression — in  a 
word,  to  guard  against  mutilation. 

After  thoughtful  consideration  of  the  case,  I  determined  to 
cut  down  upon  the  part,  and  act  according  to  circumstances. 
Thus  I  proceeded,  and  after  the  following  manner: — On  the 
18th  January,  1857,  an  incision,  fully  from  six  to  eight  inches 
in  length,  was  made  on  the  outside  part  of  the  lower  and  mid¬ 
dle  third  of  the  thigh ;  it  was  parallel  to  it,  the  sinus  marking 
somewhat  the  centre  of  the  wound ;  it  was  laid  open  in  its  entire 
track ;  the  tough  and  gristly  texture  matting  the  parts  required 
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considerable  pressure  of  the  knife  for  its  division ;  after  a  few 
moments  the  bone  was  laid  bare,  a  small  portion  of  the  exte¬ 
rior  was  carious,  and,  as  before  recognised,  led  into  a  chamber 
of  a  considerable  size,  not  only  involving  the  lower  part  ol  the 
shaft,  but  its  expansion  into  the  condyles ;  a  long  piece  of  the 
shaft,  about  two  inches,  started  downwards  and  backwards, 
and  was  resting  against  the  popliteal  vessels ;  below  this  the 
bone,  as  previously  mentioned,  was  chambered  out  by  caries. 
After  considerable  difficulty  the  solid  displaced  piece  of  the 
shaft  was  chiselled  and  prized  out;  the  force  requisite  to  take 
it  from  its  bed  was  very  great,  so  as  seriously  to  threaten  the 
fracture  of  the  limb  by  tearing  through  the  reparative  medium 
abundantly  thrown  out  on  the  inner  side  and  in  front  of  the 
diseased  bone.  However,  it  was  fortunately  removed  without 
this  casualty,  and  all  the  carious  part  likewise  scooped  out 
with  the  gouge.  Let  it  be  remembered  that  no  bone  forceps 
could  cut  through  the  hard  piece  of  bone ;  no  saw  could  be 
brought  to  bear  upon  it,  and  the  great  vessels  were  in  imme¬ 
diate  relation  with  it ;  therefore  it  was  by  cautiously  prizing 
it  from  its  position  that  its  removal  was  effected.  I  shall  re¬ 
mark  here,  that  by  tlie  free  exposure  of  the  diseased  part  all 
the  steps  of  the  operation  were  with  accuracy  accomplished. 
There  was  a  peculiar  advantage  in  this  rule  as  applied  to 
this  special  case,  for  by  rudeness  or  mismanagement  on  the 
part  of  the  operator  the  great  vessels  behind  might  very  easily 
have  been  inj  ured ;  and  particularly  I  may  speak  on  the  fears 
to  be  apprehended  from  injury  to  the  popliteal  artery,  because 
I  have  been  in  the  ward  of  the  hospital  when  it  gave  way 
from  the  extension  of  ulceration  in  the  parts  around  to  its  own 
coats,  disintegrating  its  continuity,  and  causing  copious  effu¬ 
sion  of  blood.  For  further  elucidation,  I  shall  append  the  his¬ 
tory  of  this  case,  and  the  way  in  which  I  tied  the  vessel,  to 
these  Reports  in  Operative  Surgery. 

Several  branches,  long  inosculating  ones,  sent  down  from 
the  external  circumflex,  had  to  be  tied,  both  immediately 
after  the  primary  incisions  and  after  the  operation  was  accom¬ 
plished,  when  reaction  had  fully  set  in,  and  by  its  force  pro¬ 
jected  the  feebly  retracted  vessels.  The  hollow  of  the  bone 
was  filled  up,  and  the  edges  of  the  wound  in  the  soft  parts 
kept  separate  with  dossils  of  lint  soaked  in  oil ;  and  the  entire 
limb  steadied  on  a  splint  placed  along  its  posterior  surface, 
and  maintained  so  by  suitably  applied  bandages.  Quickly 
after  this  tedious  operation  (through  all  the  stages  of  which 
the  patient  was  kept  in  profound  sleep  by  chloroform)  he  ra¬ 
pidly  became  conscious  on  a  discontinuance  of  the  anesthetic 
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agent.  He  was  calm,  and  quite  unconscious  of  the  severity  of 
the  measures  which  it  was  imperative  to  put  in  force  and  to 
execute.  On  the  patient  being  removed  to  bed,  the  entire 
half  of  the  thigh  and  upper  third  of  the  leg  were  enveloped 
in  a  warm  stupe-cloth,  surrounded  with  oiled  silk,  and  shortly 
after,  wine  and  opium  were  freely  administered  until  night. 

I  saw  him  at  10  o’clock  p.  m.,  and  he  was  composed,  awake, 
but  not  suffering  from  pain ;  his  pulse  was  a  little  accelerated, 
but  neither  tremulous  nor  unsteady.  On  the  following  morn¬ 
ing  he  was  wonderfully  quiet,  free  from  pain,  and  reported  as 
having  had  some  refreshing  sleep.  He  took  his  breakfast,  and 
I  saw  him  at  9  o’clock  a.  m.  ;  his  favourable  condition  greatly 
impressed  me;  ordered  to  be  liberally  fed  with  animal  diet, 
wine,  &c.,  and  opium,  a  grain  of  the  powder  every  third  hour. 

18th.  Condition  most  favourable;  had  sleep;  pulse  quiet, 
a  little  accelerated ;  urine  in  full  quantity,  and  the  man  desi¬ 
rous  for  food ;  chops,  wine,  punch,  and  opium,  freely  given. 

25th.  Going  on  most  favourably ;  discharge  freely  estab¬ 
lished,  and  quite  healthy ;  regimen  and  opium  as  before. 

February  12th.  Granulations  abundantly  filling  up  the 
chasm ;  the  discharge  healthy,  indicative  of  their  character, 
with  the  local  improvement ;  it  is  the  constitutional  evidence 
of  repose,  with  but  little  change,  all  being  gradual,  progressive. 
Things  went  on  in  a  steady  way  to  perfect  reparation.  On 
the  25th  of  February  I  have  it  reported  that  the  larger  cavity 
is  filled  up  with  firm,  dense  structure,  to  the  touch  elastic, 
springy,  not  prone  to  bleed  unless  undue  violence  be  exerted ; 
the  discharge  is  only  commensurate  to  the  healthy  granula¬ 
tions  around,  and  perfecting  the  repairs — finishing  the  work. 

April  14th.  All  nearly  healed;  scarcely  a  drop  of  matter; 
motions  of  the  knee  perfect  as  ever.  Into  the  small  sinus 
yielding  the  discharge,  a  solution  of  nitrate  of  silver  was  care¬ 
fully  injected,  with  the  happiest  result.  After  the  third  appli¬ 
cation  the  entire  track  was  sealed  up ;  granulation  shot  into 
granulation,  and  union  perfected.  A  few  days  hence  the  part 
was  skinned  over,  and  on  the  28th  the  man  was  up  and  walk¬ 
ing  about,  with  but  little  halt  or  inconvenience ;  assisted  by  a 
stick,  he  made  excellent  progression,  though  nuw  for  the  first 
time.  On  the  6th  of  May  the  patient  was  able  to  walk  about 
without  any  assistance  from  stick  or  crutch ;  he  suffered  no 
pain  in  any  movement;  and  I  may  now  refer  to  the  condition 
of  the  joint,  the  motions  of  which  were  not  infringed  upon  by 
the  violent  measures  practised  for  the  exsection  of  the  necrosed 
and  carious  bone. 

The  man  was  discharged  from  the  hospital  with  an  admira- 
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ble  limb,  retaining  its  full  length,  firm  and  unyielding,  with 
almost  perfect  motion  of  the  knee-joint.  In  this  instance  we 
have  portrayed  a  striking  example  of  the  power  of  conserva¬ 
tive  surgery  to  benefit  man,  when  carefully  applied.  Ema¬ 
ciated  in  frame,  broken  down  constitutionally  by  irritation, 
the  patient  must  have  succumbed,  if  the  source  of  this  pollu¬ 
tion  of  the  springs  of  life  was  not  counteracted.  One  of  two 
things  presented:  one  of  two  things  should  be  adopted,  exe¬ 
cuted, — amputation  of  the  limb,  or  excision  of  the  diseased 
bone.  The  peculiarity  of  the  case,  the  projecting  piece  of 
dead  bone  against  the  vessels,  hastened  the  decision,  demanded 
promptitude.  Weight  is  added  to  this  great  question  by  the 
following  remarkable  case,  which  vividly  rested  in  my  me¬ 
mory,  as  a  practical  illustration  for  guidance,  and  which  oc¬ 
curred  in  the  practice  of  one  of  the  most  distinguished  surgeons 
in  this  country.  I  speak  of  William  Henry  Porter,  Professor 
of  Surgery  in  the  Royal  College  of  Surgeons  in  Ireland, 
whose  ability  and  whose  power  are  fully  appreciated  and  ad¬ 
mitted  by  all.  The  case  to  which  I  refer  is  published  in  the 
former  series  of  this  Journal11.  It  is  headed,  “Aneurism  in  a 
case  of  Necrosis — Death  from  Mortification  and  Hemorrhage.” 
A  reference  to  the  case  will  well  repay  the  reader,  and  I 
would  warmly  commend  it  to  his  notice,  particularly  if  he  be 
one  of  those  cautious  inquirers  after  truth;  and  as  a  simple 
meed  of  justice  I  would  record  my  impression  of  the  great 
pathological  value  of  every  opinion  given  by  the  great  sur¬ 
geon  to  whom  I  refer.  This  I  am  convinced  of,  that  the  stamp 
of  a  highly  cultivated  and  matured  judgment  is  upon  all  his 
writings.  The  point  to  which  I  wish  to  refer  is  the  serious 
consequences  that  may  follow  the  dislodgment  of  a  sequestrum 
from  its  bed.  It  is  well  illustrated  in  the  published  report  by 
Professor  Porter;  the  “  dissection”  of  the  case  is  thus  given: — 
“  On  opening  the  popliteal  space,  it  was  found  filled  with 
thick  grumous  clots,  extending  up  as  high  as  the  lower  third 
of  the  femur,  in  contact  anteriorly  with  the  bone,  and  with 
something  that  appeared  to  be  part  of  the  sac,  but  whether  of 
an  aneurismal  sac,  or  the  cyst  of  a  former  abscess,  could  not  be 
determined.  An  opening  existed  in  the  popliteal  artery,  a 
little  below  the  spot  where  it  enters  the  space.  The  thigh¬ 
bone  was  found  diseased  in  its  lower  half,  being  considerably 
enlarged,  its  surface  rough,  and  a  large  portion  of  the  poste¬ 
rior  popliteal  aspect  destroyed,  so  as  to  permit  the  introduc¬ 
tion  of  the  fingers  into  a  large  cavity  within ;  the  edges  of  the 
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bone  on  each  side  of  this  opening  were  thick  and  very  full  of 
rough  sharp  points ;  in  the  upper  part  of  the  excavation  the 
sharp  point  of  the  sequestrum  was  discovered,  movable  and 
accurately  corresponding  to  the  aperture  in  the  artery,  which 
it  evidently  seemed  to  have  occasioned.  The  knee-joint  filled 
with  a  yellowish  serum,  unlike  ordinary  synovia;  its  capsular 
ligament  thickened.  The  cellular  tissue  of  the  entire  thigh 
filled  with  a  reddish  serum.” 

In  a  former  Number  of  this  Journal  (November,  1854), 
under  the  head  of  Reports  in  Operative  Surgery,  I  detailed  a 
case  where  I  had  to  remove  nearly  half  the  lower  jaw,  owing 
to  the  sequestrum  starting  from  its  bed,  and  occasioning  from 
its  new  position  such  an  interference  with  the  functions  of  re¬ 
spiration  and  deglutition  as  to  endanger  life.  In  reference  to 
the  point  of  fatal  hemorrhage  being  occasioned  by  the  irrita¬ 
tion  of  carious  or  deadened  bone,  on  the  coats  of  a  large  blood¬ 
vessel,  I  shall  relate  one  I  believe  to  be  unique  in  its  character 
and  details.  It  is  the  following: — 

Case  III. — Fatal  Hemorrhage  occurring  in  Psoas  Abscess ,  from 

the  roughened  Vertebrce  resting  against  the  Cava  and  pro¬ 
ducing  Ulceration  of  its  Coats. 

This  case  was  in  Mercer’s  Hospital,  under  the  care  of  my 
distinguished  colleague,  Mr.  Tagert,  Senior  Surgeon  to  the  in¬ 
stitution,  and  occurred  many  years  ago.  I  have  to  refer  back 
to  my  case-books  for  its  report,  so  far  past  even  as  1846 ;  but 
its  value  is  not  lessened,  for  the  report  is  perfect.  I  made  the 
post-mortem  myself,  and  I  possess  very  beautiful  drawings  and 
casts  of  the  changes  produced.  There  were  many  points  of 
interest  about  the  case,  independent  of  its  peculiar  termination. 
The  Report  says : — The  child  was  six  years  of  age,  admitted 
on  the  26th  of  October,  1846 ;  name,  Anne  Kelly.  She  had 
been  considerably  indisposed  before  admission;  at  this  time 
there  was  a  large  swelling  in  the  upper  part  of  the  right  thigh ; 
two  inches  at  least  intervened  between  the  upper  margin  of 
the  tumour  and  Poupart’s  ligament ;  the  swelling  presented  an 
elastic  feel,  and  was  considered  by  some  to  be  a  fatty  tumour ; 
there  had  been  no  shiverings  or  symptoms  for  a  superficial  exa¬ 
mination  to  warrant  the  supposition  that  it  was  an  abscess; 
however,  on  an  exploring  needle  being  introduced,  matter 
flowed,  and  then  a  free  opening  was  made  into  it,  and  the  pu¬ 
rulent  fluid  escaped  in  large  quantity.  It  was  clear  now  that 
it  came  from  above,  and  that  most  likely  the  spine  diseased 
was  the  cause.  Yet,  on  external  examination,  little  pointed  to 
this  direction.  On  the  1st  of  November  the  child  was  covered 
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with  a  peculiar  form  of  miliary  eruption.  I  have,  often  seen 
it  occur  since,  after  operation,  but  do  not  think  it  has  been 
noticed  by  authors;  it  generally  subsides,  and  quickly,. after 
two  or  three  days.  The  symptoms  gradually  abated  until  the 
12th  of  November,  when  there  was  a  profuse  discharge  of 
watery  fluid,  at  first  tinged  with  blood,  afterwards  more  closely 
dyed  with  it,  of  a  black  colour ;  whenever  the  pressure  was  re¬ 
moved  from  the  surface  of  the  sac  it  rushed  out  with  immense 
force;  from  this  discharge  she  sunk  before  night.  I  have  in 
my  collection  a  beautiful  cast  of  the  limb  previous  to  the  abscess 
being  opened.  It  is  numbered  No.  89  in  the  Catalogue,  and 
this  short  Report  attached “  Patient,  a  girl  aged  six  years,  of 
well-marked  scrofulous  diathesis  ;  fluctuation  in  the  tumour 
was  indistinct,  and  it  had  been  mistaken  for  one  of  fatty  origin ; 
there  was  no  constitutional  symptoms  indicative  of  the  forma¬ 
tion  of  matter:  the  diagnosis  of  its  being  abscess  was  arrived  at 
from  accurate  palpation  of  the  part  and  the  most  educated 
sense  of  touch.”  The  post-mortem  appearances  are  likewise 
represented  in  a  faithfully  coloured  cast,  taken  from  the  parts 
after  dissection,  thus  described,  cast  No.  94:—“  Sixteen  days 
after  the  sac  was  opened  hemorrhage  set  in ;  at  first  tide  dis¬ 
charge  was  tinged  with  blood ;  in  a  few  minutes  dark  blood 
rapidly  issued  from  the  sac  through  the  external  aperture ;  and 
in  a  few  minutes  more  the  child  was  dead.  The  cast  shows 
the  condition  of  the  parts  eight  hours  after  death.  .  The  walls 
of  the  abdomen  being  reflected,  and  an  incision  carried  through 
Poupart’s  ligament  down  along  the  thigh,  as  far  as  the  junction 
of  its  lower  and  middle  thirds,  the  following  appearances,,  as 
presented  in  the  cast,  were  observable.  The.  peritoneal  cavity 
contained  about  two  ounces  of  watery  fluid  tinged  with  blood ; 
the  caput  caacum,  and  ascending  colon,  were  lifted  up  from  the 
right  iliac  fossa  and  lumbar  region  by  a  large  coagulum  (as 
seen  in  the  cast)  of  dark  blood,  very  firm  to  the  touch;. this 
filled  the  entire  iliac  fossa,  extending  upwards  within  an  inch 
of  the  origin  of  the  psoas  muscle,  and  downwards  along  its 
course  beneath  Poupart’s  ligament,  when  it  seemed  to  bifur¬ 
cate;  one  branch  of  the  coagulum  passed  deep  with  the 
psoas  tendon,  and  then  expanded  so  as  to  fill  up  the  entire  sac 
of  the  abscess  in  the  thigh ;  the  other  coursed  comparatively 
superficial,  and  lay  to  the  inner  side  of  the  sartorius  muscle, 
between  it  and  the  femoral  vessels,  which  lay  to  the.inner.side 
and  supported  on  the  upper  surface  of  the  sac ;  this  division 
of  the  clot  did  not  pass  down  lower  than  where  the  sartorius 
crosses  the  thigh.  The  source  of  the  bleeding  was  from  a  small 
ulcerated  opening,  not  larger  than  the  size  of  a  goose-quill, 
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longer  in  its  transverse  axis,  in  the  inferiorvena  cava,  and  placed 
about  half  an  inch  above  the  point  where  it  receives  the  right 
iliac  vein.  The  opening  in  the  cava  was  at  its  posterior  sur¬ 
face,  and  somewhat  to  the  right  side;  it  was  irregular  and 
slightly  thickened;  while,  leading  from  the  margins  of  the  aper¬ 
ture,  about  four  lines  to  either  side  of  it,  were  striae  passing 
up  and  down,  and  confirming  by  their  arrangement  the  opinion 
of  Bichat  and  Meckel  as  to  the  longitudinal  fibres  of  veins. 
On  close  inspection  of  the  spine  the  intervertebral  substance 
between  the  third  and  fourth  lumbar  vertebrae  was  entirely 
destroyed,  and  the  lower  margin  of  the  body  of  the  third,  which 
was  completely  carious,  projected  by  a  sharp,  rough  margin, 
about  a  quarter  of  an  inch  beyond  the  upper  surface  of  the  body 
of  the  fourth,  which,  as  it  were,  was  bevilled  off  from  behind 
forwards  and  downwards;  the  projecting  portion  rested  against 
the  vein,  and,  no  doubt,  caused  the  ulceration  in  the  vessel. 
The  piece  of  bone  absolutely  projected  into  it.  Between  the 
bones  there  was  a  large  quantity  of  most  offensive  dark  pus, 
which  burrowed  beneath  the  remains  of  the  psoas  and  iliac 
muscles  on  the  right  side,  making  its  escape  in  that  direction. 
It  is  also  curious,  in  connexion  with  this  case,  that  such  exten¬ 
sive  disease  of  the  spine  should  have  escaped  detection,  and 
have  given  no  marked  evidence  of  its  presence.” 

Enough  then:  I  think  I  have  given  abundant  proof  why 
the  surgeon  should  be  apprehensive  of  danger  when  deadened 
bone  encroaches  upon  the  walls  of  even  healthy  vessels;  and, 
moreover,  that  his  judgment  will  often  point  out  the  propriety 
of  removing  the  offending  body. 

In  connexion  with  this  subject  I  shall  mention  one  more 
most  remarkable  case,  which  likewise  occurred  in  hospital 
practice,  where  the  popliteal  artery  gave  way  by  slough,  owing 
to  extension  of  destructive  inflammation  from  a  diseased  knee- 
joint,  and  in  which  I  had  to  ligature  the  vessel. 

Case  IY. — Ligature  of  the  Popliteal  Artery  in  a  case  of  disease 
of  the  knee-joint ,  with  extension  of  unhealthy  inflammation 
from  it  to  the  vessel ,  producing  sloughing  of  its  coats  and 
violent  hemorrhage. 

John  Lynch,  aged  twenty-eight  years,  admitted  into  Mer¬ 
cer’s  Hospital,  under  my  care,  June  16,  1854.  Six  days  before 
his  admission  he  was  carrying  a  sack  of  wheat,  and  in  trying 
to  go  up  a  flight  of  steps  he  sank  under  the  weight,  and  his 
limbs  were  violently  flexed  under  him,  the  sack  falling  down 
on  the  left  knee  in  this  position.  The  man  experienced  great 
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pain  at  the  time,  and  was  carried  home ;  he  remained  confined 
for  some  hours,  but  again  tried  to  walk  upon  it ;  in  twenty-four 
hours  after  the  accident  the  joint  became  greatly  swollen,  and 
so  painful  that  he  could  not  stand  at  all ;  sleep  forsook  him  ; 
his  appetite  was  gone ;  and  he  was  admitted  on  the  above  date. 
The  patient’s  condition  was  as  follows: — The  joint  was  immo¬ 
derately  distended  with  pus  ;  great  redness  prevailed  over  and 
around  it,  particularly  along  its  inner  and  anterior  walls,  and 
from  these  aspects  extended  down  the  leg  and  up  the  thigh ; 
the  colour  was  a  dusky  hue ;  there  was  great  oedema,  particu¬ 
larly  below  the  articulation  over  the  forepart  and  inner  side  of 
the  tibia ;  great  pain  was  evinced  on  handling  the  part,  and 
deep  pitting  upon  pressure ;  there  was  no  doubt  that  the  intense 
inflammatory  action  of  the  synovial  membrane  terminated  in 
the  secretion  of  pus.  The  lateral  wall  of  the  joint  was  bulged 
out,  and  the  patella  floating  upon  it.  For  satisfaction  I  intro¬ 
duced  a  grooved  needle,  and  pus  rested  in  it ;  a  free  opening 
was  then  made  in  the  long  axis  of  the  joint  and  on  its  inner 
side,  and  pus  and  synovia  escaped  in  abundance.  The  limb 
was  steadied  upon  a  splint,  and  every  means  adopted  to  support 
the  patient  and  diminish  irritation.  On  the  following  day  the 
report  was  favourable, — that  he  slept  well  the  entire  night ;  the 
tongue  was  moist  and  clean,  it  was  soft ;  he  had  no  headach ; 
the  local  appearances  were  also  benefited,  the  swelling,  redness, 
and  oedema  diminished,  and  the  pain  on  handling  the  part 
greatly  lessened.  Owing  to  the  constrained  position,  the  patient 
was  not  able  to  pass  water,  so  I  introduced  a  catheter  and  drew 
off  fully  a  pint  of  urine, — satisfactory  evidence  that  the  kidneys 
were  performing  their  functions.  The  local  treatment  was  per¬ 
severed  in,  that  is,  keeping  the  affected  joint  and  subjacent  parts 
enveloped  in  warm  stupe-cloths,  with  oiled  silk  outside  them, 
_ in  other  words,  in  an  uninterrupted  vapour-bath ;  and  guard¬ 
ing  against  all  motion  by  the  application  of  a  splint  behind  ; 
the  occasional  application  of  leeches  to  any  painful  point,  in 
relays,  so  as  to  keep  up  a  gentle  drain  from  the  part.  Mercury 
was  given  in  combination  with  opium ;  the  former  to  produce 
salivation,  and  by  its  salutary  influence  check  the  extension  of 
inflammation  by  altering  the  action  of  the  capillaries,  and  thus 
arrest  the  progress  of  ulceration  in  the  cartilages,  which  there 
was  too  much  evidence  to  doubt  had  already  commenced.  The 
opium  was  given  to  steady  the  action  of  the  mineral,  and  like¬ 
wise  to  alleviate  pain,  to  subdue  irritation,  to  secure  sleep. 

June  19th.  Though  he  slept  uninterruptedly,  his  pulse 
was  feeble  and  intermittent;  he  had  slight  sweat;  his  bowels 
were  freed  three  times.  Some  of  this  disturbance  was  traceable 
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to  the  action  of  the  mercury,  for  now  ptyalism  was  gently  estab¬ 
lished.  The  limb  was  paler,  not  nearly  so  much  swollen,  but 
a  fixed  pain  rested  over  the  internal  lateral  ligament;  a  few 
leeches  were  put  on  over  the  affected  parts,  the  stupes  con¬ 
tinued,  &c. ;  large  doses  of  quina  in  combination  with  opium 
were  given  with  decided  benefit.  Nutriment,  such  as  rich 
broths,  eggs,  &c.,  were  given  as  rapidly  as  assimilated. 

21st.  A  small  abscess  formed  over  the  upper  part  of  the 
tibia,  which  I  opened,  and  let  out  about  an  ounce  and  a  half  of 
pus;  tenderness  over  the  joint  greatly  diminished,  but  deep 
pain,  referred  to  the  ham,  which  was  increased  upon  pressure. 

23rd.  An  alarming  diffuse  patch  of  inflammation  appeared 
over  the  left  chest,  and  a  tendency  to  stripping  over  the  sacrum ; 
I  applied  creasote  with  a  camel-hair  brush  over  the  chest,  and 
the  strong  solution  of  nitrate  of  silver  to  the  back.  A  second 
application  of  the  creasote,  as  if  by  magic,  arrested,  removed 
the  inflammation,  and  left  the  skin  corrugated  and  pale. 

26th.  In  every  respect  better,  except  the  ham,  where  ab¬ 
scess  evidently  is  forming.  On  this  day  opened  another  small 
circumscribed  abscess  on  the  inner  side  of  the  knee. 

29th.  Abscess  in  the  ham  perfectly  developed;  cut  down 
upon  it  and  let  escape  two  to  three  ounces  of  pus.  Medical 
treatment  as  before,  and  nutriment  and  wine  as  freely  given  as 
the  stomach  will  bear. 

July  6th.  Suddenly  a  remarkable  change  set  in:  the  joint 
swollen,  with  the  integuments  of  a  dusky-red  colour,  charac¬ 
terized  by  diffuse  boggy  inflammation.  Pulse  changed,  inter¬ 
mittent,  &c.  Proposed  now  amputation  as  the  only  means  of 
saving  life;  but  it  was  rejected  both  by  the  patient  and  his 
friends. 

7th.  Matters  stationary,  and  again  pressed  to  remove  the 
limb,  but  not  consented  to. 

8th.  The  entire  thigh,  in  its  lower  third,  participating  in 
the  mischief,  being  engorged  and  edematous.  So  great  was 
the  swelling,  that  the  thigh  now  measured  twenty-four  inches 
in  circumference,  when  a  corresponding  measurement  of  the 
sound  limb  gave  only  sixteen. 

From  this  period,  up  to  the  9th,  there  was  a  manifest 
amendment.  His  sleep  returned ;  the  nausea  ceased ;  the  re¬ 
spiration  became  more  steady ;  the  pulse  lost  its  intermission ; 
and  the  tympanitic  belly  was  relieved :  in  short,  all  the  con¬ 
stitutional  derangement  was  mitigated  in  a  most  remarkable 
manner.  At  the  same  time  the  limb  had  lost  much  of  its  ten¬ 
sion  and  redness,  and  the  destruction  ceased  to  spread. 

10th.  The  very  unusual  occurrence  of  terrific  hemorrhage 
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took  place,  when  I  had  to  tie  the  popliteal  artery.  It  happened 
in  this  way At  half-past  3  o’clock  p.m.  on  the  10th,  being 
summoned  to  the  hospital  previous  to  an  operation  for  stran¬ 
gulated  hernia,  and  being  with  several  gentlemen  in  the  next 
ward  to  where  this  man  lay,  suddenly  the  nurse  screamed  out 
that  he  was  bleeding  to  death  ;  a  student,  who  was  in  the  room 
at  the  time,  quickly  ran  and  seized  the  limb  high  up,  making 
effectual  pressure  on  the  femoral  artery  ;  an  assistant  took  his 
place,  and  I  at  once  perceived,  from  the  quantity  of  blood  lost, 
its  character,  and  the  source  from  which  it  issued,  that  the 
popliteal  artery  must  have  given  way.  Under  this  conviction 
I  at  once  proceeded  to  secure  the  artery.  It  was  a  difficult 
task :  the  patient  was  never  taken  from  the  bed  in  which  he 
lay  ;  he  was  rolled  over  gently  upon  his  left  side,  and  the  inner 
and  posterior  surface  of  the  limb  exposed  by  an  incision  fully 
six  inches  in  length,  along  the  inner  side  of  the  femur  in  its 
lower  part ;  the  vessel  was  reached.  I  grasped  it  at  the  rent, 
and  freed  it  extensively  from  the  parts  around;  and,  having 
done  so,  applied  a  ligature  above  and  below  the  opening,  the 
ligatures  being  fully  two  inches  apart,  and  the  object  being  to 
get,  if  possible,  a  sound  portion  of  the  vessel.  All  bleeding 
ceased  immediately  after  this  proceeding,  which  was  perfectly 
effectual  as  an  operation,  for  not  a  drop  of  blood  flowed  after 
the  vessel  was  compressed  in  the  groin,  and  not  a  teaspoonful 
was  lost  in  the  operation,  and  none  flowed  after  the  securing 
of  the  artery.  Stimulants  were  then  freely  and  abundantly 
given,  with  rich  broths,  jelly,  milk,  eggs,  &c.,  everything 
most  suitable  towards  the  formation  of  blood.  He  rallied  won¬ 
derfully  after  the  great  loss,  so  much  so  that  in  an  hour  his 
pulse  was  considerable;  heat  was  generated,  and  I  looked  for 
his  recovery  by  care  and  management.  The  shock  of  the 
rapid  though  short  hemorrhage,  was  too  much  for  a  habit 
already  worn  out  by  irritation,  &c. ;  and  though  he  rallied,  it 
was  only  like  the  brilliant  transitory  flickering  of  a  lamp  before 
it  finally  goes  out.  He  died  eleven  hours  after,  though  not  a 
teaspoonful  of  blood  was  lost  after  surgical  interference  had 

staunched  the  flow.  . 

On  post-mortem  examination  and  careful  inspection  ot  the 

parts,  the  joint  was  found  opened  up  behind,  with  the  results 
of  ulceration  destroying  all  in  its  track;  not  sparing  the  carti¬ 
lages  within,  it  seized  upon  the  fibrous  textures  behind,  and 
involved  the  artery  in  its  destructive  course,  and  thus  the  he¬ 
morrhage  ;  the  coats  of  the  vessel  had  absolutely  sloughed  to 
the  size  of  a  pea,  a  portion  of  the  circumference  of  this  killed 
part  was  being  dilated,  and  thus  the  rent  created  that  yielded 
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the  alarming  and  fatal  bleeding.  It  was  now  rendered  manifest 
that  amputation  at  the  time  recommended  and  pressed  for  was 
the  only  chance  of  safety.  The  entire  joint  was  disorganized, 
its  cartilages  eaten  away;  gangrene  of  the  tissues  around.  Ex¬ 
cision  of  the  joint  would  have  been  hopeless;  amputation  dex¬ 
terously  performed,  even  at  this  late  time,  might  have  saved 
the  man. 

That  the  free  incision  into  a  joint,  when  suppuration  is 
established  within,  is  an  admirable  practice,  in  many  cases ,  1 
have  no  doubt;  and  though  in  the  previous  one  it  did  not  arrest 
the  destructive  mischief,  yet  I  have  seen  enough  of  it  to  be 
convinced  that  it  is  an  expedient  most  suitable,  and  to  be  ex¬ 
tolled  ;  it  has  its  place, — so  has  excision,  and  so  has  amputation. 
On  the  judgment  of  the  surgeon  will  rest  the  applicability  of 
one  or  the  other.  As  an  evidence  of  the  advantages  to  be  de¬ 
rived  from  free  incision  of  a  joint  which  has  suppurated,  I  shall 
relate  the  following  case,  and  dwell  upon  its  successful  issue. 

Case  V. — -Severe  Wrench  of  the  Ankle-Joint ,  terminating  in 
suppuration  within  its  cavity ,  and  associated  with  diffuse 
inflammation  extending  even  as  high  as  the  knee ,  treated 
successfully  by  free  incision. 

Myles  Tobin,  aged  eighteen  years,  was  admitted  to  Mer¬ 
cer’s  Hospital,  June  14,  1855.  When  running  in  a  field,  his 
right  foot  got  entangled  in  a  hole  in  the  ground,  and  he 
fell  sideways,  twisting  violently  the  right  ankle  ;  he  nearly 
fainted,  the  pain  was  so  acute,  yet  on  the  foot  being  pulled,  and 
having  rested  for  a  time,  he  was  enabled  with  assistance  to  walk 
home,  a  distance  of  fully  a  mile  and  a  half.  On  the  following 
morning  the  joint  was  stiff,  but  he  again  went  out,  being  car¬ 
ried  on  a  car;  soon  he  got  down  and  made  the  effort  to  walk, 
but  was  suddenly  seized  with  “  a  terrible  pain”  in  the  joint, 
and  fell  to  the  ground, — so  acute  was  it  in  its  nature  that  he 
screamed  loudly  with  his  suffering,  and  had  to  be  conveyed 
home.  Two  days  elapsed  before  being  brought  to  hospital, 
during  which  time  stupes,  rest,  and  aperient  medicine,  were 
had  recourse  to ;  and  on  the  above  date  he  was  admitted,  as 
follows: — The  entire  foot  greatly  swollen,  intensely  red,  and 
severe  pain  on  the  slightest  motion,  referred  to  the  tibio-tarsal 
articulation.  The  poor  young  man  cried  hysterically,  being 
pale  and  worn  out  from  want  of  sleep  and  food.  A  number 
of  leeches  were  placed  about  the  joint,  stupes  applied,  a  calo¬ 
mel  bolus  given,  and  a  full  opiate  at  night. 

15th.  No  relief;  and  the  joint  being  puffed  out  conside- 
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rably  from  the  formation  of  matter,  I  laid  it  open  freely  in 
front,  and  nearly  a  pint  of  pus  flowed  away.  My  able  col¬ 
league,  Mr.  Tagert,  was  standing  by,  and  approved  of  the  prac¬ 
tice,  after  which  the  limb  was  steadied  in  a  fracture-box,  and 
the  part  surrounded  with  warm  stupe-cloths.  Patient  slept  soon 
after  for  six  hours  without  awaking. 

On  the  18th  matter  formed  above  the  joint,  in  front  of  the 
tendo  Achillis ;  I  cut  down  upon  it,  dividing  the  layers  of  fascia, 
and  liberated  it;  great  relief  followed  almost  immediately; 
opiates  freely  administered,  stimulants,  and  support. 

It  was  very  remarkable  in  this  case  how  rapidly  abscesses 
formed  all  through  the  limb;  the  one  that  I  had  just  opened 
was  found  to  extend  absolutely  as  high  as  the  knee-joint.  By 
properly  applied  pressure  with  pads  and  bandages  from  above 
downward,  it  discharged  its  contents  through  the  opening 
which  I  had  made  nearly  twelve  inches  lower  down,  proving 
at  once  the  rapidity  with  which  disintegration  of  tissues  takes 
place  in  such  cases,  and  the  urgent  requirement  of  early  and 
free  incisions. 

13th.  An  abscess  formed  on  the  dorsum  of  the  foot,  which 
I  freely  opened  :  and  it  is  worthy  of  remark  in  the  ma¬ 
nagement  of  these  cases  in  my  hands,  that  I  do  not  disturb 
the  pads,  bandages,  &c.,  for  several  days,  always  allowing  a 
free  exit  for  any  discharge,  the  apertures  made  by  the  surgeon 
or  otherwise  being  invariably  left  uncovered,  and  thus  the  se¬ 
creted  fluids  allowed  to  drain  off. 

19th.  The  case  appeared  very  unpromising,  and  amputa¬ 
tion  loomed  in  the  distance,  yet  I  persevered,  and  on  the 
30th  the  report  states  that  he  went  on  improving :  all  sinuses 
healed,  abscesses  shut  up,  and  the  discharge  from  the  joint 
incision  very  trifling.  Constitutional  irritation  allayed ;  he 
sleeps  and  eats,  and  is  getting  fat. 

August  11th.  Wound  in  ankle-joint  all  healed  up,  as  also 
the  lengthened  sinuses  and  abscesses  throughout  the  limb; 
gentle  motion  of  the  ankle-joint  has  been  persevered  in  for 
the  last  few  days,  and  it  is  astonishing  how  nearly  it  has  been 
restored  to  its  perfect  functions. 

On  the  28th  of  October  he  left  the  hospital,  able  to  walk 
upon  the  limb,  without  either  halt  or  impediment.  More  than 
two  years  have  now  passed  by,  and  I  may  mention  that  a  few 
days  since  I  have  seen  the  young  man,  and  he  is  working  at 
his  trade,  without  either  halt  or  impediment. 
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Case  VI. — Excision  of  a  large  portion  of  the  anterior  wall 

and  sides  of  the  T ibia  in  its  upper  third ,  close  to  the  arti¬ 
culation.  Recovery  with  an  admirable  limb. 

The  following  is  the  history  of  a  case  in  which  I  cut  out 
a  large  portion  of  the  upper  third  of  the  tibia,  that  is,  in  its 
anterior  wall  and  sides,  saving  the  healthy  articular  surface  of 
the  bone,  and  preserving  a  limb  free  from  mutilation  or  defor¬ 
mity.  The  patient  was  a  young  gentleman  aged  20,  who  for 
some  time  in  London  lived  rather  irregularly,  contracted 
venereal,  and  shattered  his  health.  Two  years  previous  to  his 
application  to  me  he  had  marked  secondary  and  tertiary  symp¬ 
toms,  sore  throat,  pains  in  the  bones,  &c. ;  though  his  annoy¬ 
ances  were  very  great,  his  chief  one  centered  in  an  enlarge¬ 
ment  and  abscess  on  the  forepart  of  the  right  leg  in  its  upper 
third;  an  abscess  formed  here,  and  it  burst,  discharging  matter 
and  blood.  This  crisis  did  not  check  the  mischief,  for  an 
abscess  formed  in  the  ham,  and  became  diffused  throughout 
the  limb.  In  July,  1856,  he  was  brought  up  to  town  for  my 
advice,  amputation  being  spoken  of  as  the  only  chance  of 
saving  life ;  the  friends,  however,  would  not  submit,  and  they 
removed  him  to  Dublin.  When  called  in  at  this  time  his 
health  was  terribly  broken  up ;  pulse  125 ;  he  had  no  sleep ; 
no  appetite,  and  constant  sweats, — in  a  word,  he  was  reduced 
to  the  lowest  state.  The  condition  of  the  limb  was  as  fol¬ 
lows  : — The  upper  part  of  the  tibia  was  greatly  expanded  ; 
the  knee  buried  in  swelling,  or,  in  other  words,  its  outlines 
destroyed ;  matter  filled  the  ham,  and  extended  to  some  distance 
up  the  thigh  and  down  the  leg ;  there  was  great  tension  of  the 
parts,  and  the  lower  portion  of  the  leg  and  foot  were  swollen 
with  oedema ;  an  opening  corresponded  to  the  most  prominent 
part  of  the  expansion  of  the  tibia,  and  from  the  irregular  aper¬ 
ture  streamed  out  most  offensive  copious  sanies.  On  intro¬ 
ducing  a  probe,  diseased  crumbling  bone  Could  be  detected,  at 
least  two  inches  deep,  and  about  three  inches  below  the  upper 
articular  surface  of  the  tibia;  the  knee-joint  was  not  involved, 
though  all  the  soft  parts  around  it  were  thickened  and  matted 
together. 

The  treatment  I  adopted  at  this  period  was  the  following: 
— Free  division  of  the  soft  parts  over  the  bone,  to  relieve  ten¬ 
sion  ;  free  division  of  the  fascia ;  closing  in  the  popliteal  space, 
to  allow  the  free  exit  of  matter  ;  compresses  and  bandages 
were  applied  so  as  to  obliterate  the  several  sinuses.  Bark  and 
acids,  and  opiates,  were  given  to  improve  the  appetite,  to 
check  sweats,  to  allay  irritation,  and  procure  rest ;  after- 
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wards,  full  doses  of  iodide  of  potassium  and  cod-liver  oil.  The 
most  nutritive  diet,  fresh  animal  food  and  wine,  was  freely 
given;  and  at  the  end  of  eight  weeks  his  condition  was  so 
much  improved,  and  his  limb  so  altered  for  the  better,  that  I 
sent  him  back  to  the  country  to  pursue  the  same  constitu¬ 
tional  treatment ;  and,  putting  off  for  the  time  any  operative 
interference  with  the  diseased  bone,  I  argued  that,  when 
all  irritation  had  been  subdued,  now  that  all  the  sinuses 
in  the  ham  and  leg  were  obliterated,  the  change  to  the 
country  air,  &c.,  would  hasten  his  amendment,  and  ren¬ 
der  him  in  that  state  best  fitted  to  undergo  any  operation  I 
might  think  expedient.  According  to  my  wishes  in  every  way, 
these  directions  were  carried  out.  The  young  man  returned 
to  the  country ;  for  a  time  he  rapidly  and  in  a  marked  way 
improved  ;  but  soon  this  salutary  effect  was  checked  ;  he 
ceased  to  be  benefited ;  his  general  health  began  again  to 
suffer,  and  he  was  brought  up  to  town. 

On  the  20th  of  January,  having  made  a  very  careful  ex¬ 
amination  of  the  case,  I  decided  upon  cutting  out  the  carious 
part  of  the  tibia ;  it  was  limited  to  the  upper  third  of  the  bone, 
and  extended  to  within  about  three-quarters  of  an  inch  of  the 
articulation  ;  the  motions  of  the  knee  were  perfect,  being 
greatly  restored  since  the  period  of  my  former  attendance.  On 
introducing  a  curved  probe  through  the  aperture  in  the  tibia, 
it  moved  up  and  down  freely  ;  the  bone  broke  down  readily  on 
its  application ;  the  entire  circumference  of  it  was  greatly  ex¬ 
panded,  and  the  interior  was  hollowed  and  softened.  I  de¬ 
cided  on  excising  all  the  diseased  part,  and  in  consultation 
Mr.  Cusack  agreed  with  me  in  the  propriety  of  the  measure ; 
and  on  the  23rd  I  executed  it  in  the  following  way,  assisted 
by  him,  Dr.  Bevan,  and  others : — The  patient  being  fully  under 
the  influence  of  chloroform,  the  soft  parts  over  the  diseased  bone 
were  freely  incised  in  the  long  axis  of  the  limb  to  about  six 
inches ;  they  were  freed  from  the  bone,  and  drawn  by  retrac¬ 
tors  to  either  side ;  the  carious  and  expanded  bone  was  tre¬ 
phined  in  two  places,  at  a  distance  of  three  inches  from  each 
other,  and  the  intervening  piece  chiselled  away  with  gouge 
and  mallet ;  so  likewise  was  the  interior  cut  out,  upwards,  close 
to  the  articulating  surface,  and  downwards  for  about  three 
inches ;  the  posterior  surface  of  the  bone  was  hard  and  firm, 
and  healthy,  while  the  anterior  part  and  sides  were  softened, 
carious,  and  diseased;  thus  the  posterior  wall  of  the  bone  pre¬ 
served  its  length,  its  integrity,  behind.  Blood  flowed  at  first 
rather  freely,  but  soon  ceased  to  give  trouble,  and  the  steps  of 
the  operation  were  conducted  steadily  and  considerately.  All 
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the  diseased  part  being  taken  away,  the  wound  was  dressed 
from  the  bottom  with  lint  soaked  in  oil ;  the  patient  was  re¬ 
placed  in  bed,  the  limb  resting  upon  its  outside  on  pillows ; 
the  entire  knee-joint  and  two  middle  thirds  of  the  leg  were 
enveloped  in  warm  stupe- clothes,  surrounded  with  oiled  silk; 
shortly  after,  wine  was  administered,  and  a  full  opiate  given. 
At  11  o’clock  p.  m.  he  was  lying  composed,  not  suffering 
pain  ;  he  had  some  quiet  sleep,  and  had  partaken  of  light  food. 

26th.  He  slept  well  all  night,  and  took  his  breakfast  with 
relish.  I  removed  the  lint  from  the  wound,  suppuration 
being  established;  going  on  most  favourably.  It  is  unne¬ 
cessary  to  dwell  upon  the  daily  report  of  this  case;  as,  from 
the  time  of  the  operation  up  to  the  present  (August)  it  has 
progressed  most  favourably ;  granulations  sprung  up  freely 
from  the  cut-out  hollowed  parts;  they  assumed  a  more  firm 
character,  and  now  the  entire  chasm  is  nearly  filled  up  with 
solid  dense  structure.  A  small  portion  remains  open  above, 
which  as  yet  has  not  been  incorporated  in  this  solid  bond;  it 
yields  a  discharge,  but  so  trifling  as  to  give  little  annoyance, 
and  so  manageable  as  to  be  dressed  by  the  patient  himself. 
No  doubt,  a  lengthened  time  has  passed  over  (several  months)  ; 
but  what  is  the  condition  of  the  patient  now  ?  what  has  been 
gained  ?  Why,  from  being  a  puny,  miserable,  dying  young 
man,  emaciated  to  an  extreme  degree,  he  is  grown  into  a  large, 
powerful  man,  his  limbs  and  body  so  augmented  in  dimen¬ 
sions,  that  all  his  former  clothes  had  to  be  thrown  aside,  dis¬ 
carded.  His  countenance  is  changed  from  a  sinking,  haggard 
expression,  to  one  of  joyous  health  and  satisfaction.  The 
limb,  from  being  a  wasted,  discoloured  appendage,  misshapen 
with  oedema,  is  now  well-formed,  solid,  and  keeping  pace  in 
bulk  with  the  sound  one.  No  more  sinuses,  no  more  fetid, 
stinking  discharges,  no  more  fear  in  its  movements,  but,  on 
the  other  hand,  all  the  watchfulness  of  the  patient  is  required 
to  prevent,  at  an  unguarded  moment,  his  standing  upon  it. 
There  is  an  innate  consciousness,  appreciated  by  the  mind,  that 
the  part  is  capable  of  performing  its  functions  in  progression  ; 
indeed,  he  has  tested  it  in  this  way  and  it  was  efficient;  how¬ 
ever,  for  the  present  I  have  prohibited  using  the  limb,  or 
making  any  attempt  to  walk  upon  it,  and  shall  do  so  until  all 
be  permanently  healed.  The  functions  of  the  knee-joint  are 
preserved  in  all  their  integrity,  and  the  motions  of  the  hip  and 
ankle  are  as  perfect  as  ever.  This  young  man  moves  about 
with  great  facility  by  the  aid  of  crutches,  and  he  is  threatening 
every  day  to  throw  them  aside  altogether. 
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The  operative  measures  adopted  in  this  case  were  perfectly 
consonant  with  the  improvements  of  modern  surgery,  and  the 
issue  of  the  case,  so  far  as  it  has  been  revealed,  is  most  instruc¬ 
tive  and  encouraging. 


Art.  X. —  On  Cartilaginous  Tumours  of  the  Upper  Jaw.  By  Dr. 
Oscar  Heyfelder,  Private  Lecturer  on  Surgery  and  Oph¬ 
thalmic  Medicine  in  the  University  of  Munich ;  Member  of 
the  Academy  of  Naturalists  at  Breslau,  and  the  Academy  of 
Surgery  at  Madrid; ;  of  the  Medical  Societies  at  Vienna, 
Paris,  Leipzig,  Munich,  Strasburgh,  Brussels,  Erlangen, 
Valencia;  of  Legal  Medicine  in  Baden;  and  of  the  Surgi¬ 
cal  and  Anatomical  Society  at  Paris. 

Malignant  and  benign  tumours  of  the  jaws  are  very  frequent, 
and  often  require  operation.  One  of  the  less  frequent,  though 
not  so  rare  as  Mr.  Pageta  seems  inclined  to  think  it,  is  the  car¬ 
tilaginous  tumour ,  or  enchondroma. 

Among  450  cases  of  diseases  of  the  superior  maxillary  bone 
I  found  74  cases  of  carcinoma;  48  of  sarcoma,  &c.,  and  only 
8  cases  of  enchondroma. 

This  tumour  originates  either  within  the  maxillary  sinus, 
or  within  the  substance  of  the  bone.  Usually  it  increases  slowly, . 
seldom  very  quickly,  and  it  sometimes  remains  stationary.  If 
removed,  it  commonly  very  soon  returns. 

Cartilaginous  tumours  are  usually  of  a  spherical  or  broadly 
oval  form,  with  smooth  and  even  surfaces,  though  presenting 
more  or  less  knobbed,  or  uneven  hill-like  elevations  and  lobes. 
If  cut  through,  they  crepitate  under  the  knife;  the  interior  is 
white,  bright,  hard,  and  consists  of  a  homogeneous  mass,  or  is 
formed  of  an  aggregate  of  little  tumours  of  different  sizes,  held 
together  and  surrounded  by  strings  of  hard,  white,  fibro-cellular 
tissue.  The  cartilaginous  mass  is  not  always  homogeneous, 
but  sometimes  contains  soft,  or  else  osseous  or  calcareous  gru- 
mous  parts.  The  cartilage  of  the  enchondroma  simulates  all 
sorts  of  physiological  cartilage,  and,  like  all  enchondromata, 
those  of  the  upper  jaw  are  simple  or  mixedb.  The  former 
exhibit  cartilaginous  cells  and  a  homogeneous  or  striped  sub¬ 
stance;  the  mixed  enchondroma  is  combined  with  different 

a  Paget’s  Lectures  on  Pathological  Anatomy,  vol.  ii.  On  the  jaws  these  tumours 
are,  1  believe,  very  rare. 

b  A.  Foerster  :  Handbucli  der  allg.  pathol.  Anatomie,  Bd.  ii.  p.  122. 
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elements,  especially  with  fibrous  tissue,  with  cancer,  with  vas¬ 
cular  growth,  &c. 

If  enchondromata  originate  in  the  antrum,  the  periosteum, 
rich  with  glandsa,  is  usually  their  point  of  departure.  They 
may  have  existed  there  long  before  the  patient  becomes  aware 
of  their  presence,  and  it  is  not  until  they  touch  the  walls  of  the 
antrum  that  they  will  produce  morbid  symptoms,  as  other 
tumours  in  the  same  situation  will  do.  The  anterior  wall  forms 
a  protuberance  in  the  face ;  the  median  wall  produces  a  nar¬ 
rowing  of  the  cavity  of  the  nose,  and  by-and-by  a  dislocation 
of  the  nose  itself;  the  upper  wall  of  the  antrum,  which  is  at  the 
same  time  the  floor  of  the  orbit,  is  pushed  upwards,  diminishing 
the  orbit,  pressing  the  eye  forwards,  and  rendering  its  move¬ 
ments  difficult ;  the  faculty  of  seeing  is  impaired  or  abolished ; 
the  hard  palate  of  the  affected  side  swells  also  in  consequence  of 
the  tumour ;  the  teeth  become  painful,  loose,  carious,  and  occa¬ 
sionally  fall  out,  a  symptom  which  is  described  by  M.  Gosselinb 
as  pathognomonic  of  cancer  of  the  antrum.  But  every  one 
who  considers  that  the  roots  of  the  molar  teeth  often  project 
into  the  antrum,  and  that  their  nerves  and  vessels  go  through 
very  thin  canals,  or  even  half  canals,  on  the  inner  side  of  the 
walls,  and  that  in  the  latter  case  they  are  covered  only  by  the 
mucous  membrane  and  the  periosteum,  will  understand  that  a 
tumour,  of  whatever  nature  it  may  be,  developing  itself  towards 
the  under  part  of  the  antrum,  must  produce  pain  by  causing 
pressure  on  the  nerves,  and  caries  by  preventing  nutrition 
through  the  vessels,  and  by  this  means,  and  by  compression  of 
the  roots  themselves,  it  will  occasion  looseness  and  loss  of  the 
teeth. 

When  the  enchondroma  increases  still  more,  the  deformity 
augments  a  great  deal ;  the  posterior  nares  are  destroyed,  the 
septum  nasi  is  perforated,  and  the  tumours  appear  through  the 
nostrils,  and  may  enter  the  opposite  antrum  ;  in  consequence 
of  the  compression  of  the  lachrymal  duct,  the  tears  run  over 
the  cheek ;  in  consequence  of  the  obstruction  of  the  Eustachian 
tube,  deafness  arises :  and  if  the  tumour  increases  towards  the 
fauces,  mastication,  deglutition,  and  respiration,  are  impeded. 
By  surrounding  the  articulation  of  the  jaws,  the  opening  of  the 
mouth  may  be  rendered  difficult.  The  tumour  may  perforate 
the  base  of  the  skull,  and  the  patient  may  die  by  suffocation, 
or  compression  of  the  brain,  or  with  sanguineous  apoplexy. 

The  osseous  walls  may  be  destroyed  and  perforated  by  pres¬ 
sure,  but  there  is  never  infiltration  of  their  substance  (the  point 


a  Luschka :  Virchow’s  Archiv. 


b  Gazette  des  Hopitaux,  p.  250.  1852. 
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of  connexion  between  the  enchondroma  and  the  bone  being 
usually  circumscribed) ;  neither  is  there  a  tendency  to  suppura¬ 
tion  within  the  adjacent  bone  or  soft  parts,  nor  infiltration  of 
the  neighbouring  lymphatic  glands,  nor  of  any  distant  organ ; 
neither  is  there  any  implication  of  the  system  at  large. 

CASES  OF  ENCHONDROMA  OF  THE  UPPER  JAW. 

Case  I. — I  have  before  me  a  morbid  specimen  taken  from 
a  woman,  aged  fifty-six  years.  In  the  notes  of  the  case  it  is 
recorded  that  a  tumour  began,  twenty-four  months  previously, 
to  develop  itself  in  the  left  antrum,  but  very  probably  it 
existed  long  before  without  producing  any  remarkable  symp¬ 
tom,  and,  therefore,  without  being  observed. 

The  growth  is  of  the  size  of  a  man’s  head,  and  consists  of 
three  lobes,  divided  by  superficial  indentations.  Two  of  these 
belong  to  the  left  side  of  the  face,  which  is  extended  a  great 
deal  more  than  the  right.  The  nose  appears  almost  totally- 
flattened,  the  nostrils  are  reduced  to  oblique  slits;  the  left 
bulbus  is  covered  by  the  tumour  and  by  folds  of  the.  skin ;  the 
right  one  is  intact.  The  skin  is  distended,  unaltered  in  texture, 
without  any  trace  of  inflammation,  and  is  fixed  by  tense  cel¬ 
lular  tissue  to  the  surface  of  the  tumour.  The  enchondroma 
originating  from  the  left  antrum  has  distended,  the  interior  espe¬ 
cially,  and  the  upper  and  the  lower  walls.  In  the  centre  it  pre¬ 
sents  as  a  residue  of  the  maxillary  sinus  a  hollow  of  the  size  of 
a  small  nut,  communicating  with  the  nose.  The  posterior  part 
of  the  cavity  of  the  nose  and  the  posterior  nares  are  preserved ; 
the  anterior  part  of  the  nose  is  compressed,  so  that  its  walls  come 
laterally  into  contact.  The  upper  parts  of  the  tumours  occupy 
on  each  side,  the  frontal  process  of  the  maxillary  bone  and  the 
nasal  bone,  and  extend  themselves  upon  the  surface  of  the 
frontal  bone,  leaving  intact  its  sinuses. 

The  hard  palate  and  alveolar  process  are  transformed  into 
a  shapeless,  irregular,  knobby  mass.  The  antrum  of  the  right 
side  is  greatly  distended.  The  section  of  the  tumour  made 
through  the  left  side  appeared  partially  ossified,  especially 
round  the  antrum,  and  in  the  parts  adherent  to  the  nasal  bones. 
The  periphery  of  the  tumour  shows  traces  of  pure  cartilage. 
There  is  no  osseous  shell  on  the  outside  of  the  tumour  ;  it 
therefore  belongs  to  the  enchondromata  without  osseous  shella. 
With  the  microscope  I  found  it  to  be  composed  of  an  amor¬ 
phous,  here  and  there  fibrous,  fundamental  tissue,  with  large 


*  Rokitansky,  Pathologischc  Anatomie,  Bd.  ii.  p.  175.  Second,  Edition. 
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cartilaginous  cells,  with  ossifying  cartilaginous  <jells  of  different 
degrees,  and  with  complete  osseous  corpuscles. 

Case  II. — Partridge  removed  an  ossifying  cartilaginous  tu¬ 
mour,  with  a  part  of  the  nasal  process  of  the  superior  maxilla, 
to  which  it  adhered.  The  tumour  had  developed  itself  within 
twenty  months,  had  been  removed  eight  months  before,  and 
very  soon  formed  again  in  the  same  place. 

Case  III. — Stanley,  in  his  Illustrations  of  Diseases  of  the 
Bonesa,  gives  the  drawing  of  an  enchondroma  of  the  size  of  a 
goose-egg,  which  grew  out  of  the  left  antrum  of  a  lad  of  fourteen 
years;  it  increased  slowly,  extended  the  walls  of  the  antrum, 
especially  in  the  direction  of  the  face  and  upwards ;  perforated 
the  orbit,  protruded  both  eyes,  and  extended  through  the  base 
of  the  skull  into  its  cavities.  On  section  it  was  found  to  pre¬ 
sent  isolated  patches  of  ossification.  Posteriorly  there  was  a 
smaller,  soft,  vascular  tumour,  of  a  reddish  colour,  adherent  to 
the  first. 

Case  IY. — Gensoulb  removed  the  upper  jaw-bone  with  a 
fibro-cartilaginous  tumour,  of  the  size  of  a  man’s  fist.  It  had 
grown  in  the  sinus  ;  presented  a  globular  form,  an  even  sur¬ 
face,  a  well-defined  outline,  and  loose  cellular  connexion  with 
the  adjacent  parts. 

Case  V. — Langenbeckc  performed  two  partial  resections  of 
the  upper  jaw-bone  with  enchondroma,  once  upon  a  lad  of 
fourteen  years,  in  good  health,  and  of  blooming  appearance. 
The  first  symptoms  which  the  patient  observed  were  filling  of 
the  left  nostril  and  protrusion  of  the  left  eyeball,  without  any 
pain;  the  septum  nasi  was  dislocated  towards  the  right  side; 
the  hard  palate  was  pressed  downwards,  was  soft  and  compres¬ 
sible  ;  all  the  space  behind  the  velum  palati  was  filled  with 
the  same  hard,  elastic  growth.  Langenbeck  removed  the  nasal 
process  of  the  maxillary  bone  by  means  of  the  pannel-saw,  and 
separated  the  tumour  from  the  spina  nasalis  posterior,  where  it 
was  attached.  The  specimen  is  preserved  in  Langenbeck’s 
museum,  and  presents  an  example  of  an  exquisite  enchon¬ 
droma,  of  homogeneous  consistence,  ossified  at  the  base ;  its 
colour  is  bluish-white ;  the  tissue  poor  in  fibre ;  the  cells  are 
large,  with  concentric  rings,  and  for  the  most  part  with  ra¬ 
diated  nucleoli ;  the  intercellular  substance  is  clear  and  very 
transparent. 


*  Plate  xvii.  Fig.  3.  b  The  Lancet,  vol.  iLp.  176.  1852. 

c  Lettre  Chirurgicale  sur  quelques  Maladies  graves  du  Sinus  Maxillaire,  page  9. 
Paris :  1853. 
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Case  VI. — In  the  second  case  Langenbeck  removed  the 
nasal  process,  and  the  anterior  wall  of  the  antrum,  by  means 
of  the  pannel-saw,  chisel,  and  hammer,  from  a  man  twenty-six 
years  old.  Both  operations  were  successful. 

Case  VII. — Of  another  enchondroma,  I  got  but  this  no¬ 
tice  in  Paget’s  work,  above  mentioned: — “  I  know  but  one 
specimen  of  the  upper  jaw  alone;  a  great  tumour,  portions 
of  which  are  preserved  in  the  Museum  of  Guy’s  Hospital,  and 
of  which  the  history,  by  Mr.  Morgan,  is  in  the  Hospital  Re¬ 
ports.” 

Case  VIII. — Another  case,  mentioned  by  the  same  author, 
belongs  only  conditionally  to  this  place,  the  enchondroma 
having  originated  from  the  ethmoid  bone,  and  invaded  only 
secondarily  both  the  upper  jaw-bones. 

Of  these  eight  cases  four  were  males,  one  was  a  female,  and 
in  three  the  sex  is  not  stated.  The  youth  of  the  patients  is 
worthy  of  note,  the  eldest  being  fifty-six,  the  next  twenty-six, 
one  nineteen,  and  two  fourteen  years  old.  In  three  instances 
the  tumours  grew  from  the  antrum  ;  in  two  from  the  nasal 
bone;  in  two  from  the  jaw-bone  in  general,  and  in  one  from 
the  ethmoid  bone.  One  tumour,  of  the  size  of  a  man’s  head, 
is  reported  to  have  grown  in  twelve  months,  while  the 
growth  of  one  of  the  size  of  a  hen’s  egg  extended  over  twenty 
months. 

In  five  cases  we  have  before  us  pure  cartilaginous  growths, 
with  or  without  partial  ossification ;  in  one  case  the  enchon¬ 
droma  was  combined  with  a  soft  vascular  tumour.  The  size 
of  the  tumours  varies  between  that  of  a  hen’s  egg  and  that  of 
a  man’s  head.  In  three  cases  the  nasal  process  of  the  superior 
maxillary  bone  was  resected,  once  together  with  the  anterior 
wall  of  the  antrum ;  in  one  case  an  extirpation  of  the  tumour 
took  place,  probably  with  a  partial  resection  of  the  bone ;  in 
another  case  with  total  removal  of  the  upper  jaw.  In  three 
cases  no  operation  was  performed,  the  growth  having  increased 
too  much,  and  penetrated  even  into  the  cavity  of  the  skull. 

One  of  the  operations  was  performed  in  consequence  of  a 
relapse,  after  a  removal  of  the  growth  eight  months  previ¬ 
ously  ;  two  of  the  other  operations  were  permanently  suc¬ 
cessful  ;  whether  the  other  two  were  also  successful,  or  whe¬ 
ther  they  relapsed,  does  not  appear  from  the  published  reports 
of  the  cases. 
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Art.  XI. — Essays  on  the  Natural  History  of  Syphilis.  No.  IV 
By  William  Henry  Porter,  M.D.,  Professor  of  Surgery 
in  the  Royal  College  of  Surgeons  in  Ireland;  Surgeon 
to  the  Meath  Hospital  and  County  of  Dublin  Infirmary ; 
and  Consulting  Surgeon  to  the  City  of  Dublin  Hospital ; 
&c.,  &c. 

The  syphilitic  virus  once  having  entered  the  system,  generally, 
although  not  invariably,  proves  its  presence  by  the  develop¬ 
ment  of  certain  symptoms,  which,  in  their  usual  forms,  appear 
in  a  regular  order  of  succession,  thus  exhibiting  a  vast  variety, 
not  alone  with  reference  to  the  parts  engaged,  but  to  each  par¬ 
ticular  class  of  symptom, — that  is,  not  only  is  the  primary 
symptom  different  from  the  eruption,  and  the  eruption  from 
the  enlarged  testicle  or  carious  bone,  but  there  are  varieties  of 
each  of  these,  of  the  chancre,  of  the  eruption,  and,  indeed,  of 
almost  all  the  symptoms  that  tend  materially  to  complicate  the 
subject.  And  farther,  these  difficulties  are  still  increased  by 
the  consideration  that  many  other  diseases  furnish  symptoms 
so  similar  as  to  render  it  impossible  to  predicate  any  sore,  or 
any  symptom  of  syphilis,  without  a  chance  of  error  or  mistake. 
This  seems  to  be  the  chief  cause  of  the  uncertainty  and  con¬ 
fusion  observed  in  practice.  Notwithstanding  the  prejudices 
entertained  against  it,  I  feel  convinced  that  almost  all  persons 
are  willing  to  resort  to  mercury,  provided  only  they  can  be 
assured  that  the  disease  to  be  combated  is  really  syphilis ;  the 
objection  not  being  so  much  to  the  absolute  risk  of  danger 
from  the  mineral,  as  to  the  undergoing  such  annoyance,  and 
privation,  and  suffering,  possibly  without  the  least  necessity. 
In  the  present  state  of  our  knowledge,  an  accurate  diagnosis  is 
altogether  unattainable, — perhaps  it  may  ever  remain  so ;  but 
obviously  the  first  step  to  improvement  is  in  the  right  under¬ 
standing  of  the  position  we  at  present  occupy,  and  of  the  facts 
and  observations  that  gradually  led  to  it.  This,  then,  will  lead 
to  the  consideration  of  two  very  important  questions, — one,  as 
to  the  circumstances  that  might  cause  the  products  of  the 
poison  to  be  mistaken  for  other  affections,  or  others  for  them, 
embracing  the  subject  of  syphiloid  diseases,  or  pseudo-syphilis; 
the  other,  whether  these  products  are  the  results  of  one  poison 
or  of  several:  it  is  obvious  that  this  discussion  must  be  con¬ 
ducted  with  a  frequent  reference  to  mercury,  for  it  was  with  a 
view  to  the  avoidance  of  this  much-dreaded  medicine  that  the 
subject  was  ever  investigated. 

As  far  as  I  know,  John  Hunter  was  the  first  writer  on 
syphilis  who  stated  that  many  sores  occurred  on  the  genitals 
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which  were  curable  without  the  use  of  mercury,  and  were  not 
afterwards  followed  by  any  constitutional  symptom  whatever ; 
in  other  words,  that  there  were  many  sores  not  syphilitic:  this 
position,  if  true,  would  seem  to  imply,  that  previously  all  ulcers 
so  situated  were  regarded  and  treated  as  venereal,  and  affords 
no  very  brilliant  picture  of  surgery  as  it  must  have  then  existed. 
This  discovery,  however,  which  really  embraces  almost  all  that 
is  known  at  present,  wTas  at  first  of  little  practical  value,  for  all 
symptoms  found  on  the  organs  of  generation,  and  all  states  of 
these  symptoms,  still  continued  to  be  submitted  to  the  same 
remedy :  formerly  it  had  been  used  because  they  were  supposed 
to  be  venereal, — now  as  a  test  to  determine  whether  they  were 
so  or  not.  Under  this  treatment,  if  the  ulcer  healed,  or  the 
symptom  disappeared,  it  was  well;  if  it  did  not,  but  became 
worse,  it  was  regarded  as  a  proof  of  being  more  decidedly  syphi¬ 
litic,  and  the  only  medicine  that  could  be  relied  on  for  the  cure 
was  more  abundantly  poured  in.  I  am  not  now  about  to  allude 
to  the  evil  that  flowed  from  this  practice,  that  having  been 
already  noticed,  but  simply  to  point  out  the  views  that  were 
generally  entertained,  as  illustrated  by  the  prevailing  practice. 
Ploward,  Bell,  and  many  others,  of,  perhaps,  inferior  authority, 
all  taught  that  as  syphilis  could  not  be  eradicated  except  by 
mercury,  so  the  symptom  thus  removed  must  surely  have  pro¬ 
ceeded  from  that  poison.  Up  to  the  early  part  of  the  present 
century  I  find  no  mention  made  of  pseudo-syphilitic  disease. 

About  the  time  that  Mr.  Ferguson’s  remarkable  paper  ap¬ 
peared,  several  others  were  published  by  military  surgeons,  the 
object  of  which  was  to  show  that  all  ulcers  whatever,  occurring 
on  the  genitals,  might  be  cured  without  the  use  of  mercury, 
and  that  of  these  the  great  majority  were  not  followed  by  any 
secondary  symptom;  nay,  that  in  most  instances  the  effects  of 
the  medicine  were  both  useless  and  injurious, — useless,  inas¬ 
much  as  that  all  the  symptoms  of  the  disease  hitherto  regarded 
as  lues  venerea,  secondary  as  well  as  primary,  were  removable 
without  it ;  and  injurious,  in  that  it  aggravated  the  primary 
sore  to  a  most  destructive  extent,  and  afterwards,  when  the 
secondary  symptoms  appeared,  caused  them  to  assume  a  more 
exasperated  and  unmanageable  character.  These  experimental 
facts,  coming  at  the  same  time  with  Mr.  Ferguson’s  observa¬ 
tions  on  the  direful  effects  of  mercury  in  the  Peninsula,  caused 
an  extraordinary  revolution  in  professional  opinion,  the  extent 
of  which  can  only  be  estimated  by  recollecting  that  up  to  this 
time  the  effect  of  mercury  on  a  sore  had  been  regarded  as-  the 
test  of  its  nature,  whether  it  was  venereal  or  not.  According 
to  the  usual  test,  it  now  appeared  there  was  scarcely  such  a 
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thing  as  syphilis  at  all;  these  sores  and  symptoms  were  merely 
syphiloid.  And  this  doctrine  was  not  only  entertained,  but 
acted  on..  Several  military  surgeons  undertook  to  treat  the 
disease  without  mercury,  and,  if  I  am  rightly  informed,  under 
the  orders  of  the  late  Director-General  of  Military  Hospitals 
not  a  grain  was  administered  in  the  British  army  for  some 
years.  I  know  that  in  the  year  1825  no  mercury  was  employed 
in  the  hospital  of  the  battalion  of  the  Guards  then  quartered  in 
this  city.  Of  course  nothing  was  gained  by  the  practical  ope¬ 
ration  ol  a  principle  so  hastily  adopted  and  so  lllogically  sus¬ 
tained.  All  that  had  been  actually  proved  was,  that  all  sores 
and  symptoms,  whether  syphilitic  or  syphiloid,  might  be  re¬ 
moved  without  mercury,  and  this  might  have  been  ascertained 
in  any  lock  hospital  in  three  months,  had  the  attention  of  the 
surgeon  been  pointed  in  that  direction.  As  it  happened,  our  in¬ 
formation  stopped  there,  for,  instead  of  seeking  some  diagnostic 
mark  by  which  the  true  venereal  might  be  recognised,  the 
object  seemed  to  be  to  determine  statistically  the  proportion  of 
secondary  symptoms  that  followed  on  any  given  number  of 
cases.  Prominent  amongst  the  investigators  of  the  day  was 
Mr.  Rose,  whose  position  as  surgeon  to  the  Guards  afforded 
him  an  opportunity  of  observing  his  patients  for  months  after 
the  primary  sores  had  healed,  and  whose  opinions  commanded 
the. greater  respect  as  being  the  apparent  deductions  from  ex¬ 
perimental  observation.  His  experience  extended  over  a  period 
of  a  year  and  nine  months,  a  space  of  time  far  too  limited  for 
any  useful  purpose ;  he  treated  all  sores  on  the  genitals  without 
mercury,  and  they  all  got  well,  although  he  says  some  of  them 
must  have  been  syphilitic.  Upon  an  average,  one  out  of  every 
three  cases  thus  treated  had  some  constitutional  affection,  but 
(as  he  says)  not  such  as  would  be  considered  venereal.  And 
what  were  they?  Papula,  iritis ,  pains  in  the  hones,  pustules, 
stairis  like  dappling,  sore  throats ,  loss  of  hair,  deafness,  and  patches 
07i  the  mouth  and  lips.  I  have  already  taken  occasion  to  ex¬ 
press  an  opinion  as  to  the  practical  inutility  of  syphilitic  statis¬ 
tics  ;  certainly,  wdien  I  examine  the  above  list  of  symptoms  that 
“  would  not  be  considered  venereal,”  I  am  not  at  all  disposed 
to  modify  that  opinion  on  the  score  of  accuracy  of  diagnosis. 

But  the  change  of  professional  opinion  and  practice  on 
which  I  am  now  adverting  must  not  be  attributed  to  any  one 
circumstance  alone,  however  influential  it  may  appear,  for  many 
contributed  to  it.  A  few  years  previous  to  the  period  above 
alluded  to,  the  late  Mr.  Abernethy  published  a  tract  on  diseases 
resembling  syphilis,  or,  as  he  rather  unhappily  termed  them, 
pseudo-syphilitic  diseases.”  He  stated  (as  had  been  previously 
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noticed  by  Hunter),  that  numerous  sores  occurred  on  the  ge¬ 
nital  organs,  as  consequences  of  illicit  intercourse,  that  were  not 
of  a  syphilitic  nature ;  and  farther,  that  secondary  symptoms 
also,  in  every  respect  resembling  those  of  lues,  occasionally 
made  their  appearance,  although  the  system  was  in  reality  un¬ 
contaminated  and  free  from  disease.  The  most  startling  part 
of  this  tract  (and  most  undeniably  startling  it  must  have  ap¬ 
peared  at  the  time)  is  where  the  author  details  cases  of  exca¬ 
vated  ulcers  in  the  tonsils,  and  copper-coloured  blotches  on  the 
skin,  that  had  disappeared  without  the  use  of  mercury,  and  had 
never  reappeared,  or  been  succeeded  by  other  symptoms,  up 
to  the  period  at  which  he  wrote.  But  Mr.  Abernethy  starts 
with  the  principle  so  forcibly  put  forward  by  Hunter,  that  a 
really  syphilitic  symptom  will  continue  and  increase .  until 
relieved  or  removed  by  mercury ;  and  it  was  solely  and  simply 
because  these  ulcers,  whether  on  the  penis,  or  in  the  throat, 
and  these  copper-coloured  blotches,  disappeared  without  the 
use  of  the  medicine,  that  he  called  them  pseudo,  instead  of 
really  syphilitic.  To  us  now,  the  facts  and  arguments  contained 
in  this  tract  are  of  little  value ;  but  then  they  proved  to  demon¬ 
stration  the  existence  of  diseases  resembling  syphilis,  some  of 
which  not  only  could  be,  but  actually  had  been,  cured  without 
mercury,  under  the  observation  of  one  of  the  most  distinguished 
practitioners  in  London.  Pearson  had  just  given  a  fearful  de¬ 
scription  of  one  of  the  poisonous  effects  of  mercury ;  and  Alley 
and  Moriarty,  about  the  same  time,  published  their  accounts 
of  another  of  the  sad  effects  of  the  metal,  more  painful  and 
more  loathsome,  though  less  dangerous  to  life,  than  the  other. 
The  excitement  on  the  subject  must  have  been  rather  great, 
for  both  these  latter  gentlemen  obtained  the  honour  of  knight¬ 
hood  for  their  works.  The  army  surgeons  declared  that  mer¬ 
cury  was  useless  and  injurious,  and  professed  to  cure  all  forms 
of  the  disease  without  it.  Now  this  accumulated  mass  of  evi¬ 
dence  was  brought  forward  at  a  time  when  syphilis  and  mer¬ 
cury  held  such  close  relation  to  each  other  in  the  minds  of 
practitioners,  that  not  only  was  the  medicine  absolutely  neces¬ 
sary  to  the  cure  of  the  disease,  but  the  fact  of  its  curing  it  or 
not  was  made  the  test  of  the  existence  of  the  poison.  .  If  a  sore 
healed  without  resort  being  had  to  the  medicine,  or  if,  after  it 
had  been  used,  a  sore  refused  to  heal,  in  either  case  it  could  not 
be  truly  syphilitic, — a  new  name  must  be  provided  for  the  new 
disease :  it  was  syphiloid,  or  pseudo-syphilitic.  .  It  is  now  ma¬ 
nifest  how  closely  this  subject  all  through  is  identified  with 


mercury. 

With  the  explanation  now 


afforded,  it  will  not  be  difficult 
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to  form  a  simple,  and  at  the  same  time  a  satisfactory  notion  of 
what  is  meant  by  pseudo-syphilis  :  it  is  really  a  compound 
term,  comprising  several  varieties  or  species.  It  is  familiarly 
known  that,  as  the  result  of  impure  connexion,  a  great  variety 
of  ulcers  appears  on  the  genital  organs  of  both  sexes ;  some  of 
these  to  be  afterwards  followed  by^ constitutional  symptoms  if 
mercury  be  not  employed,  and  some  not;  but  all  of  them  pos¬ 
sibly  removable  without  applying  to  the  remedy  at  all.  The 
sores  so  healing,  and  not  succeeded  by  any  secondary  symptom, 
are  pseudo-syphilitic.  Again,  when  constitutional  derange¬ 
ments  arise,  they  also  appear  in  a  very  great  variety  of  symptoms, 
and  all  are  removable  without  the  necessary  employment  of 
mercury;  but  if  the  medicine  is  used,  some  are  observed  to 
disappear  obviously  under  its  influence,  some  are  not  affected 
by  it,  and  some  are  manifestly  injured,  and  become  aggravated 
by  its  use.  Where  mercury  has  not  been  employed,  and  the 
sore  throat  or  the  eruption  has  disappeared,  and  never  returned, 
or  been  succeeded  by  any  other  symptom,  such  case  (if  ever 
there  was  one  such)  might  indubitably  be  called  pseudo¬ 
syphilis;  and  where  mercury  has  been  fully  and  fairly  em¬ 
ployed,  and  the  disease  has  obviously  become  worse,  it  is  called 
pseudo-syphilis  also.  Now,  when  these  cases  are  analyzed, 
one  appears  to  bear  no  relation  to  syphilis  at  all,  except  that 
it  is  contracted  in  the  same  way,  and,  being  situate  in  the  same 
parts  and  structures,  must  bear  some  resemblance  to  it;  the 
possibility  of  the  second  is  somewhat  more  than  problematic; 
and  the  third  is  evidently  an  example  of  mercurial  disease, 
which,  however  it  may  have  followed,  or  m  any  other  manner 
borne  a  relation  to  syphilis,  is  in  no  respect  entitled  to  the 
name.  But  let  us  examine  the  subject  practically.  No  matter 
about  a  name,  it  is  but  a  word,  and  may  be  correctly  applied 
or  otherwise;  but  here  it  is  made  to  represent  a  doctrine  that 
is  too  generally  received  and  acted  on,  and  which,  therefore, 
in  its  truth  or  falsehood,  must  exercise  an  important  influence 
on  mankind.  It  may  not,  perhaps,  be  strictly  correct  to  intro¬ 
duce  these  remarks  in  a  mere  theoretical  essay,  but  I  cannot 
state  my  views  accurately  without  them. 

It  is  admitted  on  all  hands  that  a  great  variety  of  ulcers 
occur  on  the  genitals  as  the  consequences  of  impure  intercourse, 
and  that  some  of  these  do  not  require  mercury  for  their  cure, 
and  yet  are  not  followed  by  any  constitutional  symptom. 
Can  such  innocent  and  harmless  ulcers  be  distinguished  and 
marked  off?  or,  in  other  words,  can  the  syphiloid  symptom  be 
pointed  out  and  displayed  in  contradistinction  to  that  of  the 
genuine  syphilis?  In  this  direction,  where  progress  would  be 
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so  invaluable,  I  insist  that  none  whatever  has  been  made.  It 
inoculation  is  relied  on  as  a  test,  it  has  been  already  shown  to 
be  inadequate  and  imperfect,  unless  performed  on  a  different 
and  a  healthy  person.  If  the  hardness  of  the  base  of  the  sore 
is  believed  to  be  characteristic,  many  sores  not  so  circum¬ 
stanced  are  followed  by  secondary  symptoms,  and  vice  versa. 
If  it  be  tried  by  the  effects  of  mercury,  it  has  been  clearly  es¬ 
tablished  that  every  sore  of  every  kind  may  be  healed  without 
this  medicine.  Therefore,  although  I  acknowledge  that  some, 
nay,  that  many,  or  even  the  majority  of  these  primary  sores 
may  not  be  syphilitic,  yet  I  am  ignorant  of  the  mark  or  cha¬ 
racter  by  which  one  can  with  certainty  be  distinguished  from 
the  other.  That  the  genuine  secondary  symptoms  are  often 
irregular  in  appearance,  indefinite  as  to  time  of  development, 
and  uncertain  in  order  and  duration,  must  be  admitted  also  ; 
that  is,  they  so  frequently  deviate  from  what  we  are  accus¬ 
tomed  to  consider  as  the  proper  forms  and  course  of  the  dis¬ 
ease,  as  scarcely  to  fall  within  its  domain ;  and,  therefore,  I 
cannot  with  safety  pronounce  that  any  suspicious  symptom  is 
perfectly  innocuous, — it  may,  notwithstanding  any  imperfec¬ 
tion  of  character,  be  syphilis  nevertheless.  Thus,  doubtful 
symptoms  occasionally,  nay,  frequently,  present  themselves, 
which  I  know  to  be  difficult,  if  not  impossible,  clearly  and  un¬ 
mistakably  to  mark  off  as  syphilitic;  but  I  also  know  it  to  be 
more  difficult  and  infinitely  more  hazardous  to  aver  that  they 
are  not  so,  and  therefore  practically  I  disbelieve  in  the  exist¬ 
ence  of  pseudo-syphilis  at  all.  If  there  is  any  meaning  to  be 
scientifically  attached  to  this  name,  it  must  have  reference  to 
symptoms  so  far  resembling  the  genuine  disease  in  appearance 
and  history  as  to  be  easily  mistaken  for  it,  yet  so  unlike  in 
their  general  properties  as  not  to  taint  the  constitution,  or  de- 
mand  the  antidotal  operation  of  mercury.  Such  a  disease  may 
possibly  exist  in  the  solitary  instance  of  chancre,  but  if  secon¬ 
dary  affections  are  included,  I  believe  it  never  does — at  least  I 
have  never  seen  it  ;  but  I  have  seen  very  deplorable  conse¬ 
quences  from  the  really  syphilitic  symptoms  being  so  regarded 
and  managed,  or  rather  mismanaged,  accordingly;  and  where 
there  is  such  room  for  doubt,  and  where  a  mistake  may  involve 
the  health  and  happiness  of  hundreds,  I  think  this  practical 
incredulity,  if  an  error  at  all,  is  one  that  may  be  easily  par¬ 
doned,  for  if  it  leads  to  the  unnecessary  employment  of  mer¬ 
cury  with  a  few  patients,  it  will  certainly  save  numbers  from 
the  destructive  ravages  of  confirmed  lues.  But  in  offering 
these  observations,  let  it  be  clearly  understood  that  I  refer  to 
the  disease  in  its  original  and  simpler  forms,  and  not  to  it  after 
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its  characters  have  been  altered  and  (if  I  may  be  allowed  the 
expression)  spoiled  by  inefficient  and  injudicious  treatment, 
for  in  my  attempts  to  become  acquainted  with  the  pseudo¬ 
syphilis  of  the  present  day,  I  find  it  almost  uniformly  to  hold 
some  mysterious  connexion  with  mercury.  The  ulcer  that 
heals  without  mercury  is  pseudo-syphilis  ;  the  symptom  that 
resists  the  medicine,  and  will  not  heal,  is  pseudo-syphilis  also ; 
the  disease  in  which  it  has  been  used  partially  and  prejudi¬ 
cially,  and  the  complications  of  syphilis  with  mercurial  dis¬ 
ease  and  with  scrofula,  are  all  spoken  of  under  the  same  ap¬ 
pellation.  It  seems  to  be  something  that  has  arisen  out  of  an 
earnest  desire  to  escape  the  use,  or  apologize  for  the  abandon¬ 
ment,  of  a  much -dreaded  medicine,  and  is  applied  to  every 
affection  in  which  such  medicine  can,  by  any  stretch  of  imagi¬ 
nation,  be  supposed  to  be  useless  or  injurious.  Is  not  this,  in 
some  respects,  a  return  to  the  state  of  practice  three  centuries 
ago,  and  an  illustration  of  its  history  at  all  times  ?  At  one  pe¬ 
riod  mercury  is  abandoned,  because  of  the  dreadful  ravages  it 
confessedly  commits,  and  the  reason  is  openly  and  fairly  stated. 
Now  the  same  line  of  practice  is  attempted,  because,  forsooth, 
it  is  not  required ;  it  is  not  syphilis  we  have  to  deal  with,  but 
a  pretentious  disease  that  resembles  it.  But  I  look  forward  to 
the  same  result  in  both  instances.  As  the  use  of  mercury  has 
been  again  and  again  resumed,  in  despite  of  every  obloquy, — 
nay,  in  despite  of  every  mischief  wrought  by  the  most  cruel 
mismanagement, — so  will  it  in  the  present  instance,  if  the  lues 
venerea  is  to  be  cured.  Doubtless,  under  the  modern  system 
much  apparent  good  has  been  effected,  and  a  vast  deal  of  actual 
suffering  spared,  for  it  may  not  be  denied  that  we  have  now 
nothing  like  the  destruction  and  misery  that  were  but  too  pre¬ 
valent  under  the  hyper-mercurial  system, — I  mean  that  which 
inculcated  the  unsparing  use  of  the  medicine  for  every  sore 
and  in  every  constitution.  But  in  lieu  of  these  evils  it  is 
greatly  to  be  feared  that  we  have  secondary  symptoms  infi¬ 
nitely  more  prevalent,  and  especially  that  one  which  I  have 
adopted  as  the  only  true  criterion  of  the  existence  of  the 
syphilitic  taint, — namely,  the  production  of  a  putrid  or  pocky 
offspring.  Which  of  these  evils  may  occasion  the  more  de¬ 
plorable  consequences  to  society,  it  is  not  my  province  to  in¬ 
quire  :  fortunately,  the  scientific  practitioner,  who  understands 
the  resources  of  his  medicine,  is  not  driven  upon  either,  and 
both  may  be  avoided  by  subjecting  to  a  careful,  well-regulated, 
and  judicious  mercurial  treatment,  “  every  symptom  so  far  re¬ 
sembling  the  genuine  disease  in  appearance  and  history  as  to 
be  liable  to  be  mistaken  for  it.” 
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It  was  about  the  same  period,  or  perhaps  a  short  time,  sub¬ 
sequent  thereto,  that  the  late  Mr.  Carmichael  was  appointed 
one  of  the  junior  surgeons  to  the  Lock  Hospital  then  main¬ 
tained  in  Dublin.  1  know  not  whether  he  had  previously 
formed  certain  opinions,  and  merely  waited  to  have  them  ma¬ 
tured  and  confirmed  by  hospital  experience,  before  he  gave 
them  to  the  world,  or  whether  they  were  the  results  of  obser¬ 
vation  within  its  wards;  but,  very  soon  after  his  appointment, 
he  commenced  a  course  of  clinical  lectures,  in  which  he  first 
advanced  those  opinions  relative  to  syphilis  which  have  since 
attracted  so  much  attention,  and  doubtless  will  connect  his 
name  with  the  advancement  of  surgical  science  wherever  this 
formidable  disease  is  known  or  treated.  He  was  compara¬ 
tively  but  a  young  man  when  he  received  this  appointment, 
yet  his  clear  and  scientific  mind  at  once  perceived  that  all  the 
late  inquiries  had  been  made  in  a  wrong  direction,  and  that  the 
facts  elicited  were  useless  for  want  of  arrangement  and  general 
application :  he  resolved  to  avail  himself  of  the  opportunity 
now  presented,  and  attempt  the  investigation  of  a  subject  that 
had  for  centuries  occupied  the  wisest  and  most  learned,  and 
seemed  to  have  baffled  them  all.  It  had  been  already  marked 
out  for  him  that  the  primary  sores  arising  from  impure  con¬ 
nexion  were  various  in  their  characters  and  consequences,  and 
he  attributed  this  variety,  not  to  modifications  of  the  one 
syphilitic  poison,  but  to  the  presence  and  influence  of  a  num¬ 
ber  of  different  poisons,  each  occasioning  its  own  characteristic 
primary  ulcer,  to  be  followed  by  its  own  proper  and  peculiar 
train  of  secondary  symptoms.  In  order  to  establish  this  posi¬ 
tion,  it  was  necessary  to  classify  and  arrange  the  primary  sores, 
and  describe  each  according  to  its  prevailing  characters,  and, 
this  being  accomplished,  to  point  out  the  particular  eruption 
and  sore  throat  that  would  inevitably  follow  ;  so  that  each  train 
or  group  of  symptoms  should  constitute  in  itself  one  disease 
perfect  and  complete,  and  not  a  mere  portion  of  one,  however 
large  and  important  that  portion  might  be.  But  it  had  also 
been  shown  that  many,  nay,  that  all  the  symptoms  of  lues 
venerea  were  curable  without  mercury, — I  fear  a  sufficient 
distinction  was  not  always  made  between  the  ideas  of  a  perfect 
cure  and  a  mere  removal  or  disappearance  of  a  symptom  ;  at 
all  events,  it  was  generally  believed  that  many  genuine  syphi¬ 
litic  cases  (as  in  the  army,  for  instance)  had  recovered  without 
mercury,  and  it  was  necessary  to  point  out  which,  if  any,  of 
these  newly-arranged  groups  were  so  curable.  How  far  he 
may  have  succeeded  in  this  attempt  it  will  now  be  our  business 
shortly  to  inquire;  and  if  in  the  end  we  are  compelled  to  dis- 
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sent  from  his  views,  we  must,  at  all  events,  accord  him  the 
credit  of  having  chosen  the  course  in  which  discoveries,  if 
made,  would  have  proved  most  valuable,  and  of  having  pur¬ 
sued  it  in  the  true  spirit  of  philosophical  and  at  the  same  time 
practical  research. 

Called  by  whatever  names  we  please,  there  can  be  no  doubt 
that  a  great  number  of  different  kinds  of  ulcers  are  produced 
on  the  genital  organs  by  impure  intercourse ;  and  that  many 
of  these  are  harmless,  will  not  contaminate  the  constitution, 
and  are  curable  without  mercury,  no  one  of  any  experience 
will  be  disposed  to  deny.  In  one  sense,  therefore,  a  plurality 
of  venereal  ulcers  must  be  admitted.  But  of  these  I  exclude 
all  that  are  not  followed  by  constitutional  symptoms,  as  bearing 
no  relation  whatever  to  the  poison  of  syphilis.  Now,  when 
the  system  manifestly  is  contaminated,  and  secondary  symp¬ 
toms  make  their  appearance,  there  is  still  a  variety  of  eruptions 
with  the  most  remarkable  diversity  of  character ;  each  writer 
on  the  disease  enumerating  a  different  number,  and  some, 
from  their  complexity,  abandoning  all  attempts  at  classification 
whatever.  Again,  if  we  look  to  the  throat,  the  eye,  and  other 
structures,  we  observe  nearly  the  same  variety ;  and,  to  carry 
the  observation  to  its  utmost  possible  limit,  let  it  be  recollected 
that  even  pocky  infants  are  not  all  alike :  some  perish  untimely, 
and  are  abortions ;  some  are  brought  forth  not  only  dead,  but 
partially  decomposed;  some  come  into  the  world  incurably 
diseased,  and  die  in  a  few  days,  in  despite  of  every  treatment ; 
whilst  in  others  the  symptoms  are  developed  at  a  later  period, 
and  readily  yield  to  mercury.  Whence  this  diversity  ?  Why 
should  a  chancre  in  one  man  be  followed  by  a  papular  or  scaly 
eruption,  but  slightly  disturbing  the  patient’s  health,  and 
scarcely  withdrawing  him  from  his  ordinary  avocations ;  and  in 
another  be  succeeded  by  tubercles  and  rupia,  foul  and  painful 
ulcerations,  and  wasting  fever?  Those  who  recognise  but 
one  syphilitic  poison  consider  all  chancres,  however  differ¬ 
ing  in  appearance,  as  being  inherently  and  intrinsically  the 
same,  but  that  the  seeming  modifications  of  character  are 
caused  by  the  structure  and  situation  of  the  part  in  which  the 
ulcer  is  placed ;  by  some  peculiarity  in  the  patient’s  constitu¬ 
tion  ;  by  the  virulence  of  the  poison  having  been  weakened 
by  having  passed  through  a  number  of  individuals ;  by  the 
patient  having  taken  more  or  less  of  mercury ;  and  they 
are  obliged  to  acknowledge  that  perhaps  there  are  numerous 
unseen  and  unknown  influences  tending  to  the  same  result. 
This,  after  all,  amounts  to  little  more  than  stating  a  fact,  and 
then  adducing,  as  the  cause  of  that  fact,  a  number  of  circum- 
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stances  just  as  obscure  and  imperfectly  understood.  Others, 
however,  attribute  the  variety  to  a  diversity  of  poisons,  pro¬ 
ducing  a  diversity  of  sores,  each  of  these  latter  being  followed 
subsequently  (with  no  more  deviation  than  occurs  in  other 
diseases)  by  its  own  proper  train  or  group  of  symptoms,  and 
running  its  own  proper  and  peculiar  course;  and  it  must  be 
added,  that  of  the  sores  so  followed  by  constitutional  distur¬ 
bance,  or  rather  of  the  diseases  so  constituted,  there  are  some 
extremely  mild  in  their  characters,  said  to  be  susceptible  of 
cure  without  the  aid  of  mercury,  and  some  in  which  the  em¬ 
ployment  of  the  metal  is  said  to  be  prejudicial.  Now  this 
latter,  which  was  Mr.  Carmichael’s  view  of  the  subject,  is  un¬ 
questionably  the  most  plausible,  and  such  as  a  prima  facie 
view  of  the  phenomena  would  seem  to  encourage  :  nay,  there 
is  no  reason  why  any  man  may  not  adopt  it  as  a  theory  or  an 
opinion  as  wrell  as  another  as  little  capable  of  proof,  provided 
he  does  not  carry  into  practice  the  idea  that  there  is  any  one  of 
these  poisons  removable  without  mercury.  The  pseudo-syphi¬ 
litic  symptom  (if  there  is  such)  may  be  so  dealt  with;  but  it 
will  prove  hazardous  to  tamper  with  any  form  of  secondary 
disease,  no  matter  whence  it  may  appear  to  be  derived,  or  by 
what  name  it  is  technically  designated. 

But  to  proceed  wTith  this  doctrine  of  a  plurality  of  poisons. 
It  is,  it  can  be,  of  no  consequence  whether  there  is  one  sy¬ 
philitic  poison  or  twenty,  if  the  same  mode  of  treatment  is  re¬ 
quired  for  all ;  but  if  there  be  even  one  only  of  the  twenty  to 
which  a  milder  and  safer  treatment  may  be  applicable,  and  if 
I  can  discover  and  mark  off  that  one  so  that  it  shall  be  easily 
recognisable  by  myself  and  others,  I  have,  pro  tanto ,  simplified 
the  practice  of  surgery,  and  conferred  a  valuable  boon  on  man¬ 
kind.  It  remains,  then,  to  be  inquired  into,  wffether  this  has 
been  accomplished,  and  to  w7hat  extent.  Now,  first,  let  it  be 
observed  that  the  occurrence  of  any  primary  sore  does  not  ne¬ 
cessarily  involve  the  sequence  of  secondary  symptoms  of  any 
kind  or  description ;  it  is  true,  such  sequence  is  the  more  ordi¬ 
nary  course  of  events;  but,  nevertheless,  many  patients  treated 
without  mercury,  and  supposing  themselves  cured  because  they 
exhibited  no  constitutional  symptom,  have  infected  their  wives, 
and  produced  pocky  children.  That  is  a  fact  that  I  have  ad¬ 
verted  to  in  a  former  essay;  it  has  repeatedly  fallen  under  my 
own  observation,  and  I  imagine  (however  wilfully  overlooked) 
must  have  occurred  within  the  experience  of  others.  This 
case  can  belong  to  no  group  or  chain  of  symptoms,  when  it 
only  exhibits  the  first  and  the  last.  Secondly,  suppose  some 
constitutional  symptom  to  succeed  any  given  chancre,  and  to 
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disappear  afterwards  spontaneously,  or  be  removed  by  an  in¬ 
sufficient  quantity  of  mercury,  should  another  eruption  break 
forth  at  a  subsequent  period,  it  by  no  means  follows  that  it  shall 
be  of  the  same  kind  or  character  as  the  first  one;  evidently 
showing  that  two  different  kinds  of  eruption,  or  perhaps  more, 
may  follow  on  the  same  sore.  Again,  it  seems  that  those  who 
group  the  symptoms  of  syphilitic  disease,  having  reached  the 
eruptions,  are  obliged  to  stop  there,  and  can  pursue  the  train 
no  farther.  No  one  can  tell  what  particular  patient  shall  have 
iritis,  or  what  group  or  succession  of  symptoms  will  certainly 
entail  a  swelled  testicle,  and  so  much  incertitude  hangs  over 
the  syphilitic  affections  of  the  periosteum  and  bones,  that  some 
hesitate  to  believe  that  they  do  or  can  occur  except  as  the  re¬ 
sult  of  some  mercurial  complication.  Farther,  I  do  not  find  it 
even,  asserted  that  any  one  kind  of  eruption  is  so  completely 
devoid  of  syphilitic  taint  that  the  person  who  has  suffered  from 
it,  and  been  cured  without  mercury,  can  rest  perfectly  satisfied 
that  his  or  her  offspring  shall  be  born  pure  and  healthy.  I 
know  how  difficult  it  is  to  shake  any  opinion  deliberately 
formed,  and  how  easy  to  deny  any  assertion  that  has  a  ten¬ 
dency  to  impugn  it.  I  am  quite  aware  that  persons  have  been 
so  absurd  and  so  obstinate  as  even  to  question  the  existence  of 
the  syphilitic  infant,  and  therefore  cannot  claim  for  my  opinion 
more  respect  than  has  been  conceded  to  others;  but  if  any  re¬ 
liance  can  be  placed  on  the  evidence  of  the  senses,  I  am  satis¬ 
fied  that  I  have  seen  syphilis  exhibited  in  the  children  of  per¬ 
sons  who  had  suffered  from  each  and  every  form  of  cutaneous 
disease  usually  attributed  to  that  poison, — the  scaly,  the  papu¬ 
lar,  the  pustular,  the  tubercular, — all  seemed  to  be  alike  con¬ 
taminated,  and  displayed  the  same  loathsome  appearances. 
Now.  let  any  practitioner  show  that  this  position  is  untenable; 
let  him  produce  the  syphilitic  or  syphiloid  symptom  which  he 
will  not  treat  with  mercury,  and  yet  guarantee  that  his  patient 
shall  have  healthy  children;  or,  if  the  children  are  diseased,  let 
him  foretell  what  peculiar  form  of  disease  it  will  be,  and  fore¬ 
show  its  deviations  from  the  ordinary  forms 'of  syphilis,  and  at 
once  I  will  acknowledge  the  truth  of  the  doctrine,  and  adopt 
it  in  all  its  parts.  But  if  the  contrary  is  the  fact, — if  the  ulti¬ 
mate  results  of  a  poison  are  always  the  same, — I  must  regard 
it  as  presumptive  evidence  that  its  origin  is  the  same,  although 
I  may  not  be  able  fully  to  understand  its  irregularities  and  va¬ 
garies  in  the  different  parts  of  its  course.  I  have  only  one  ar¬ 
gument  more  to  offer  on  this  head,  derived  from  the  fact  (if  it 
is  a  fact)  that  one  and  the  same  woman,  having  only  one  kind 
of  sore,  may  infect  her  lovers  with  sores  of  various  and  de- 
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cidedly  different  characters.  Every  one  must  at  once  perceive 
how  the  history  of  the  troops  in  Portugal,  as  told  by  Mr.  Fer¬ 
guson,  bears  upon  this  subject,  inasmuch  as  it  is  certain  that 
the  females  who  communicated  a  mild  and  trifling  disease  to 
their  own  countrymen,  infected  the  British  with  the  most 
frightfully  destructive  phagedenic  ulcers:  he  speaks,  for  ex¬ 
ample,  of  an  opera-dancer  that  spread  ruin  around  her  in  every 
direction,  yet  suffered  so  little  in  her  own  person  as  not  to  have 
her  professional  avocations  interfered  with  for  a  moment.  Not¬ 
withstanding  this  and  other  similar  facts,  an  opposite  opinion 
very  generally  prevails,  is  held  by  most  respectable  authority, 
and  sustained  by  that  most  fallacious  of  all  proofs, — inocula¬ 
tion.  Of  course,  therefore,  I  do  not  claim  importance  for  the 
following  anecdote,  nor  do  I  hope  to  convince  a  single  sceptic  by 
it;  however,  being  myself  convinced  of  its  truth,  I  avail  myself 
of  it,  leaving  others  to  form  their  own  estimate  of  its  value : — 
Many  years  ago,  while  yet  a  student,  several  of  my  companions 
in  College  contracted  the  disease,  and  all  attributed  the  infec¬ 
tion  to  the  one  courtesan:  they  had  ulcers  of  different  charac¬ 
ters,  and  one  of  them  in  particular  had  one  of  the  worst  pha¬ 
gedenic  chancres  I  ever  saw,  which  was  treated  with  mercury 
by  a  gentleman  who  very  shortly  afterwards  became  a  decided 
enemy  to  the  mercurial  system.  This  female,  after  having 
wrought  such  variety  of  mischief,  became  a  patient  of  the  late 
Mr.  Hewson  in  the  old  Lock  Hospital,  where  I  had  an  oppor¬ 
tunity  of  seeing  and  attending  her.  Through  curiosity  on  the 
subject,  as  I  was  acquainted  with  so  many  of  her  victims,  I 
suggested  that  she  should  be  carefully  examined,  and  the  result 
proved  (so  far  as  anything  connected  with  syphilis  is  suscepti¬ 
ble  of  proof)  the  truth  of  the  above  position.  I  think  I  have 
since  made  out  the  same  result  in  other  instances,  but  never  so 
clearly — never  so  impressively :  it  was  one  of  the  first  and  ear¬ 
liest  observations  I  had  ever  made ;  and  as  no  such  doctrine  as 
a  plurality  of  poisons  had  then  been  thought  of,  it  certainly 
was  made  without  reference  to  the  support  of  any  theory  what¬ 
ever.  If,  then,  this  be  true, — nay,  if  in  a  single  instance  I  can 
discover  a  sore  producing  such  effects,  how  can  I  regard  that 
ulcer  as  containing  within  itself  a  variety  of  different  poisons, 
to  be  scattered  indiscriminately,  and  perchance  among  the  in¬ 
dividuals  who  may  come  within  the  sphere  of  its  influence, 
bestowing  on  one  a  Hunterian  chancre,  on  another  a  phage¬ 
denic,  and  on  a  third  a  sloughing  sore ;  each  of  these  to  be 
subsequently  followed  by  some  eruption  peculiar  to  itself? 
Thus  it  is  that  I  cannot  believe  in  a  plurality  of  poisons ;  thus 
am  I  compelled  to  fall  back  on  the  doctrine  of  one  poison 
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only;  granting  (for  it  may  not  be  denied)  that  this  poison 
produces  a  variety  of  sores;  granting,  also,  if  demanded  (for  it 
is  now  of  no  practical  importance),  that  one  syphilitic  sore 
will  frequently,  although  not  uniformly,  be  followed  by  one 
particular  eruption,  or  one  form  of  sore  throat ;  but  maintain¬ 
ing  that  whatever  ulcer  is  so  followed  derives  its  malignity 
from  one  and  the  same  poison,  contaminating  the  system  in 
one  and  the  same  manner,  and  removable  (as  far  as  is  known 
at  present)  only  by  the  one  medicine. 

Having  now  examined,  with  all  the  candour  and  fairness 
of  which  I  am  capable,  some  of  the  most  important  features  in 
the  natural  history  of  syphilis,  objecting  freely  to  opinions  that 
seemed  questionable,  no  matter  by  what  authority  sustained, 
and  endeavouring  to  support  my  own  views  as  far  as  possible 
by  the  experience  and  arguments  of  others, — I  look  back  with 
astonishment  at  the  small  amount  of  progress  that  has  been 
made,  and  at  the  mass  of  obscurity  that  still  hangs  over  this 
seemingly  devoted  subject.  In  an  early  part  of  these  essays  I 
pointed  attention  to  a  law  which  had  (as  far  as  I  know)  hitherto 
escaped  observation,  that  “the  poison  of  syphilis  never  returned 
on  itself,  or  re-contaminated  the  source  from  which  it  was  de¬ 
rived;”  and  the  effects  of  that  law  in  invalidating  all  the  con¬ 
clusions  supposed  to  be  established  by  inoculation.  I  then 
attempted  to  explain  certain  results  produced  by  the  continu¬ 
ance  or  persistence  of  the  poison,  and  its  lying  dormant  within 
the  individual  for  an  unlimited  space  of  time ;  and  how  every 
peculiarity  or  property  of  it  seems  designed  to  favour  its  ex¬ 
tensive  dissemination.  I  have  now  followed  out  the  disease  as 
it  shows  itself  in  a  multitudinous  diversity  of  forms,  and  have 
canvassed  some  of  the  causes  that  seem  to  modify  its  appear¬ 
ance,  its  progress,  and  its  termination.  I  have  examined  the 
question  of  a  plurality  of  poisons  as  productive  of  a  number  of 
actually  different  diseases ;  pointed  out  the  possible  effect  of  a 
renovation  of  the  infection  in  occasionally  introducing  some 
black  lion,  or  other  fearfully  aggravated  form  of  disease,  and 
acknowledged  that  it  sometimes  assumes  a  milder  aspect,  as  if 
about  gradually  to  wear  itself  out  and  disappear.  So  far  I  have 
endeavoured  to  point  out,  in  the  differences  between  syphilis 
and  other  blood  diseases,  some  causes  for  the  exceeding  variety 
in  the  characters  of  its  symptoms,  yet  still  it  is  obvious  that 
there  is  something  more;  something  still  remaining  behind, 
more  potential  in  operation  than  any  of  these  or  all;  something 
needed  to  explain  the  wonderful  difference  in  the  time,  and 
order,  and  manner  of  development  of  the  various  symptoms, 
and  of  which  we  are  profoundly  ignorant.  Thus  it  has  been 
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seen  that  syphilis  may  lurk  for  years  in  one  individual,  never 
exhibiting  a  single  symptom,  never  occasioning  so  much  in¬ 
convenience  as  to  arouse  suspicion,  until  the  mischief  is  disco¬ 
vered  by  the  unexpected  appearance  of  an  infected  offspring. 
Contrast  this  with  the  fearfully  destructive  and  rapid  progress 
of  the  disease  in  others,  sore  following  sore,  and  symptom  suc¬ 
ceeding  symptom,  until  the  entire  body  has  become  apparently 
a  mass  of  filth  and  rottenness.  We  too  frequently  see  cases  in 
which,  from  the  first  appearance  of  the  chancre,  the  patient 
has  never  been  one  moment  free ;  eruptions,  sore  throat,  iritis, 
swelled  testicle,  nodes  and  caries,  rupia  and  ulcerations  follow¬ 
ing  each  other  with  unceasing  rapidity  until  he  sinks  under 
his  sufferings,  and  dies  one  of  the  most  pitiable  objects  in  the 
creation.  The  latter  of  these  is  confessedly  a  case  of  syphilis, 
without  any  possibility  of  doubt  or  error ;  so  is  the  former,  un¬ 
less  it  be  asserted  that  the  birth  of  a  pocky  child  is  no  proof  of 
the  existence  of  the  disease  in  the  parent.  They  are  both  spe¬ 
cimens  of  the  one  disease, — the  products  of  one  poison, — why 
does  this  poison  lie  dormant  and  at  rest  in  some,  whilst  it  oc¬ 
casions  the  most  unremitting  and  dreadful  sufferings  in  others? 
In  all  classes  of  the  community, — in  apparently  all  kinds  of 
constitutions  and  temperaments, — in  persons  of  every  habit  and 
pursuit  of  life, — this  unaccountable  diversity  is  observed.  I 
have  already  stated  that  I  cannot  trace  any  differences  in  the 
original  infection,  and  therefore  must  refer  it  to  some  peculiar 
state  or  condition  of  the  individual;  I  must  say  that  it  depends 
on  his  constitution.  Now,  after  all,  how  very  little  of  real  or 
available  information  is  gained  by  this  method  of  dealing  writh 
the  subject!  We  know  that  the  course  and  progress  of  the 
disease  may  exhibit  the  greatest  possible  variety ;  that,  once  a 
chancre  has  healed,  no  one  can  tell  whether  it  will  be  followed 
within  a  week  by  a  sore  throat,  or  an  eruption,  or  whether  the 
patient  will  remain  to  all  appearance  sound  and  healthy,  until 
(it  may  be)  in  years  afterwards  he  infects  a  wife  and  child  ;  and 
we  say  that  this  variety  is  determined  by  the  constitution,  but 
of  the  peculiarity  of  that  constitution  we  are  utterly  and  pro¬ 
foundly  ignorant.  Still  we  are,  in  this  respect,  not  much 
worse  off  in  dealing  with  syphilis  than  with  many  other  affec¬ 
tions.  Out  of  fifty  patients,  the  subjects  of  operation,  we  know 
not  the  few  that  may  be  attacked  by  erysipelas ;  out  of  a  num¬ 
ber  wounded  we  cannot  point  out  the  one  or  two  that  may  sub¬ 
sequently  die  of  tetanus ;  we  can  neither  prevent  the  occurrence, 
nor  explain  it  when  it  has  happened,  otherwise  than  by  refe¬ 
rence  to  the  constitution.  This,  then,  of  which  confessedly  so 
little  is  known,  seems  to  be  the  great,  the  prevailing  influence 
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in  determining  the  progress  of  syphilis,  and  perhaps  in  forming 
its  characters  of  severity  or  mildness.  How  diffident  should  it 
make  us  in  advancing  or  asserting  a  positive  opinion,  and  how 
candid  and  forbearing  in  examining  the  views  of  others. 


Art.  XII. —  Observations  on  the  Treatment  of  Acute  and  Chro¬ 
nic  Abscess  by  the  Method  of  “  Drainage  Tubes .”  By  T. 
Hawkesworth  Ledwich,  F.  R.  C.  S.  I.,  M.  R.  I.  A. ;  Lec¬ 
turer  on  Surgical  Anatomy  in  the  Original  School  of  Me¬ 
dicine,  Dublin ;  and  Member  of  the  Surgical  and  Patho¬ 
logical  Societies  of  Ireland. 

The  diseases  which  engross  the  greater  part  of.the  attention 
of  the  surgeon,  both  in  hospital  and  private  practice,  are  essen¬ 
tially  inflammatory  in  their  nature,  being  generally  attended 
at  some  stage  of  their  progress  with  that  modification  of  the 
hyperasmic  condition  termed  “  suppuration,”  or  the  formation 
of  abscess  of  a  circumscribed  or  diffused  character  in  the  areo¬ 
lar  tissue  of  certain  organs  or  parts  of  the  human  body.  But 
whether  they  present  themselves  in  the  acute  and  sthenic  form, 
or  as  the  results  of  asthenic  accumulation,  the  objects  of  sur¬ 
gical  interference  remain  invariable,  based  on  the  same  princi¬ 
ples,  and  tending  in  their  details  towards  the  attainment  of  a 
similar  ultimate  effect.  The  indications  to  be  fulfilled  in  the 
treatment  of  abscess  are — first,  to  give  exit  to  the  abnormal 
fluid  ;  secondly,  to  avoid  its  re-accumulation ;  and  thirdly,  to 
promote  contraction  of  the  pyogenic  cyst,  with  adhesion  of  its 
walls,  and  consequent  obliteration  of  the  cavity :  these  several 
objects  being  attained  with  a  degree  of  rapidity  consistent  with 
safety,  and  an  immunity  from  the  effects  of  those  unfortunate 
accidents  arising  from  artificial  communication,  created  by  the 
exigencies  of  surgery,  in  extensive  purulent  depots.  These 
indications  seem  to  be  fulfilled  with  so  much  safety  and  sim¬ 
plicity  by  the  “  drainage  system”  of  treatment  invented  by  M. 
Chassaignac,  that  I  do  not  hesitate  in  bringing  the  details  of 
the  process  before  the  profession,  in  order  that  a  more  exten¬ 
sive  field  for  its  operations  may  be  attained,  and  an  impartial 
investigation  of  its  merits  lead  to  its  more  general  adoption  as 
a  curative  agent  in  the  treatment  of  abscess;  and  it  may  occur 
that  the  Irish  school  of  surgery,  maintaining  its  deserved  prac¬ 
tical  character,  shall  further  modify  and  improve  a  process 
which  has  already  received  the  sanction  of  many  eminent  sur¬ 
geons  of  the  Continental  hospitals. 

In  order  to  perform  the  cure  of  abscesses  by  drainage,  the 
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following  instruments  are  necessary  for  the  purpose,  which 
will  become  easily  intelligible  by  reference  to  the  woodcut,  as  it 
is  a  faithful  representation  of  their  outline,  they  being  delineated 
of  something  more  than  half  of  their  natural  size.  The  canula 
and  trocar,  b,  c,  are  about  ten  inches  long ;  the  shaft  c,  is  mova¬ 
ble  in  the  handle  d,  one  extremity  being  sharp,  like  an  ordinary 
trocar,  the  opposite,  blunt  and  rounded.  The  former  is  calcu¬ 
lated  to  make  an  easy  entrance  into  a  cavity,  whilst  the  latter 
performs  the  functions  of  an  exploratory  probe ;  lastly,  a  por¬ 
tion  of  caoutchouc  tubing  A,  somewhat  smaller  in  caliber  than 
the  canula,  with  a  number  of  minute  lateral  perforations,  com¬ 
pletes  the  apparatus.  Its  use  may  be  thus  briefly  described. 
The  sheathed  trocar  is  cautiously  plunged  into  the  abscess, 
and  then  a  counter  puncture  is  made  from  within,  at  some  dis¬ 
tance  from  the  first  point  of  entrance;  the  trocar  is  now  re¬ 
moved,  and  a  portion  of  tubing  is  passed  through  its  canal ; 
the  ends  projecting  from  the  openings  are  tied  together,  and 
light  dressing  alone  is  necessary  in  the  further  progress  of  the 
case.  If  the  abscess  is  large,  a  second  pair  of  openings  should 
be  made,  and  an  additional  tube  introduced  through  the  ca¬ 
vity.  The  surgeon  may  be  averse  to  puncture  the  skin ;  and 
if  such  should  be  the  case,  a  small  incision  through  the  inte¬ 
gument  only  will  facilitate  the  entrance  of  the  trocar  into  the 
abscess.  The  tubes  should  be  allowed  to  remain  without  in¬ 
terference  until  all  pain  subsides,  the  discharge  diminishes,  and 
the  cavity  becomes  small  and  solid,  with  inversion  of  the  mar¬ 
gins  of  the  tube  apertures.  Such  is  the  operation:  being 
sufficiently  simple  in  its  performance  to  satisfy  the  most  timid 
operator,  and  so  free  from  any  disagreeable  results  as  to  diffuse 
inflammation  or  sloughing,  that,  from  my  own  observation  of 
its  effects,  I  can  affirm  the  most  fastidious  practitioner  of  con¬ 
scientious  surgery  may  fearlessly  adopt  its  universal  applica¬ 
tion  in  the  treatment  of  purulent  collections  in  all  the  external 
regions  of  the  body. 

The  cases  in  which  its  use  would  seem  specially  applica¬ 
ble  next  demand  a  brief  consideration  ;  but  this  proposition 
opens  up  such  an  extensive  field  for  examination,  that  instead 
of  going  fully  into  the  history  of  abscess,  and  the  general  de¬ 
tails  of  suppuration,  I  can  only  direct  attention  to  the  salient 
features  which  render  the  system  of  “drainage”  novel  in  its  prin¬ 
ciples,  feeling  confident  that  the  clinical  observation  to  which 
it  will  be  subjected  must  bring  the  minor  details  associated 
with  the  plan  more  permanently  before  the  educated  eye  of 
the  hospital  surgeon  than  could  possibly  be  accomplished  by 
the  most  copious  description. 
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To  produce  an  acute  or  sthenic  abscess,  the  vessels  of  the 
particular  tissue  must  pass  through  their  morbid  alterations, 
both  as  to  their  structure  and  contents,  so  as  to  permit  of  the 
escape  of  a  certain  amount  of  liquor  sanguinis  into  the  inter- 
vascular  spaces;  if  this  process  occurs  slowly,  and  the  effusion 
is  within  certain  limits  as  to  quantity,  excess  of  tissue  ensues; 
but  if  greater  rapidity  is  observed,  and  a  larger  amount  of 
plasma  escapes  than  can  be  assimilated  into  the  surrounding 
tissues,  then  a  new  product,  pas,  is  formed,  contained  within 
an  artifical  cavity,  lined  by  a  pyogenic  membrane,  composed 
of  solidified  plasma,  and  this  surface  determines,  if  it  does  not 
absolutely  cause,  the  formation  of  purulent  matter.  Now, 
whilst  the  pus  remains  within  the  abscess,  it  becomes  itself  an 
obvious  source  of  morbid  action,  by  causing  an  irregular  dis¬ 
tribution  of  the  blood  to  the  minute  tissues,  and  accelerating 
nutrition  beyond  its  normal  standard,  and  new  products  allied 
to,  but  not  identical  with  tissue  bases,  are  formed,  with  the 
physical  characters  of  pus.  That  purulent  matter,  in  its  or¬ 
ganic  elementary  constitution,  bears  a  close  resemblance  to 
structural  blastema,  is  indisputable,  from  an  examination  of  its 
contents;  here  there  are  nucleated  cells,  fibrinous  corpuscles, 
and  a  fluid  containing,  in  solution,  pyin,  possessing  many  spe¬ 
cialties,  associating  it  organically  with  albumen,  or  even  fibrin  ; 
the  recollection  of  these  facts  will  hereafter  explain  some  of 
the  peculiar  advantages  of  “  drainage.”  To  relieve  such  a  pu¬ 
rulent  collection  an  incision  is  made  into  the  cavity:  the  rapid 
evacuation  of  the  matter  ensues ;  and  the  internal  distending 
force  being  removed  from  the  surface  of  the  cyst,  an  aug¬ 
mented  quantity  of  blood  is  determined  to  its  tissue, — a  circum¬ 
stance  which  accounts  for  the  fact  that,  immediately  after  the 
operation  of  evacuation,  the  amount  of  secretion  is,  as  a  general 
rule,  increased  in  quantity  ;  but  this  immediate  effusion  is  very 
different  from  mature  purulent  matter,  as  the  following  experi¬ 
ment  will  illustrate: — I  punctured  a  small  abscess  on  the  fore¬ 
head,  and  forcibly  expressed  its  contents  ;  in  six  minutes  it 
became  again  nearly  of  its  former  magnitude,  with  well-marked 
fluctuation ;  having  introduced  a  grooved  needle  into  the  for¬ 
mer  aperture,  a  clear  fluid  escaped,  and  a  drop  having  been 
placed  on  an  object-glass,  it  fibrillated  and  became  granular, 
just  as  liquor  sanguinis  is  wont  to  do,  but  there  was  not  a 
trace  of  pus ;  I  opened  it  again  in  six  hours,  and  purulent  fluid 
constituted  the  contents.  In  fact  the  plasma  only  required  the 
lapse  of  sufficient  time  to  cause  its  transformation  into  pus,  and 
convert  what  might  rest  at  the  stage  of  adhesion  into  the  ad¬ 
vanced  process  of  suppuration. 
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In  adopting  the  cure  by  “drainage,”  the  surgeon  will  ob¬ 
serve  the  application  of  the  foregoing  remarks,  especially  after 
attention  has  been  directed  to  the  immediate  advantages  accru¬ 
ing  from  the  process  in  the  restoration  of  parts  to  their  normal 
condition : — 

Firstly.  By  the  introduction  of  the  tubing  the  purulent 
matter  escapes  slowly ;  influenced  by  the  natural  resiliency  of 
the  surrounding  parts,  and  by  its  gradual  emission,  sudden 
congestion  of  the  cyst  is  prevented,  as  the  process  of  natural 
opening  is  simulated  exactly. 

Secondly.  It  prevents  accumulation  of  blood  “  plasma,” 

and  thus  favours  the  conversion  of  moderate  effusion  into  struc¬ 
tural  deposit. 

Thirdly.  It  lias  a  tendency  to  retain  all  the  solid  elements 
of  the  matter,  thus  promoting  occlusion  of  the  cavity. 

.  Fourthly.  It  favours  the  production  of  normal  action,  par¬ 
ticularly  in  connexion  with  diseased  bone  structure ;  and 
whilst  it  accelerates  the  exfoliation  of  disintegrated  portions,  it 
limits  the  excess  of  nutritive  activity,  promoting  healthy  de¬ 
posit  of  reparative  material. 

Fifthly.  It  altogether  prevents  destructive  inflammation  of 
abscess  cysts. 

Having  detailed  systematically  the  general  indications  ful¬ 
filled  by  “drainage,’  the  several  special  affections  that  are  calcu¬ 
lated  to  be  benefited  by  its  operation  will  form  the  next  subject 
for  consideration :  and  in  treating  this  particular  branch  of  the 
subject  I  must  beg  indulgence  for  the  unavoidable  imperfections 
entailed  by  the  casual  reference  to  many  important  diseases, 
each  of  itself  being  sufficient  to  form  the  text  of  a  separate 
essay ;  let  the  fact,  therefore,  be  borne  in  mind,  that  my  remarks 
are  only  illustrative,  never  specially  descriptive.  Acute  mam¬ 
mary  abscesses,  whether  subcutaneous,  glandular,  or  tubular, 
yield  with  the  greatest  rapidity  to  the  plan,  if  properly  carried 
out;  and  I  have  not  seen  either  sinuses  or  re-accumulations  su¬ 
pervene  on  its  practice,  as  frequently  occur  where  patients  are 
subjected  to  the  ordinary  incision ;  nor  is  the  successful  issue  of 
the  case  influenced  by  the  puerperal  condition  of  the  patient, 
as  these  cases  seem  especially  amenable  to  its  curative  agency. 
In  that  deep  abscess  forming  beneath  the  mammary  gland,  at¬ 
tended  with  subacute  symptoms,  where  a  tedious  form  of  suppu¬ 
ration  supervenes  eventuating  in  exfoliation  of  the  ribs,  the 
introduction  of  double  tubing  creates  so  great  a  change  in  the 
space  of  a  few  days,  that  I  have  almost  failed  to  recognise  the 
patient  after  a  short  absence.  Again,  in  the  subfascial  abscess 
of  the  neck,  whether  idiopathic  or  occurring  in  connexion  with 
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fever,  the  passage  of  a  single  drainage  tube  often  prevents  the 
danger  of  immediate  suffocation,  induced  by  accumulated 
matter  pressing  on  the  trachea.  In  such  a  case  I  witnessed 
the  immediate  utility  of  the  practice.  The  whole  right  side  of 
the  face  was  enlarged,  and  the  neck  swollen  to  such  an  extent 
that  the  cervical  region  formed  a  plane  surface  with  the.  cla¬ 
vicle  and  jaw-bone  ;  there  were  great  dyspnoea,  and  occasional 
spasms  of  the  glottis,  which  threatened  momentarily  to  close 
the  patient’s  career.  An  opening  was  made  cautiously  beneath 
the  ramus  of  the  jaw,  and  the  probed  extremity  of  the  trocar 
passed  downwards  to  the  supra-sternal  space;  the  canula being 
now  retained,  the  trocar  was  reversed,  and  a  counter-opening 
formed,  through  which  a  portion  of  tubing  was  passed,  and  the 
surface  lightly  covered ;  a  continual  draining  of  matter  and 
serum  ensued,  and  in  forty-eight  hours  nearly  the  whole 
swelling  had  subsided,  and  the  neck  returned  to  its  normal 
proportions.  Not  only  did  the  tube  give  exit  to  the  confined 
pus,  but  it  also  formed  a  useful  conduit  for  the  escape  of 
the  effused  serum,  which  formed  no  inconsiderable  portion  of 
the  swelling. 

Acute  abscess  occurring  in  the  ischio- rectal  fossa  rarely  ter¬ 
minates  without  the  eventual  formation  of  fistula,  and  so  fre¬ 
quently  does  this  accident  ensue,  that  it  has  been,  seriously 
proposed,  if  not  actually  practised,  to  divide  the  sphincter  ani 
when  the  abscess  is  being  opened.  All  this  inconvenience 
may  be  avoided  by  tubing  and  slow  drainage,  which  favour 
gradual  evacuation,  and  thus  allow  the  cavity  to  diminish  by 
the  spontaneous  return  of  the  levator  ani  and  contents  of  the 
fossa  to  their  normal  position  and  relative  situations.  It 
might  seem  a  source  of  inconvenience  to  the  patient  to  en¬ 
dure  the  persistence  of  the  tube,  but  the  irritation  caused  by  its 
presence  is  trivial  and  temporary  in  its  nature,  whilst  the 
avoidance  of  a  disgusting  alternative  amply  compensates  for 
the  slight  amount  of  suffering  entailed  by  the  foreign  body. 

The  acute  syphilitic  bubo,  of  a  conical  form,  red,  tense,  and 
shining  on  the  surface,  which  suppurates  rapidly,  yields  almost 
immediately  under  the  influence  of  drainage  ;  but  it  is  in  the 
second  form  of  specific  abscess,  occurring  in  the  groin,  that  its 
great  advantage  is  demonstrative  as  a  curative  agent  m  com¬ 
bating  a  tedious  if  not  a  formidable  affection.  T  his  bubo  ap¬ 
pears  somewhat  late  in  the  progress  of  chancrous  ulceration,  in 
persons  of  a  lymphatic  temperament.  At  first  its  progress,  as 
well  as  its  invasion,  is  insidious:  painless  and  without  disco¬ 
loration  of  the  surface,  after  some  time  it  becomes  hard,  ele¬ 
vated,  and  oval,  the  long  measurement  being  in  the  direction 
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of  Poupart’s  ligament;  pain  now  supervenes,  whilst  the  skin 
on  its  surface  becomes  dusky,  thin,  and  livid ;  still,  the  pro- 
giess  is  slow  commensurate  with  the  languid  character  of  the 
inflammatory  process ;  finally,  matter  forming  undermines  the 
skin  extensively,  and  the  whole  tegumentary  covering  merges 
on  the  confines  of  disorganization.  If  it  is  allowed  to  open 
spontaneously,  or  if  evacuated  by  a  simple  incision,  pendulous 
flaps  of  dying  skin  lie  indolently  within  the  deep  cavity  of  the 
abscess,  and  these  must  be  removed,  or  ulcerate,  before  the  pro¬ 
cess  of  repair  will  take  place,  which  may  occupy  months  for  its 
completion.  The  only  attempt  at  improvement  in  the  treat¬ 
ment  of  those  affections  has  been  limited  to  the  use  of  potassa 
fusa,  to  open  the  cavity,  as  a  substitute  for  the  knife,  but  the 
amount  of  benefit  derived  from  the  change  is  more  than  pro¬ 
blematical  in  the  majority  of  cases,  and  in  some  instances  has 
been  productive  of  absolute  injury  to  the  patient,  by  further 
increasing  the  disorganization  by  its  violent  operation. 

In  the  year  1852  I  first  endeavoured  to  devise  some  means 
by  which  disorganization  might  be  averted,  and  the  long  con¬ 
finement  necessary  for  repair  obviated,  and  at  least  in  a  minor 
degree  I  was  successful,  by  adopting  the  following  palliative 
method,  founded  on  the  supposition  that  the  presence  of  the  mor¬ 
bid  product  making  pressure  from  within  was,  in  some  measure, 
the  source  of  disorganization.  A  grooved  needle  was  passed  at 
some  distance  through  the  healthy  skin  into  the  cavity,  and  the 
sanious  contents  cautiously  evacuated  every  second  day.  After 
the  fourth  repetition  of  the  puncture,  the  skin,  which  was  previ- 
ously  dusky,  returned  to  its  natural  colour,  and  the  case  sub¬ 
sided  without  any  external  opening.  Since  that  period  I  have 
followed  this  plan  in  every  case  with  benefit,  but  certainly  not 
with  the  same  fortunate  result  as  m  the  first  experimental 
puncture  ;  but  if  the  cause  of  the  destruction  of  the  integu¬ 
ment  is  really  the  result  of  pressure  on. parts  already  tainted  by 
the  influence  of  a  specific  poison,  then  the  fine  drainage  tube 
is  certainly  indicated,  and  if  utility  is  to  be  measured  by  suc¬ 
cessful  results,  the  system  will  invariably  be  followed  by  every 
surgeon  who  wishes  to  relieve  his  patient  “  quickly,  safely, 
and  with  trivial  suffering.” 

Although  few  surgeons  can  congratulate  themselves  on  the 
successful  issue  of  cases  of  psoas  abscess,  when  treated  accor¬ 
ding  to  existing  opinions,  still  there  are  some  exceptional  ex¬ 
amples,  which,  differing  pathologically  from  the  ordinary  va¬ 
riety,  present  a  more  favourable  termination.  The  following 
cases  will  illustrate  acute  phlegmonous  psoas  abscess,  and  their 
prooable  course  and  termination. 

x  2 
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A  lady  fell  backwards  over  a  small  rock,  across  which  her 
lumbar  regions  were  violently  extended.  For  a  few  days  sub¬ 
sequently  she  complained  of  slight  stiffness  on  the  right  side, 
in  the  course  of  the  psoas  muscle,  but  higher  than  ordinary  in 
such  cases.  After  some  time,  pain,  with  fulness  of  the  right 
hypochondrium,  set  in,  with  well-marked  fever,  and  clay-co¬ 
loured  tinging  of  the  skin.  An  affection  of  the  liver,  and 
even  abscess  of  that  viscus,  were  suspected,  and  the  treatment 
usual  in  such  cases  was  pursued  accordingly,  but  without  any 
abatement  of  the  malady.  On  the  eighteenth  day,  counting 
from  the  period  of  injury,  a  tumour  for  the  first  time  appeared 
in  the  groin,  possessing  well-marked  fluctuation.  A  free  inci¬ 
sion  gave  exit  to  one  pint  and  a  half  of  healthy  pus,  to  the 
great  relief  of  the  patient.  However,  profuse  suppuration  now 
set  in,  with  hectic  fever,  and  a  slow  recovery  resulted,  after  an 
illness  of  six  months. 

In  this  case  every  circumstance  pointed  to  the  characteris¬ 
tics  of  pure  phlegmon  : — 

Firstly,  it  arose  from  injury  ;  secondly,  the  pus  was  healthy, 
always  free  from  fetor  or  blood  ;  and  thirdly,  the  result  was 
different  from  scrofulous  disease  in  general.  I  have  at  present 
another  case  of  a  similar  nature  under  immediate  observation, 
in  which  acute  inflammation  of  the  psoas  followed  severe  ex¬ 
ercise,  and  although  the  progress  of  the  case  was  slow  under 
ordinary  treatment,  still,  a  complete  recovery  followed  suppu¬ 
ration,  and  the  patient  now,  years  having  elapsed,  presents  a 
deep  pit  or  umbilicus  in  the  groin  as  the  only  trace  of  his  for¬ 
mer  complaint.  Here  “  drainage”  will  obviously  prove  of 
immense  advantage,  converting  a  tedious,  and  often  dangerous 
process,  into  a  rapid  and  permanent  reparative  action. 

The  second  and  more  frequent  aspect  of  psoas  abscess  is 
manifested  in  children  as  the  concomitant  of  spinal  disease.  Es¬ 
sentially  scrofulous  in  its  character,  a  slightinjury  is  sufficient  to 
call  into  active  operation  a  disease  that  might  have  remained  la¬ 
tent,  under  favourable  circumstances,  for  a  long  period.  Now 
whilst  it  is  sufficiently  evident  that  many  of  such  cases  have  their 
source  in  disease  of  the  bones,  ligaments,  or  discs  of  the  spine, 
still  the  universal  association  of  psoas  abscess  with  spinal  caries 
admits  of  doubt,  and  a  close  analysis  of  the  exact  progress  of 
the  symptoms  is  sufficient  to  divorce  a  connexion  based  rather 
on  authority  than  founded  on  just  pathological  principles,- — 
an  assertion  that  will  appear  not  altogether  devoid  of  justice 
when  the  subject  receives  a  detailed  illustration.  In  one  class 
of  cases  the  early  symptoms  are  languor,  lassitude,  aversion  to 
mount  an  acclivity  or  descend  a  stair,  difficulty  in  perfect  ex- 
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tension  of  the  thigh,  fulness  in  one  lumbar  region,  with  a  pos¬ 
sible  swelling  in  the  groin,  indicating  an  advanced  stage  of 
psoas  abscess.  Now  although  the  child  may  not  have  presented 
a  single  symptom  of  spinal  affection  at  any  period  during  the 
progress  of  the  disease,  still,  because  the  patient  is  scrofulous, 
caries  of  the  vertebrae  is  anticipated  with  certainty,  substituting 
a  conjectural  idea  for  pathological  reality.  Again,  the  abscess 
having  appeared  and  arrived  at  its  full  fruition,  is  opened,  spinal 
symptoms  supervene,  and  from  hectic,  or  probably  inflamma¬ 
tion  of  the  cyst,  the  child  dies;  a  post-mortem  examination 
reveals  a  small  patch  of  caries  with  thickening  of  the  surround- 
ing  ligaments,  and  this  trivial  point  of  disease  is  grasped  at  by 
the  hand  of  prejudice  and  triumphantly  exhibited  as  the  “  origo 
mali,  or  starting-point  in  causation  of  an  enormous  abscess:  yet 
what  a  disparity  exists  between  cause  and  effect  in  such  exam- 
P^es  ®  disparity  sufficient,  and  more  than  sufficient,  to  lead  a 
reflective  surgeon  to  doubt  the  universal  relation  of  the  two  af¬ 
fections.  Let  it  not  be  imagined  that  I  would  attempt  to  deny 
the  connexion  of  caries  and  psoas  abscess  in  particular  cases, 
but,  from  the  observation  of  numerous  cases  and  the  examina¬ 
tion  of  several  specimens,  both  here  and  on  the  Continent,  I 
am  led  to  doubt,  and  not  unreasonably,  that  dogma  of  assumed 
experience,  which  would  place  the  cure  of  psoas  abscess  without 
the  aid  of  surgical  science  because  the  vertebras  must  be  dis¬ 
eased  “at  the  bottom  of  the  abscess;”  and  I  will  venture  to 
place  my  reasons  for  arriving  at  this  conclusion  in  a  systema¬ 
tic  foim,  trusting  that  surgeons  will  unprejudicedly  examine 
these  statements  prior  to  forming  determinate  opinions  on  the 
subject.  That  psoas  abscess  is  invariably  the  result  of  spinal 
caries  is  opposed  by  the  following  acknowledged  facts  in  the 
history  of  that  particular  affection,  and  others  of  a  similar 
nature:  Firstly,  the  symptoms  of  abscess  often  precede  the 
spinal,  and  the  latter  may  never  become  manifest ;  whilst  where 
caries  is  absolutely  the  cause  of  suppuration,  symptoms  refer- 
rible  to  the  spine  are  primary,  the  abscess  being  secondary. 
Secondly,  there  is  often  a  great  disparity  between  the  amount 
of  caries  and  the  extent  of  the  abscess.  Thirdly,  experience  has 
proved  that  phlegmonous  inflammation  of  the  psoas,  resulting 
m  abscess,  may  be  wholly  confined  to  the  muscle,  and  never 
proceeds  to  spinal  disease.  Fourthly,  from  our  knowledge  of 
the  progress  of  similar  collections,  the  fact  may  be  reasonably 
inferred,  that  the  abscess  may  be  the  cause  of  the  caries,  instead 
of  the  caries  being  the  cause  of  the  abscess,  and  this  is  suscep¬ 
tible  of  demonstration.  Thus  scrofulous  deposits  form  in  almost 
every  region  of  the  body,  irrespective  of  diseased  bone,  and  in 
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numerous  cases  diseased  bone  may  be  traced  to  the  abscess,  as 
its  source.  This  appears  frequently  in  chronic  deep-seated  mam¬ 
mary  abscess,  in  the  progress  of  which  caries  ol  the  ribs  is.  no 
uncommon  complication ;  and  this  latter  might  just  as  fairly 
be  esteemed  the  cause  of  the  abscess  as  diseased  vertebrae  of 
the  psoas  collection.  Fifthly,  the  cause  of  death  in  psoas  abscess 
rarely  can  be  referred  to  the  spine,  as  it  usually  results  from 
hectic,  or  inflammation  of  the  cyst. 

If,  then,  these  reasons  are  sufficient  to  prove  that  the  abscess 
may  be  primary,  if  they  remove  the  question  beyond,,  conjec¬ 
ture,  and  place  it  within  the  limits  of  just  reasoning  from  sub¬ 
stantial  facts,  it  is  then  no  longer  a  subject  of  caprice  or  fashion 
as  to  the  early  evacuation  of  such  collections,  but  one  of  the 
most  vital  importance  to  the  patient,  that  a  progressive  malady, 
fraught  with  an  amount  of  danger  scarcely  to  be  exaggerated, 
should  be  treated  energetically  in  its  earlier  stages.  But,  sup¬ 
posing  the  bones  are  diseased,  and  that  deep-seated  disorgani¬ 
zation  is  the  obvious  cause  of  the  abscess,  will  the  delay  aug¬ 
ment  the  patient’s  chances  of  recovery  ?  I  cannot  conceive  the 
reasons  for  such  practice,  that  would  leave  a  mass  of  purulent 
fluid  to  dissect  and  distend  the  long  track  of  the  psoas  sheath, 
after  it  has  pointed  in  the  groin  :  every  argument  favours  early 
evacuation  according  to  the  following  rules : — If  the  bones  are 
intact,  or  even  if  the  evidence  of  their  disease  admits  of  doubt, 
open  early  ;  and  further,  should  the  bones  be  obviously  carious, 
still  evacuate  the  abscess,  and  the  following  advantages  will  be 
achieved : — The  prevention  of  those  evidences  of  constitutional 
disturbance  due  to  over-distention  of  the  cyst,  together  with  the 
avoidance  of  any  further  increase  in  magnitude;  and  again, 
an  outlet  is  obtained  for  the  product  of  diseased  action,  which 
experience  has  taught  me  is  of  no  mean  importance  in  favour¬ 
ing  the  repair  of  abscesses  complicated  with  carious  bones. 
But  surgeons  have  ever  displayed  an  invincible  repugnancy  to 
any  operative  interference  with  psoas  abscess;  and  the  unfor¬ 
tunate  results  following  incisions,  caustics,  setons,  punctures, 
&c.,  in  the  treatment  of  these  cases,  seemed  to  justify  the  dis¬ 
inclination  to  adopt  active  treatment;  in  fact,  every  effort  was 
made  use  of  to  exclude,  during  the  operation,  atmospheric 
air,  as  the  inflammation  of  the  cyst,  which  so  frequently  follows, 
was  solely  attributed  to  the  noxious  influence  of  air  inducing 
disorganizing  inflammation  of  the  abscess,  with  its  accompany¬ 
ing  train  of  miseries  and  invariable  fatality.  Still  that  all  this 
theory  of  causation  is  purely  hypothetical,  is  clearly  proved 
by  a  review  of  the  several  facts  that  are  admitted  by  patholo¬ 
gists  in  relation  to  this  formidable  accident.  It  would  be  an 
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unwarrantable  infliction  on  the  profession  did  I  venture  to 
describe  the  symptoms  and  progress  of  a  generic  case  of  cyst 
inflammation ;  all  these  are,  unfortunately,  too  familiar  realities 
to  require  the  tinted  copy  of  the  artist  to  renew  the  living  pic¬ 
ture  of  suffering  that  meets  the  surgeon  but  too  frequently,  in 
the  wards  of  our  large  hospitals.  I  prefer  contemplating  the 
subject  in  that  aspect  only,  illustrating  the  modification  of 
treatment  which  experience  leads  me  to  enforce. 

Inflammation  of  the  cyst  of  chronic  abscess  is  not  produced  by 
the  admission  of  atmospheric  air  into  the  cavity.  This  proposi¬ 
tion  is  rendered  evident  by  the  following  facts : — When  cervical 
abscess  follows  caries  of  the  cartilages  of  the  larynx,  and  an 
ulcerated  opening  creates  a  communication  between  the  puru¬ 
lent  collection  and  the  air-passages,  still  there  is  no  inflamma¬ 
tion  of  the  cyst.  Again,  a  pulmonary  vomica  goes  on  increasing, 
until  at  last  it  communicates  with  a  bronchial  tube,  a  perfectly 
free  current  of  air  entering  the  cavity,  but  without  the  pro¬ 
duction  of  cyst  disease.  In  pneumothorax  the  symptoms  which 
supervene  on  the  perforation  of  the  pleura,  the  cavity  of  which 
becomes,  to  all  intents,  similar  to  a  pyogenic  surface,  differ  con¬ 
siderably  from  those  attending  inflamed  cyst,  whilst  they  should 
be  of  a  similar  character  if  the  access  of  air  was  their  common 
cause.  In  lumbar  abscess  inflammation  of  the  cyst  rarely  super¬ 
venes  on  opening,  even  by  a  direct  incision;  and  finally,  the 
total  absence  of  this  accident,  when  the  abscess  is  allowed  to 
open  spontaneously,  indicates  that  this  peculiar  affection  must 
be  referrible  to  some  cause  differing  from  the  circumstance  to 
which,  by  common  consent,  it  seems  to  be  attributed  by  the 
most  eminent  authorities  on  practical  surgery.  To  me  the  fact 
appears  manifest,  that  to  the  mode  of  evacuation  alone  is  due 
the  production  of  this  formidable  disease;  and  my  views  of  the 
subject  will  become  intelligible  by  the  examination  of  the 
morbid  anatomy  of  the  abscess.  The  psoas,  from  its  points  of 
origin  to  its  insertion  below  the  lesser  trochanter  of  the  femur, 
is  uniformly  surrounded  by  a  dense  fibrous  envelope,  which 
closely  invests  the  substance  of  the  muscle  when,  an  abscess  is 
fully  formed  in  this  locality ;  the  muscular  structure,  at  first 
unravelled,  finally  yields  to  the  process  of  disintegration,  until 
every  trace  of  the  original  psoas  disappears,  whilst  the  sheath 
becomes  thickened  to  the  extent  of  half-an-inch,  and  lined  by 
a  soft  villous  cyst  in  close  approximation,  if  not  absolutely  con¬ 
nected  with  a  red  vascular  network,  which  forms  the  organic 
supply  of  the  cyst  yielding  the  material  for  purulent  evolu¬ 
tion.  Imagine  this  cavity  in  a  state  of  unvarying  distention, 
the  whole  surface  of  the  cyst  subjected  to  a  system  of  uniform 
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pressure  from  the  contained  secretion,  and  then  conceive  that  at 
a  moment  the  surgeon  incises  the  tumour,  and  distention  ceases 
suddenly ;  this  pressure  which  regulated  the  vascular  supply 
is  removed  by  the  violent  evacuation  of  the  matter,  and  the 
blood  rushes  towards  the  unsupported  cyst,  gorging  the  tis¬ 
sues,  already  debilitated  by  chronic  disease.  Should  the  sur¬ 
geon  have  recourse  to  violent  pressure  to  expedite  evacuation, 
then  the  morbid  change  I  have  endeavoured  to  illustrate  be¬ 
comes  a  matter  of  greater  probability,  even  amounting  to  cer¬ 
tainty  of  occurrence.  Now,  there  is  a  temporary  vacillation 
as  to  the  future  progress  of  the  case,  marked  by  a  cessation  of 
secretion,  for  a  period  influenced  in  its  length  by  the  severity 
of  the  congestion  which  has  supervened,  and  this  excess  of 
blood  supply  may  subside  by  profuse  suppuration,  or  may  re¬ 
sult  in  the  more  formidable  specialty  of  inflammation  of  the 
cyst  of  the  abscess.  By  “  drainage,”  a  slow  but  certain  eva¬ 
cuation  of  the  matter  is  insured,  simulating  exactly  in  its  ope¬ 
ration  the  effects  of  spontaneous  ulceration,  just  so  much  of  the 
purulent  fluid  escaping  as  directly  corresponds  with  the  col¬ 
lapse  of  the  cyst,  and  the  restoration  of  the  surrounding  parts 
to  their  normal  position ;  and  if  this  special  mode  of  treatment 
was  only  applicable  to  the  single  case  of  psoas  abscess,  still  its 
discovery  would  be  an  incalculable  boon  to  the  afflicted,  and 
one  calculated  to  enlarge  the  domain  of  surgical  utility. 

I  have  already  alluded  to  the  advantages  derived  from 
tubing  in  abscesses  associated  with  diseased  bone  in  various 
parts  of  the  body,  and  venture  to  adduce  one  or  two  examples 
illustrating  its  curative  tendency.  An  aged  man  suffered  from 
abscesses  over  the  sternum  and  left  side,  with  sinuous  apertures 
overlying  carious  bones;  the  usual  concomitant  hectic  was  also 
present  in  an  aggravated  form.  After  the  introduction  of  tubing, 
repair  set  in  with  the  greatest  rapidity,  with  the  extrusion  of 
small  osseous  scales,  which,  under  the  old  plans  of  treatment, 
would  have  remained  for  an  indefinite  period  in  a  semi-detached 
condition.  Again,  a  young  man  had  suffered  for  five  months 
from  abscess  around  the  shoulder-joint.  Its  motions  were  im¬ 
paired  with  extensive  swelling  beneath  the  deltoid  muscle,  ex¬ 
tending  into  the  axilla;  there  was  severe  pain  on  the  slightest 
motion,  whether  active  or  passive  in  its  character,  and  a  laige 
sinus  corresponded  to  the  fissure  between  the  great  pectoial 
and  deltoid  muscles.  The  blunt  extremity  of  the  trocar,  passed^ 
down  through  the  fistula,  revealed  denuded  bone  m  the  site  of 
the  surgical  neck  of  the  humerus ;  it  was  now  carried  backwaids, 
and  made  prominent  behind,  the  canula  being  retained  in  its 
situation,  the  trocar  was  reversed,  and  a  counter-opening  thus 
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obtained;  a  single  tube  was  subsequently  introduced,  and  light 
dressing  applied.  For  the  first  two  days  the  suppuration  was 
augmented,  but  from  that  period  the  swelling  gradually  subsided, 
and  in  nine  days,  when  I  ceased  to  observe  the  case,  there  was 
scarcely  anything  abnormal  about  the  joint  except  the  sinuses 
in  the  site  of  the  tubes ;  all  pain  and  even  stiffness  had  disap¬ 
peared,  the  patient  expressing  his  gratification  at  the  unlooked- 
for  change,  which  seemed  in  this  case  to  arise  from  the  free 
outlet  for  secretion  permitting  the  soft  parts  to  approach  the 
denuded  bone,  and  thus  to  act  as  a  substitute  for  the  destroyed 
periosteum,  conveying  direct  nutrition  to  the  osseous  surface. 
In  cases  where  paronychia  extends  into  the  palmar  region 
and  up  the  forearm,  dissecting  the  parts  by  diffuse  suppuration, 
the  introduction  of  several  tubes  creates  the  most  marvellous 
benefits,  by  giving  exit  to  the  matter,  and  averting  that  pressure 
on  the  vessels  which  eventuates  in  the  disorganization  of  the 
extreme  structures ;  but  I  would  not  advocate  the  practice  in 
the  early  stage  of  such  affections,  as  it  is  only  where  purulent 
disorganization  is  excessive  that  the  treatment  becomes  surgi¬ 
cally  applicable.  Chronic  bursitis  yields  readily  to  tubing, 
after  the  ordinary  plans  have  failed  to  produce  a  cure ;  I  have 
seen  its  practice  in  a  number  of  the  most  unpromising  cases 
attended  with  invariable  success,  and  never  productive  of  the 
slightest  danger  to  the  patient,  and  I  look  upon  drainage  as 
one  of  the  safest  and  surest  methods  in  the  hands  of  the  surgeon 
to  solidify  these  chronic  affections. 

The  further  illustration  of  this  particular  mode  of  treatment, 
and  its  adaptation  to  special  examples  of  disease,  as  hydrocele, 
necrosis,  hepatic  abscess,  &c.,  would  unnecessarily  prolong  this 
abstract,  without  conducing  to  any  practical  advantage  or  sci¬ 
entific  object,  as  I  conceive  that  sufficient  evidence  has  been 
brought  forward  to  induce  the  hospital  surgeons  of  the  Irish 
school,  yielding  to  their  practical  tendencies,  to  adopt  improve¬ 
ments,  from  whatever  source  they  may  originate,  and  to  give  a 
fair  and  impartial  trial  to  the  cure  by  drainage ;  whilst  I  have 
no  doubt  but  that  their  unprejudiced  testimony  will  still  fur¬ 
ther  enhance  the  deserved  reputation  of  M.  Chassaignac,  a  re¬ 
putation  founded  not  only  on  his  character  as  a  skilful  and 
bold  operator  on  the  living,  but  also  based  on  the  higher 
mental  qualifications  which  have  placed  him  amongst  the  me¬ 
dical  philosophers  of  France. 
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Art.  XIII. —  On  Anteflexion  of  the  Uterus  considered  as  a  Nor¬ 
mal  Anatomical  Condition a.  By  J.  Henry  Bennet,  M.  D., 
Physician-Accoucheur  to  the  Royal  Free  Hospital,  Lon¬ 
don,  &c. 

In  the  course  of  a  series  of  investigations,  undertaken  some 
years  ago,  in  order  to  ascertain  the  condition  of  the  os  uteri 
internum  during  life,  I  became  aware  that  the  uterine  cavi¬ 
ties,  and  the  uterus  itself,  in  women  who  have  had  no  chil¬ 
dren,  are  generally  more  or  less  anteflexed,  instead  of  straight, 
as  universally  described  by  anatomists. 

That  the  uterus  and  uterine  cavities  have  hitherto  been 
considered  to  represent  a  straight,  and  not  a  curved,  canal  by 
pathologists,  as  well  as  by  anatomists,  is  shown  by  the  fact 
that  the  dilators  and  stem  pessaries  proposed  and  employed  by 
M.  Velpeau,  Dr.  Simpson,  M.  Valleix,  and  others,  have  inva¬ 
riably  been  made  perfectly  straight,  under  the  impression, 
evidently,  that  they  were  thus  adapted  to  the  natural  direction 
of  the  uterus.  It  is  also  proved  by  the  fact  that  anteflexion  of 
the  uterus  has  universally  been  described  as  an  abnormal  and 
morbid  condition. _  I  must,  however,  except  M.  Huguier,  the 
French  surgeon,  who  published,  a  few  years  ago,  a  memoir  in 
the  “  Bulletin  de  Therapeutique,”  in  which  he  described,  as 
congenital  conditions,  various  derivations  from  the  normal 
standard  of  the  uterus, — anteflexion  amongst  the  rest.  These 
congenital  deviations,  however,  he  described  as  accidental  and 
exceptional. 

My  own  researches  were  at  first  carried  on  merely  with 
the  view  to  determine  the  real  value  and  importance  of  con¬ 
traction  of  the  os  internum  during  life  as  a  cause  of  sterility, 
Dr.  Simpson,  of  Edinburgh,  having  forcibly  drawn  my  atten¬ 
tion,  and  that  of  the  profession  generally,  to  this  question. 
I  then  found  that  in  many  cases  where  the  uterine  sound 
meets  with  resistance  at  the  os  internum,  a  small  wax  or  elas¬ 
tic  bougie  passes  with  ease  into  the  uterine  cavity.  I  also 
found  that  when  the  woman  has  had  no  family,  the  bougie,  if 
allowed  to  remain  a  minute  or  two  in  situ,  all  but  constantly 
presents,  on  its  withdrawal,  a  slight  anterior  curve;  that  is,  a 
curve  the  concavity  of  which  is  turned  towards  the  pubis. 
This  curvature  is  evidently  the  reproduction  of  that  which  the 
uterine  cavities  and  uterus  present  naturally.  In  some  women 
child-bearing  does  not  efface  it,  and  it  is  still  met  with  alter 
one  or  more  parturitions.  The  wax  or  gum-elastic  bougie,  on 
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hardening,  retains  the  curve.  It  varies  in  different  individuals 
within  rather  wide  limits ;  but  is  generally  no  greater  than  is 
indicated  in  the  accompanying  woodcut;  in  some  exceptional 


cases,  however,  the  curve  is  very  much  greater.  It  is  not  oc¬ 
casioned  by  the  pressure  of  the  bladder  at  the  time  of  exami¬ 
nation,  as  all  due  precautions  were  taken  to  prevent  this  cause 
of  error ;  although  this  may  possibly  be  the  original  cause  of 
its  existence. 

The  anteflexed  state  of  the  uterus  is  scarcely  recognisable, 
under  ordinary  circumstances,  by  a  digital  examination,  but, 
when  decided,  it  is  easily  perceived.  In  the  extreme  and  ex¬ 
ceptional  cases  the  anteflexion  may  be  so  great  as  to  give  the 
uterus  the  form  of  a  crescent,  the  anteflexed  fundus  being 
turned  towards  the  pubis.  This  natural  anteflexion  of  the 
uterus  is,  no  doubt,  often  rendered  more  evident  to  a  digital 
examination  by  the  physiological  results  of  sexual  congress, 
which  tend  to  throw  the  cervix  backwards  towards  the  sa¬ 
crum,  and,  secondarily,  to  antevert  the  body  of  the  uterus. 

The  axis  of  the  unimpregnated  healthy  uterus  is  generally 
considered  to  be  that  of  the  upper  pelvic  outlet ;  but  if  the 
anterior  curvature  now  described  is  admitted,  the  axis  of  the 
upper  portion  of  the  uterus  would  not  exactly  correspond  to 
that  of  the  upper  region  of  the  pelvic  cavity,  but  be  rather  an¬ 
terior  to  it. 

In  the  year  1853,  a  young  French  surgeon,  M.  Boullard, 
Prosector  to  the  Paris  Anatomical  Schools,  presented  a  thesis 
to  the  Faculty  of  Medicine,  with  which  I  have  recently  be¬ 
come  acquainted.  In  this  thesis  M.  Boullard  has  given  the 
history  of  a  series  of  researches,  principally  made  on  the  dead, 
which  fully  corroborate  the  results  that  I  have  arrived  at  from 
the  examination  of  the  living.  According  to  M.  Boullard, 
also,  anteflexion  is  the  natural  anatomical  direction  of  the 
uterus, — that  organ  not  being  straight,  as  represented  and  de¬ 
scribed,  but  more  or  less  curved,  like  a  retort,  with  the  conca- 
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vity  anterior.  M.  Boullard  finds  this  anteflexion  or  anterior 
curvature  of  the  uterus  is  most  marked  in  the  foetus,  less  so  in 
the  child,  least  in  the  adult ;  and  that  it  ceases  to  be  percepti¬ 
ble  in  most  women  who  have  borne  children. 

M.  Boullard  has  given  in  his  thesis  sketches  of  the  state  of 
the  uterus  at  the  above-mentioned  epochs  of  life,  but  I  consi¬ 
der  that  he  has  rather  exaggerated  the  anteflexion,  especially 
in  the  foetus  and  young  child.  I  believe,  however,  with  the 
French  surgeon,  that  the  anteflexion  is  more  marked  at  these 
periods  of  female  existence  than  later,  although  I  am  scarcely 
prepared  to  admit  it  to  be  as  great  as  he  represents  it. 

The  fact  of  the  uterus  being  normally  anteflexed  is  not  a 
mere  sterile  anatomical  correction.  It  has  a  most  direct  and 
important  bearing  on  the  pathology  and  therapeutics  of  some 
forms  of  uterine  disease.  Thus,  in  the  absence  of  all  uterine 
mischief,  anteflexion  of  the  uterus,  existing  naturally  and  con¬ 
genitally,  may  be  accidentally  recognised,  and  may  be  treated, 
most  irrationally,  as  a  morbid  state.  This  is  more  especially 
likely  to  be  the  case  if  the  uterus  has  been  enlarged  by  acute 
or  chronic  inflammation,  the  anteflexion  being  of  course  ren¬ 
dered  more  evident  by  the  inflammatory  enlargement.  The 
symptoms,  in  reality,  occasioned  by  metritis,  are  in  such  a  case 
attributed  to  the  supposed  morbid  anteflexion  ;  and  if  the  prac¬ 
titioner  is  under  the  influence  of  the  mechanical  school  of 
treatment,  mechanical  means  for  straightening  the  uterus  are 
most  erroneously,  and  often  most  injuriously,  resorted  to.  I 
have  seen  patients,  under  such  circumstances,  martyrized  for 
months,  even  years,  by  all  kinds  of  mechanical  contrivances, 
employed  to  straighten  a  uterus  congenitally  and  naturally  an¬ 
teflexed. 

I  need  scarcely  add,  that  in  cases  of  this  description  there 
is  really  nothing  at  all  to  be  done  but  to  reduce  the  inflam¬ 
matory  disease  of  the  uterus,  which  exaggerates  the  (in  reality) 
normal  anteflexion,  by  increasing  the  bulk  of  the  organ. 
As  the  latter  becomes  smaller  and  more  natural  in  size,  the 
anteflexion  becomes  less  marked,  but  never  disappears,  for  it 
is  a  natural  condition. 

I  have  not  observed  that  the  menstrual  functions  are  inter¬ 
fered  with  by  the  existence  of  more  than  usually  marked  ante¬ 
flexion,  nor  do  I  believe  that  females  who  present  it  are  more 
likely  to  be  sterile  than  others.  In  a  few  cases  in  which  I  have 
found  the  anteflexion  to  be  carried  so  far  as  for  the  fundus 
and  cervix  to  constitute  a  half  circle,  I  have  known  the  men¬ 
strual  functions  to  be  irregular  and  feeble;  in  these  patients 
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however,  it  has  appeared  to  me  that  the  anteflexion  was  so  ex¬ 
aggerated  as  to  constitute  a  positive  malformation ;  moreover, 
the  vital  powers  generally  were  much  below  par.  In  several 
of  these  cases  the  most  irrational  efforts  had  long  been  made 
to  restore  to  an  imaginary  standard  of  straightness  the  natu¬ 
rally  incurvated  uterus,  under  the  erroneous  impression  that 
the  curvature  was  morbid,  and  the  cause  of  the  constitutional 
debility. 

Lastly,  from  the  above  facts  may  be  deduced  the  practical 
surgical  conclusion,  that  any  sound  or  bougie,  intended  to  ex¬ 
plore  or  dilate  the  uterine  cavities  in  a  female  who  has  not 
borne  children,  ought  to  present  a  curvature  similar  in  .degree 
to  that  which  the  natural  cavities  present. 


Art.  XIV. —  Cases  of  Aneurism  of  the  Popliteal  Artery  cured 
by  Compression.  By  R.  R.  Gelston,  L.  R.  C.  S.  I.,  Surgeon 
to  the  County  Limerick  Infirmary,  &c.  &c. ;  Thomas  H. 
Babington,  M.  B.,  F.  and  L.  R.  C.  S.  I.,  Surgeon  to  the 
County  Infirmary,  Londonderry ;  and  Richard  Sargint, 
M.  B.,  L.  R.  C.  S.  I.,  Clonmel. 

1. - CASE  OF  ANEURISM  OF  POPLITEAL  ARTERY  CURED  BY  COM¬ 

PRESSION,  BY  DR.  GELSTON. 

John  Connell,  aged  30,  admitted  into  the  County  of  Lime¬ 
rick  Infirmary,  Tuesday,  June  23,  1857.  Is  a  married  man, 
by  trade  a  scaffold-maker;  he  states  that  up  to  three  months 
ago  he  always  enjoyed  good  health,  but  about  that  period 
complained  of  some  general  uneasiness  in  his  left  leg,  which 
gradually  increased,  and  for  the  last  eight  weeks  the  leg  com¬ 
menced  to  swell;  still  he  continued  at  his  work  until  the  19th 
of  this  month,  when  he  had  to  give  it  up,  finding  his  leg  power¬ 
less,  and  unable  to  be  flexed  on  his  thigh ;  that  morning  for  the 
first  time  he  discovered  a  swelling  in  his  ham. 

He  had  venereal  about  five  years  ago,  but  did  not  take  mer¬ 
cury  ;  and  otherwise  has  always  been  a  regular  and  temperate 
person  ;  his  appearance,  although  not  sickly,  indicates  a  want  of 
power ;  he  seems  easily  excited  and  nervous ;  he  walks  with  a 
lame  step,  requiring  the  aid  of  a  stick. 

Upon  examination  I  found  the  left  popliteal  space  occupied 
to  the  extent  of  from  2^  to  3  inches  in  length,  by  2  inches  in 
breadth,  by  an  evidently  pulsating  tumour,  the  expansion  of 
which  is  felt  latterly  between  the  hamstring  tendons;  the  pul¬ 
sation  is  detectible  by  the  eye,  and  pressure  made  upon  the 
femoral  artery  in  the  groin  empties  the  sac,  and,  if  withdrawn, 
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it  rapidly  fills  again  ;  slight  fremissement  is  felt  by  placing 
the  hand  gently  over  the  tumour,  but  to  such  an  extent  is  it 
discovered  along  the  entire  course  of  the  vessel  up  to  Poupart’s 
ligament,  as  almost  to  lead  one  to  dread  that  the  internal  coat 
of  the  artery  must  be  roughened.  It  requires  more  than  or¬ 
dinary  pressure  upon  the  artery,  even  against  the  ramus  of 
the  pubis,  before  the  pulsation  can  be  entirely  obliterated  in 
the  ham.  This  knee  measures  15^  inches  in  circumference, 
the  other  one  only  13J;  there  is  a  loud  bruit  de  soufflet  audi¬ 
ble  with  the  stethoscope.  The  whole  leg  is  oedematous  to  a 
much  greater  extent  than  I  have  ever  seen  in  an  aneurism  of  its 
size,  which  is  about  that  of  a  large  hen-egg.  The  limb  is  of  a 
white  colour,  and  the  superficial  veins  of  it,  as  well  as  the  thigh, 
are  very  turgid.  I  failed  in  detecting  the  articular  arteries 
about  the  knee,  as  also  the  posterior  tibial,  but  could  feel  the 
anterior  tibial  upon  the  dorsum  of  the  foot  feebly  pulsating. 
Pulse  75  ;  urine  healthy ;  heart’s  sounds  quite  normal ;  skin  cool ; 
tongue  clean;  bowels  confined.  The  glands  in  both  groins  are 
very  much  enlarged,  more  so  than  I  have  before  seen  where 
there  was  no  evidence  of  scrofula. 

Ordered  a  saline  purgative,  and  to  have  the  limb  elevated 
upon  pillows,  so  as  to  facilitate  the  return  of  the  venous  blood. 

June  24th.  Bowels  moved;  slept  badly;  pulse  weak;  evi¬ 
dently  influenced  by  the  alvine  evacuation.  Ordered  five  grains 
of  saccharated  iron,  one  grain  of  blue  pill,  and  two  grains  of  aro¬ 
matic  powder,  thrice  a  day. 

25th.  This  morning  I  received  a  note  from  Dr.  Carte,  to 
whom  I  wrote  relative  to  the  case,  wishing  him  to  send  an 
instrument  possessing  any  new  improvements.  In  his  note  he 
says, — “  To  tell  you  the  truth,  I  never  like  to  see  much  oedema 
in  such  cases,  as  it  always  interferes  with  the  pressure ;”  and  he 
advises  the  use  of  the  compound  powder  of  jalap  so  as  to  purge 
the  patient  briskly,  and  thus  try  and  lessen  the  oedema,  and  to 
elevate  the  leg  above  the  level  of  the  pelvis.  I,  therefore,  di¬ 
rected  the  resident  medical  gentleman,  Dr.  Hunt,  to  give  him, 
if  his  bowels  were  not  acted  upon  by  bed-time,  half  a  drachm  of 
compound  powder  of  jalap;  this  he  got,  and  on  the  morning  of 
the  26th  I  found  him  much  debilitated,  bowels  actively  purged ; 
pulse  65 ;  nervous  irritability  present,  as  he  had  no  sleep,  and 
lie  complained  greatly  of  pain  in  the  tumour,  as  well  as  in  the 
entire  leg.  The  internal  articular  artery  plainly  discernible  this 
morning,  with  considerable  lessening  of  the  oedema.  Ordered 
eight  ounces  of  chicken-tea,  and  to  have  an  anodyne  at  night 
of  the  liquor  of  morphia  in  an  ounce  of  camphor  mixture. 
I  placed  a  4  lb. -weight  on  the  artery  in  Scarpa’s  space,  wdiich 
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exercised  so  little  control  over  the  pulsation  in  the  tumour  that 
I  then  tried  a  7  lb. -weight,  which  lessened  the  pulsation,  and 
produced  an  entire  absence  of  pain  in  the  aneurismal  tumour 
and  leg,  but  caused,  after  a  time,  great  turgescence  of  the  veins 
in  the  thigh;  this,  however ,  teas  not  the  result  of  pressure  ap¬ 
plied  above  the  profunda ,  where  the  vein  is  not  in  such  close  con¬ 
tact  with  the  artery.  Complains  much  of  thirst. 

27th.  (Edema  still  less;  external  articular  and  posterior 
tibial  arteries  easily  discovered ;  slept  tranquilly ;  bowels 
slightly  moved ;  pulse  60 ;  nervousness  much  lessened ;  he  re¬ 
moved  the  weight  from  the  groin,  finding  it  inconvenienced 
him,  and  applied  it  to  the  tumour  itself ;  the  pressure  here 
equally  caused  a  discontinuance  of  the  pain ;  this  I  did  not 
permit,  fearing  mischief  to  the  sac  might  ensue,  but  I  applied 
a  clamp  as  high  in  the  groin  as  possible,  and  controlled  the 
current  of  blood,  to  such  an  extent  as  to  give  the  patient  ease 
from  pain.  Anodyne  to  be  continued. 

I  never  felt  anything  so  distinct  as  the  fremissement  along 
the  entire  course  of  the  femoral  artery ;  there  is  no  bruit  dis¬ 
coverable  in  the  heart,  nor  is  the  like  condition  to  be  felt  in 
any  other  of  the  arteries. 

28th.  Temperature  of  the  leg  is  sensibly  lower  than  the 
opposite  one ;  this  I  should  have  observed  before ;  the  bulb  of 
a  thermometer  being  applied  to  the  ham  of  the  left  or  unsound 
limb,  indicated  90°,  while  that  of  the  other  reached  to  93°. 
He  sleeps  well,  and  on  the  whole  is  more  comfortable,  and  has 
experienced  less  pain  in  the  tumour  and  limb,  although  the 
oedema  is  much  greater,  but  this  I  consider  is  produced  by  the 
patient  himself,  who  now,  understanding  something  as  to  the 
mode  of  cure,  kept  up  an  imprudent  amount  of  pressure  with 
the  clamp;  this  I  at  once  removed  altogether,  and  ordered 
him  half  a  drachm  of  compound  powder  of  jalap;  lessened  his 
fluids  as  much  as  I  could,  and  gave  him  ten  ounces  of  mutton- 
chop,  instead  of  his  chicken-tea.  His  diet  now  consists  of 
eight  ounces  of  bread,  two  quarts  of  milk,  one  pint  of  stirabout, 
and  the  mutton-chop.  The  aneurism  has  increased  in  size 
since  his  admission  by  nearly  an  inch,  around  the  knee  now 
measuring  16  inches  in  circumference. 

29th.  Less  eedema  present  in  the  leg ;  ordered  a  purgative 
saline  mixture. 

30th.  Slept  very  badly;  is  irritable;  pulse  100;  complains 
much  of  pain  in  the  tumour,  which  he  represents  as  never  be¬ 
coming  less;  bowels  moved;  aneurismal  tumour  is  increasing 
in  its  lateral  boundaries,  attended  with  evident  pulsation,  as  if 
the  tumour  was  becoming  diffused.  To  have  one  scruple  of 
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liquor  of  morphia  and  one  scruple  of  chloroform  in  an  ounce  of 
camphor  mixture  at  bed-time. 

July  1st.  Bowels  moved;  slept  well;  less  irritable ;  pulse 
90;  aneurism  measures  the  same  as  on  the  28th  (16  inches 
round  the  knee).  On  the  26th  a  7  lb. -weight  alone  exer¬ 
cised  control  over  the  pulsation,  but  on  this  morning  I  con¬ 
sidered  that  some  less  amount  of  pressure  exercised  as  much 
controlling  power,  due  to  the  purgation,  as  well  as  his  less 
irritable  state,  and  having  had  a  good  night’s  rest.  The 
oedema  still  continues,  notwithstanding  every  means,  mechani¬ 
cal  as  well  as  constitutional,  having  been  resorted  to.  Carte’s 
compressor  having  arrived,  I  applied  it  this  morning  at  ten 
minutes  to  11  o’clock  a.m.,  screwing  up  the  compressor  not 
to  the  extent  of  preventing  the  current  of  blood  from  being 
received  into  the  sac,  but  only  rendering  it  perceptible  to  the 
touch. 

2nd.  Compressor  continued  at  intervals;  the  longest  time 
without  interruption  was  over  one  hour;  this  only  in  the  mid¬ 
dle  of  the  thigh,  but  in  the  groin  it  could  only  be  borne  for 
fifteen  minutes  at  a  time,  inconsequence  of  the  enlarged  glands 
of  this  situation.  Dr.  Carte  having  visited  Limerick  on  pro¬ 
fessional  business,  saw  the  patient  last  night,  and  approved  of 
what  had  been  done. 

6th.  Nothing  important  since  the  2nd.  This  morning  he 
seems  to  have  some  considerable  constitutional  disturbance, 
accompanied  by  increased  pain  around  the  knee-joint,  evi¬ 
dently  produced  by  the  enlargement  of  the  collateral  circula¬ 
tion  ;  pulse  102.  He  refused  the  anodyne  last  night,  and 
consequently  slept  badly;  bowels  slightly  moved.  The  com¬ 
pression  continued  more  or  less  during  the  day,  but  at  night 
it  cannot  be  continued;  around  the  knee  measures  exactly 
16  inches  ;  relaxing  the  pressure  in  the  groin  removes  the 
great  pain  complained  of  about  the  knee.  To  have  one  grain 
of  powdered  opium  at  bed-time.  As  I  was  obliged  to  leave 
town,  he  was  visited  by  Dr.  Carte  at  8  o’clock,  and,  finding 
him  somewhat  feverish,  he  ordered  saline  draughts. 

7th.  Slept  well  last  night,  and  is  much  less  irritable  this 
morning;  bowels  well  moved;  pulse  100. 

8th.  Aneurism  increased  around  the  knee ;  now  measures 
16 inches;  slept  well;  irritability  much  less. 

10th.  Pressure  by  no  means  well  continued,  and  the  late¬ 
ral  pulsation  before  observed  now  very  evident,  but  the  tu¬ 
mour  feels  more  solid,  from  the  deposit  of  fibrine  in  the  sac; 
the  most  forcible  pressure  will  not  obliterate  a  slight  pulsation 
felt  along  the  posterior  wall  of  the  sac;  this,  however,  we  con- 
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sider  to  be  produced  by  an  enlarged  cutaneous  vessel  running 
in  this  situation.  Ordered  to  take  early  in  the  morning  half  "a 
drachm  of  compound  powder  of  jalap.  At  my  visit  this  evening, 
at;  8J  o’clock,  I  found  him  apparently  suffering  the  most  excru¬ 
ciating  pain  all  round  the  knee-joint;  pulse  120;  greatly  ex¬ 
cited,  and  most  desirous  of  getting  rid  of  the  compressor,  and 
wished  me  at  once  to  resort  to  deligation  of  the  artery ;  or¬ 
dered  him  three  grains  of  powdered  opium  in  pill,  and  to  omit 
the  instrument  for  a  few  hours. 

11th.  Had  no  sleep  last  night,  but  in  other  respects  is  much 
more  tranquil.  Bowels  well  moved ;  bears  the  compressor  some¬ 
what  better,  but  the  moment  that  the  current  of  blood  is  per¬ 
mitted  into  the  sac  the  pain  in  the  aneurismal  tumour  becomes 
perfectly  insupportable,  so  much  so  as  to  require  more  than  two 
men  to  keep  him  in  bed.  To  have  this  evening1  two  grains  of 
powdered  opium. 

,  12th.  Slept  about  three  hours  last  night,  and  is  very  tran¬ 
quil  this  morning ;  says  he  feels  stronger.  Had  great  pain  in 
the  sac  occasionally  during  the  day,  which  was  greatly  relieved 
by  an  evaporating  lotion  composed  of  equal  parts  of  sulphuric 
aether  and  chloroform.  Bowels  not  moved.  To  have  early  m 
the  morning  half  a  drachm  of  compound  powder  of  jalap,  and 
two  grains  of  powdered  opium  at  bed-time.  At  the  evening  visit, 
at  5  o’clock  p.m.,  found  him  labouring  under  great  pain  about 
the  knee-joint,  and  the  aneurismal  tumour  seems  much  firmer 
and  more  circumscribed,  owing  entirely  to  the  admirable  way 
in  which  my  son,  Mr.  T.  Gelston,  kept  up  the  compression  since 
9  o’clock  this  morning.  I  visited  him  again  this  evening  at 
half-past  8  o’clock,  accompanied  by  Dr.  Carte,  when  wre  found 
that  all  pulsation  in  the  sac  had  ceased,  and  the  patient  was 
free  from  pain.  To  have  his  anodyne. 

13th.  All  pulsation  in  the  sac  absent.  Instrument  removed 
for  a  short  time,  but  applied  again  with  a  very  moderate  degree 
of  pressure. 

15th.  Nothing  new.  The  patient  going  on  most  satisfac¬ 
torily  ;  every  particle  of  oedema  has  disappeared  from  the  limb. 
The  aneurismal  tumour  much  more  defined,  measuring  in  its 
long  axis  4-J  inches,  and  in  its  width  3J.  All  irritability  has 
left  him. 

I  do  not  think  there  was  a  continuous  pressure  of  thirty-six 
hours  kept  up  in  this  case  ;  from  its  first  application  to  the  cure, 
it  was  never  on  for  an  entire  hour  at  any  one  period,  without 
being  interrupted,  and  was  off  entirely  during  each  night.  Its 
unpromising  features  were  many :  oedema  of  leg  and  foot ;  en- 
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larged  glands  in  the  groin,  attended  with  consequent  difficulty 
of  obliterating  the  pulsation,  and  which  invariably  returned 
after  ten  or  fifteen  minutes,  either  from  the  patient  shitting,  or 
from  some  abnormal  condition  of  the  vessel  itself ;  the  occur¬ 
rence  of  lateral  pulsation,  the  day  preceding  the  application  of 
Dr.  Carte’s  compressor ;  very  great  fremissement  all  along  the 
course  of  the  femoral  artery,  to  such  an  extent  as  to  render  the 
opinion  of  a  diseased  condition  of  the  vessel  the  natural  con¬ 
clusion. 

2-  CASE  OF  ANEURISM  OF  POPLITEAL  ARTERY  CURED  BY  COM¬ 
PRESSION,  BY  DR.  BABINGTON. 

Patrick  M‘Teague,  aged  32,  admitted  into  County  Lon¬ 
donderry  Infirmary,  July  30,  1857.  States  lie  had  been  a  post¬ 
boy  for  some  years  past;  regular  in  his  habits;  but  suffered 
from  repeated  attacks  of  rheumatism,  or  rheumatic  pains, 
which  were  relieved  by  exercise.  .  About  six  months  since  he 
was  seized  with  a  violent  pain  in  his  right  leg,  accompanied  b} 
a  peculiar  pulsation  in  the  popliteal  space ;  this  commenced  at 
night,  and  kept  him  from  sleep ;  he  attributed  the  attack  to 
rheumatism,  and  sought  relief  from  exercise,  and  applied  warm 
stupes  to  the  part.  About  three  weeks  after,  he  felt  a  small 
tumour,  about  the  size  of  a  bean,  in  the  right  ham,  attended 
with  continued  pain  and  loss  of  sleep.  The  tumour  enlarged 
gradually,  and  the  pulsation  became  stronger,  was  accompa¬ 
nied  by  more  pain  in  the  leg,  and  constant  want  of  sleep. 
His  sufferings  having  so  increased,  he  applied  for  medical  aid 

and  was  advised  to  come  to  hospital. 

There  was  a  pulsating  tumour  in  the  popliteal  space  along 
the  line  of  the  artery,  about  the  size  of  a  turkey’s  egg,  flattened  ; 
the  principal  bulk  of  the  tumour  was  to  the  outside  of  the  ham, 
but  the  whole  popliteal  space  was  nearly  filled  up.  It  was  tole¬ 
rably  solid  to  the  feel.  He  complained  of  a  great  deal  of  pain 
in  the  leg,  particularly  about  the  knee,  and  along  the  couise 
of  the  perineal  nerve.  All  pulsation  through  the  tumour  was 
effectually  stopped  by  compressing  the  femoral  artery  over 

the  pubis.  ^  r 

On  the  20th  August  Dr.  Carte’s  compressors  were  applied, 

one  on  the  artery  as  it  passed  over  the  pubis,  the  other  in  its 
femoral  course  as  indicated  ;  pressure  by  either  of  these  com¬ 
manded  the  circulation,  but  he  did  not  bear  either  of  them 
long  screwed  down,  particularly  the  femoral  pad,  which  he  said 
was  very  painful.  He  was  in  such  a  state  of  terror  that  we 
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could  not  induce  him,  or  persuade  him,  to  allow  either  to  re¬ 
main  screwed  home  during  the  night.  His  habit  was  to  wear 
either  one  or  other  screwed  down,  principally  the  compressor 
at  the  pubis  (but  alternated  occasionally),  from  about  10  in 
the  morning  till  11  p.  m.,  when  I  may  say  nearly  all  pressure 
was  discontinued  during  the  night. 

On  the  1st  September  we  considered  that  he  was  making 
progress,  and  this  notwithstanding  that  the  pressure  was  not 
constant,  and  that,  besides,  the  instruments  to  a  certain  extent 
were  inefficient;  however,  the  tumour  was  harder,  more  cir¬ 
cumscribed,  and  we  could  move  the  tendons  of  the  hamstring 
muscles  distinctly  on  its  surface.  The  limb  was  colder  than 
the  other. 

September  15th.  He  complained  of  very  great  pain  along  the 
outside  of  his  knee  and  down  his  leg ;  the  tumour  was  harder, 
and  we  felt  a  small  artery  faintly  pulsating  on  the  surface  of 
the  tumour. 

22nd.  The  tumour  felt  softer  than  heretofore,  and  the  pul¬ 
sation  of  the  small  artery  was  stronger,  and  the  patient  was  more 
reconciled  to  his  situation,  but  could  not  be  persuaded  to  keep 
up  continuous  pressure  throughout  the  twenty-four  hours.  I 
did  not  urge  him  very  strongly  on  this  point,  as  I  considered 
the  compressors  very  inefficient,  and  I  daily  expected  new  in¬ 
struments  from  Fannin  and  Co.  Matters  remained  in  this  con¬ 
dition,  the  limb  being  of  course  daily  examined,  but  without 
any  decided  change,  till  the  29th  September,  when  we  found 
that  the  pulsation  in  the  tumour  had  ceased.  The  patient 
alleged  that  while  eating  his  breakfast  the  pulsation  was  dis¬ 
tinct.  On  my  examination ,  about  an  hour  afterwards ,  it  had 
ceased. 

The  compressing  apparatus  was  kept  on  till  Saturday,  the 
3rd  October,  as  a  precautionary  measure. 

3.  CASE  OF  ANEURISM  OF  POPLITEAL  ARTERY  CURED  BY  COM¬ 
PRESSION,  BY  DR.  SARGINT. 

Pat  Toohill,  aged  38,  a  man  of  highly  nervous  temperament, 
a  gardener  by  trade,  was  admitted  into  Clonmel  Union  Poor- 
house  June  17,  1857,  with  popliteal  aneurism  of  the  right  leg. 
On  admission  he  stated  that  for  a  considerable  time  past  he  had 
Suffered  from  a  large  lump  at  the  back  of  his  knee-joint,  which 
prevented  him  from  straightening  the  leg  more  than  to  an  angle 
of  about  45°,  and  which  obliged  him  to  give  up  his  work,  as  he 
could  not  walk  without  the  help  of  a  stick.  At  times  he  suf- 
ferred  from  a  good  deal  of  pain  in  the  leg  and  down  to  the 
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foot.  He  could  not  account  in  any  way  for  the  swelling,  unless 
that  in  digging  he  might  have  strained  himself.  He  had  ap¬ 
plied  to  a  quack ,  who  promised  to  cure  him,  and  made  him 
apply  poultices  “  to  bring  out,”  as  he  said,  “  a  large  worm  which 
was  in  it." 

On  admission,  the  tumour  was  found  to  be  as  large  as  the 
closed  fist,  and  was  pulsating  very  strongly.  It  was  greatly 
thinned  towards  the  outer  hamstring  muscle.  The  heart  and 
whole  arterial  system  were  in  violent  action,  though,  after  a 
very  careful  examination,  Dr.  Scully  (under  whose  charge  he 
was  admitted)  and  I  were  of  opinion  that  theie  was  not  any 

organic  disease.  # 

Though  considering  this  an  unpromising  case,  yet  we  de¬ 
termined  to  apply  compression,  and  accordingly,  on  June  18, 
one  of  Dr.  Carte’s  compressors  was  placed  on  the  limb,  at  the 
junction  of  the  upper  and  middle  third  of  the  thigh,  and  as  he 
could  not  bear  the  pressure  for  more  than  ten  miriutes  at  a  time, 
we  tried  to  extemporize  another  with  a  band  of  iron  and  a  com¬ 
mon  tourniquet,  but  as  this  was  found  difficult  to  be  kept  in 
its  place,  it  was  determined  to  fit  a  second  compressor. 

June  19th.  On  laying  a  7  lb. -weight  on  the  artery,  at  Pou- 
part’s  ligament,  it  was  jerked  off  as  if  it  were  a  cork.  The 
patient  being  a  strong  healthy  man,  we  thought  it  advisable  to 
take  twenty-four  ounces  of  blood  from  the  arm  pleno  rivo;  this 
in  a  degree  quieted  the  arterial  action.  He  did  not  get  much 
sleep,  as  he  was  constantly  watching  the  instruments. 

22nd.  Having  applied  the  second  compressors  to-day,  the 
patient,  who  is  an  intelligent  man,  was  taught  how  to  alternate 
them,  which  he  did  very  well.  To  have  meat  and  milk  diet. 

27th.  There  has  been  some  oedema  of  the  leg,  which  is  now 
nearly  gone.  He  suffers  no  pain,  unless  when  one  point  of 

pressure  is  kept  too  long.  - 

July  1st.  Has  been  very  well  able  to  sleep,  and  fully  com¬ 
mands  the  pulsation  in  the  tumour ;  yesterday  and  to-day  he 
has  felt  a  sharp,  burning,  pricking  pain  in  the  tumour  and  round 

tlic  knee# 

4th.  Pulsation  greatly  diminished ;  the  pain  round  the  knee 
has  been  greater,  and  the  smaller  arteries  are  all  enlarging. 
The  tumour  is  greatly  solidified,  except  at  the  outer  thin  poi- 

tion,  but  even  there  it  has  a  firmer  feel. 

11th.  Has  continued  to  improve.  All  pain  round  the  knee 
has  o-one.  There  are  two  arteries  over  the  thinner  portion  of 
the  tumour,  which  pulsate  strongly,  and  it  is  difficult  with  them 
to  sav  whether  there  is  any  in  the  tumour  itself  j  so  we  consi- 
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dered  it  a  safe  plan  to  leave  on  the  instruments  for  a  few  days 
longer,  especially  as  they  had  quite  ceased  to  annoy  him. 

16th.  No  pulsation  can  be  detected  in  the  tumour,  which 
is  quite  hard  and  firm,  and  is  now  not  much  more  than  half  its 
former  size.  He  can  bend  the  leg  much  more  than  before. 
The  action  of  the  heart  and  arteries  is  considerably  diminished. 
Compression  removed. 

18th.  The  tumour  is  rapidly  decreasing  in  size.  He  was 
allowed  up  for  a  short  time. 

21st.  Can  walk  about  without  any  help;  the  leg  nearly 
straight,  and  the  tumour  about  the  size  of  a  small  hen-egg ; 
says  he  could  use  the  leg  as  well  as  ever,  but  that  he  is  a  little 
stiff  from  being  in  bed. 

[The  cases  of  aneurism  here  detailed  cannot  but  speak 
most  strongly  in  favour  of  the  treatment  by  compression.  We 
are  continually  struck  by  the  difference  in  the  results  of  the 
recorded  cases  in  this  country  and  elsewhere.  In  Ireland,  we 
may  confidently  say,  we  very  seldom  have  a  failure.  In 
England  and  Scotland,  on  the  contrary,  not  above  50  per 
cent,  appear  to  have  a  happy  termination.  This  is  owing,  we 
believe,  to  the  want  of  attention  to  those  minutiae  in  the  treat¬ 
ment  which,  in  Ireland,  are  so  fully  observed.  Even  at  the 
present  time,  after  all  that  has  been  written  on  the  subject,  we 
find  the  treatment  of  aneurism  by  compression  undertaken 
without  any  regard  to  the  condition  of  the  individual,  or  the 
form  of  instruments  employed.  This,  we  need  hardly  observe, 
cannot  but  tend  to  failure.  The  surgeon  who  undertakes  the 
employment  of  any  mode  of  cure  should  make  himself  familiar 
with  its  details,  and  provide  himself  with  the  means  of  carrying 
out  the  treatment  properly.  He  should  make  himself  tho¬ 
roughly  acquainted  with  the  best  authors  on  the  subject,  and 
employ  the  means  they  recommend.  It  was  by  this  careful  at¬ 
tention,  it  is  sufficiently  evident,  thatDrs.  Gelston,  Babington, 
and  Sargint,  obtained  such  successful  results  in  the  cases  above 
detailed. — Ed.] 
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Art.  XY. — Note  by  Dr.  Thorpe  to  his  Essay  at  page  95. 

Chloroform  in  Strumous  Ophthalmia. — In  my  paper  on 
Ophthalmic  Hypersesthesia,  in  the  last  Number  of  this  Journal, 
I  stated  that,  so  far  as  I  was  aware,  the  inhalation  of  chloro¬ 
form,  as  a  remedy  in  strumous  ophthalmia,  and  as  a  means  of 
enabling  the  practitioner  to  examine  the  eyes  in  cases  of  intrac¬ 
table  photophobia,  was  not  mentioned  in  any  standard  work 
on  ophthalmic  surgery,  nor  in  any  recently  published  lecture 
on  the  subject.  I  find,  however,  by  referring  to  the  Medical 
Gazettea,  and  to  Mackenzie’s  Practical  Treatise,  last  edition, 
1854,  the  inhalation  of  anaesthetics  recommended  by  that  ex¬ 
cellent  practitioner,  as  a  means  of  reducing  inflammation  in 
scrofulous  and  other  forms  of  ophthalmia,  of  relieving  photo¬ 
phobia,  and  of  enabling  the  surgeon  deliberately  to  examine 
the  eyes  and  to  make  applications  to  them.  I  am  not,  therefore, 
as  I  believed,  the  first  to  put  on  record  the  employment  of 
chloroform  for  the  purposes  referred  to. 


a  Yol.  xxix,  page  1077. 
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Physician- Superintendent.  Pamphlet,  pp.  44. 
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1.  We  commence  our  usual  Annual  Review  of  Insanity  on  the 
present  occasion  with  the  “  Eighth  Report”  of  the  district 
and  other  hospitals  for  the  insane  in  Ireland,  which  is  brought 
up  to  the  31st  of  March,  1857,  and  extends  over  a  period  of 
two  years.  As  we  have  but  a  limited  space  at  our  disposal, 
and  several  other  important  and  interesting  publications  of 
similar  purport  to  pay  due  attention  to,  we  shall  be  compelled 
to  be  briefer  in  our  notice  of  the  one  before  us  than  we  could 
wish;  to  render  due  justice  to  its  valuable  contents  would  of 
itself  occupy  all  the  room  at  our  command. 

Origin  of  Hospitals  for  the  Insane  in  Ireland. — The  In¬ 
spectors,  after  shortly  referring  to  the  Commission  of  Inquiry 
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now  in  operation  in  regard  to  the  state  of  Lunacy  in  Ireland, 
and  observing  upon  the  varied  business  of  their  own  depart¬ 
ment, — the  same  involving  a  correspondence  of  upwards  of 
seven  thousand  letters  in  the  year,  together  with  frequent 
official  inspections, — proceed  to  give  a  full  history  of  the  rise 
and  progress  of  the  accommodation  for  the  insane  poor  in  Ire¬ 
land,  from  which  we  learn  that  the  existing  system  of  district 
asylums  had  its  beginning  with  the  55  Geo.  III.  c.  107,  under 
the  provisions  of  which  the  Dublin,  or,  as  it  is  commonly 
called,  the  “  Richmond  Asylum,” — in  compliment,  we  presume, 
to  the  then  Lord  Lieutenant,  the  Duke  of  Richmond,  as  the 
Cork  District  Asylum  was  named  the  “  Eglinton”a  (it  having 
been  opened  under  the  immediate  auspices  of  that  Lord  Lieu¬ 
tenant), — was  built  and  put  into  working  order  by  Govern¬ 
ment,  at  a  cost  of  £75,000,  to  serve  as  an  hospital  for  the 
insane  for  the  whole  of  Ireland,  and  to  be  supported  by 
Parliamentary  grants.  The  next  step  taken  by  the  Legislature 
in  regard  to  the  care  of  the  insane  wTas  in  the  year  1817,  by 
the  appointment  of  a  Select  Committee  of  the  House  of 
Commons  to  consider  the  expediency  of  making  a  general 
provision  for  the  lunatic  poor  in  Ireland,  which  resulted  in 
the  enactment  that  year  of  the  57  Geo.  III.  c.  106,  entitled, 
“  An  Act  for  the  establishment  of  Asylums  for  the  Lunatic  Poor 
in  Ireland and  since  which  so  many  as  seventeen  Acts  have 
been  added  to  the  Statute-book  connected  with  the  insane 
in  this  country;  the  last  one  passed  being  the  18  and  19  Viet, 
c.  99,  in  1856,  commonly  called  Sir  Robert  Ferguson’s,  and 
having  reference  to  the  superannuating  of  officers  of  asylums. 

After  the  establishing  of  the  Richmond  Asylum,  nine  pro¬ 
vincial  institutions  were  successively  put  into  operation,  the  first 
being  at  Armagh,  which  was  opened  for  the  reception  of 
patients  in  1825;  then  Limerick  in  1826;  Belfast  in  1829; 
Londonderry,  1829;  Carlow,  1831;  Ballinasloe,  1833;  Mary¬ 
borough,  1833;  Clonmel,  1835;  Waterford,  1835. 

The  above  nine  asylums  were  erected  at  a  cost  of£209,085  4s. 
for  an  aggregate  number  of  patients  amounting  to  980,  which 
was  considered  would  have  been  quite  sufficient  to  meet  the 
wants  of  the  insane  poor  of  the  country.  But  soon  this  was 
found  so  very  fallacious  a  reckoning,  that  by  interior  ar- 

a  We  observed  in  the  newspapers  lately,  that  a  move  had  been  made  at  the 
Board  of  Governors  of  this  Asylum  to  designate  the  institution  according  to  its  loca¬ 
lity,  simply ;  and  very  properly,  we  think,  as  in  the  case  of  all  the  others,  except 
the  Richmond,  which,  having  been  built  at  the  expense  of  Government,  had  some 
right  to  be  thus  particularized. — Rev. 
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rangements  and  without  any  additions,  the  980  were  nearly 
doubled,  so  many  as  1930  being  by  these  means  accommodated 
within  their  walls.  The  pressure  from  without,  however,  be¬ 
came  so  great,  that  Parliament  had  again  to  be  applied  to  in 
1826,  when  the  former  nine  districts  were  reformed,  and  addi¬ 
tional  asylums  erected,  upon  which  a  further  total  ol  1400 
patients  was  enabled  to  be  provided  for  in  asylums. 

Cost  of  Asylums  as  at  present  in  operation. — The  Report 
next  affords  a  detailed  statement,  very  interesting,  no  doubt,  to 
grand  jurors,  boards  of  governors,  and  rate-payers,  of  the 
individual  cost  of  each  asylum,  even  to  a  fractional  nicety, 
with  which,  however,  we  need  not  occupy  our  space,  further 
than  to  state  that  the  net  cost  of  the  district  asylums,  every 
charge  inclusive,  as  they  now  exist  (sixteen  in  all),  amounted 
to  £584,191 ;  this  sum  not  including  certain  abatements  al¬ 
lowed  by  Government  for  defects  in  buildings,  or  a  portion  of 
the  expenditure  in  connexion  with  the  recent  additions  made 
to  the  Belfast  Asylum. 

Commission  of  Inquiry  respecting  the  Erection  of  Asylums. — 
Reference  is  made  to  the  proceedings  of  the  Commission  of 
Inquiry  into  the  erection  of  Lunatic  Asylums,  the  particulars 
of  which  we  gave  in  our  last  Review,  so  that  we  need  not  now 
again  refer  to  it.  The  following  extract  we  give  from  the 
Inspectors’  Report,  clearly  indicating  the  substantial  benefits 
obtained  by  the  rate-payers  in  their  transactions  with  the 
Treasury  in  regard  to  the  erection  of  the  district  asylums  in 
Ireland : — 

“Taking  4  per  cent,  as  the  minimum  rate  at  which  money 
could  be  obtained,  even  on  the  best  security,  it  will  be  found  that 
had  interest  been  charged  by  the  Treasury  for  advances,  it  would 
amount  on  the  sums  already  repaid  to  £80,000,  and  to  a  similar 
sum  in  respect  of  the  recent  assessments.  Thus,  with  the  gilt  of 
the  Richmond  Asylum  and  the  late  remissions,  to  which  may  be 
added  about  £90,000  paid  by  Government  for  the  support  and 
maintenance  of  the  old  House  of  Industry  patients,  pauper  lu¬ 
natics  belonging  principally  to  Dublin  and  the  adjoining  counties, 
in  Island  Bridge  and  the  Hardwicke  cells,  since  Richmond  was  de¬ 
clared  a  district  asylum,  the  country  appears,  on  the  whole,  to 
have  received  a  clear  benefit  to  the  extent  ol  £350,000  in  its  trans¬ 
actions  with  the  Treasury,  on  account  of  lunatic  asylums.” 

Statistics. — The  statistical  portion  of  the  Report  is  exceed¬ 
ingly  elaborate  and  interesting.  From  it  we  collect  that  on  the 
31st  of  March  of  the  present  year  the  number  of  the  insane  of 
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all  classes  in  Ireland  amounted  to  14,141,  of  which  652()a  only 
were  located  in  public  and  private  asylums,  gaols,  and  work- 
houses;  the  remainder,  7612,  not  being  under  official  care. 
The  Inspectors  appear  to  have  taken  the  greatest  pains  to  ob¬ 
tain  accurate  data  of  this  important  branch  of  their  Report, 
which  is  one  very  suggestive  in  its  several  bearings,  and  worthy 
of  the  deepest  attention.  Their  labour  must  have  been  consi¬ 
derable  when  we  find  that  they  succeeded  in  getting  the  “  name, 
age,  address,  and  religion,  of  every  individual  in  Ireland,  whe¬ 
ther  lunatic,  idiot,  or  simply  epileptic.”  It  appears  that  of  the 
latter  class  (the  epileptic)  2171  have  been  reported  to  the 
Inspectors,  who  for  the  most  part  are  capable  of  free  agency, 
which,  deducted  from  the  7612  not  under  any  cognizable 
treatment,  would  reduce  the  number  requiring  direct  supervi¬ 
sion  to  5441. 

Insane  Patients  in  Workhouses . — The  Inspectors  continue 
of  opinion,  and  we  entirely  agree  with  them,  as  to  the  great 
impropriety  of  the  insane  of  any  denomination  being  located 
in  the  union  workhouses.  This  is  altogether  wrong,  and 
both  public  and  professional  feeling  is  unanimous  for  its  dis¬ 
continuance.  On  this  head  the  Report  very  judiciously  and 
truly  observes : — 

“  It  would  be  falling  into  a  great  mistake  to  imagine  that  even 
the  most  miserable  objects  of  mental  incapability  are  beyond  the 
reach  of  being  relieved ;  for  there  is  no  species  of  disease  or  affection, 
from  the  highest  state  of  maniacal  excitement  to  the  very  lowest 
grade  of  imbecility,  that  does  not  admit  of  cure  or  amelioration 
under  judicious  treatment,  such  alone  as  can  be  obtained  in  estab¬ 
lishments  exclusively  devoted  to  the  object.” 

But  we  decidedly  differ  from  the  Inspectors’  plan  of  pro¬ 
viding  for  the  class  of  cases  at  present  in  the  workhouses  of 
Ireland,  namely,  in  “  auxiliary  buildings”  in  immediate  con¬ 
nexion  with  the  existing  asylums.  On  this  head  we  have  more 
than  once  fully  stated  our  views,  which  are  simply,  that  entirely 
distinct  and  separate  establishments  (inexpensive  as  may  be) 
should  be  provided  for  such,  as  well  as  for  the  altogether  hope¬ 
less  cases  in  our  public  asylums;  thus  leaving  the  latter  “  free’ 
(to  quote  from  the  Report)  “  to  exercise  their  proper  and  legi¬ 
timate  functions  of  hospitals  for  the  cure  of  insanity,  instead 


a  We  find  a  slight  discrepancy  here,  as,  further  down  in  the  Report,  the  separate 
numbers,  added  together,  of  those  under  restraint,  viz. : — In  public  asylums,  3856  ; 
Central  Asylum,  126  ;  Hardwicke  cells,  and  Lifford  local  Asylum,  108  ;  private  asy¬ 
lums,  462  ;  gaols,  175  ;  poor-houses  (workhouses?),  1799,  produce  a  total  of  6526, 
being  six  more  than  this  number. — Rev. 
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of  being  mere  receptacles  for  the  safe  keeping  and  maintenance 
of  chronic  cases.” 

Cost  of  Patients'1  Maintenance. — The  average  maintenance 
charge  per  head,  for  the  last  two  years,  of  the  inmates  in  the 
district  asylums,  was  only  about  £20,  which  must  be  consi¬ 
dered  extremely  moderate — perhaps  too  much  so — to  render 
full  justice  to  patients  so  peculiarly  circumstanced  and  unhap¬ 
pily  afflicted.  Highly  taxed  rate-payers,  and  parsimoniously 
inclined  Boards  of  Governors,  would  not,  of  course,  think  thus; 
but,  looking,  as  we  do,  at  this  important  point  of  detail  in  a  pro¬ 
fessional  and  philanthropic  point  of  view,  we  are  almost  afraid 
that  too  much  stress  is  apt  to  be  placed,  and  too  much  official 
approval  bestowed,  upon  the  lowest  figure  at  which  the  poor 
insane  can  be  maintained;  and  that  it  is  too  generally  over¬ 
looked  how  false  and  expensive  that  system  of  economy  is, 
which  would  stringently  tie  up  the  hands  of  those  immediately 
charged  with  the  care  and  treatment  of  the  insane  in  our  public 
asylums. 

Hygiene. — The  sanitary  condition  of  the  district  asylums, 
during  the  two  years  embraced  in  this  Report  of  the  Inspec¬ 
tors,  was,  on  the  whole,  most  satisfactory  and  favourable.  The 
aggregate  of  recoveries  appears  to  have  been  17  per  cent.,  or 
37^  on  the  admissions;  the  relieved,  11J  per  cent.;  and  the 
mortality  so  low  as  9  per  cent.,  being  1  per  cent,  less  than  in 
the  preceding  biennial  Report;  and  no  epidemic  since  1853, — 
a  very  conclusive  proof  that  their  internal  and  hygienic  manage¬ 
ment  deserves  a  large  share  of  commendation.  But  two  cases 
of  suicide  occurred  during  the  above  period,  which  must  be 
considered  surprisingly  small,  and  another  speaking  fact  of 
unremitting  attention  on  the  part  of  the  attendants. 

Physical  Restraint. — On  the  subject  of  mechanical  restraint 
the  Inspectors  thus  wisely,  and  to  the  point,  deliver  them¬ 
selves  : — 

“  This  question  is  one  more  properly  for  the  judgment  of  the 
local  medical  superintendents ;  and  as  we  believe  they  are  alike  in¬ 
fluenced  by  the  most  humane  motives,  and  a  desire  to  do  what  is 
best  for  the  safety  of  their  patients,  we  would  deem  it  unadvisable, 
on  our  part,  to  lay  down  any  fixed  ride  on  a  system  which  is  at  issue 
between  enlightened  practitioners,  and  which,  further,  there  is  no 
authority  to  enforce .” 

The  italics  here  are  our  own,  and  we  could  only  wish  that 
certain  other  “  Commissioners  in  Lunacy”  had  manifested 
equal  judgment  on  this  and  other  matters  of  detail  in  the  daily 
conduct  of  asylums. 
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Occupation  of  Patients.  —  Husbandry  for  the  males,  and 
laundry  work,  with  spinning,  knitting,  &c.,  for  the  females, 
are  the  principal  means  of  employment  in  our  public  asylums. 
With  regard  to  the  men,  it  appears  that  a  daily  average  of  422 
worked  421  acres,  the  sum  in  money  realized  thereby  being 
£4167,  exclusive  of  the  value  of  produce  in  vegetables  con¬ 
sumed  in  the  several  establishments,  which  is  clearly  a  very 
satisfactory  financial  result,  though,  of  course,  the  primary  ob¬ 
ject  in  employment  should  be  the  mental  and  physical  health 
of  the  patients  themselves. 

Pay  Patients. — Though  entirely  opposed  to  the  letter  and 
spirit  of  the  laws  regulating  the  management  of  public  asy¬ 
lums  in  Ireland,  a  practice  has  sprung  up,  it  seems,  of  late 
years,  in  some  of  them,  to  admit  patients  for  payment.  During 
the  past  year  alone,  the  sum  of  £736  was  thus  illegally  ob¬ 
tained.  We  have  felt  it  our  duty  earnestly  to  remonstrate  in 
our  annual  Reviews  against  mixing  up  institutions,  solely 
set  apart  by  the  Legislature  for  the  “  lunatic  poor,”  with  a 
paying  class  of  inmates.  We  have  no  hesitation  in  stating 
that  the  principle  is  bad  in  every  point  of  view,  and  we  hope 
that  the  attempt  which  is  being  made  to  establish  admis¬ 
sions  of  this  kind  by  Act  of  Parliament  will  not  succeed, — the 
good  sense  of  the  Legislature  rejecting  the  proposition  again,  as 
on  a  former  occasion.  It  is  astonishing  how,  for  one  moment, 
any  number  of  sensible  men  could  suppose  that  a  pay  class  and 
a  pauper  class  of  patients  could  be  harmonized  in  the  one  in¬ 
stitution,  sitting  down  together  at  the  same  table,  and  in  all 
respects,  except  in  regard  to  clothing,  to  be  treated  as  one  and 
the  same  class.  This,  however,  is  the  proposal  which  has  been 
gravely  submitted  to  Parliament,  but  it  only  shows  that  those 
making  it  have  no  experience  in  the  practical  working  of  such 
peculiarly  circumstanced  establishments,  in  which  everything 
should  be  endeavoured  to  be  made  as  suitable  as  possible,  and 
not  as  antagonistic,  as  this  movement  would  appear  to  portend. 
The  Inspectors  say  that — 

“  On  principle  they  are  opposed  to  the  maintenance  of  paying 
patients  in  district  asylums ;  still,  from  motives  of  common  huma¬ 
nity,  in  the  absence  of  a  suitable  refuge  tor  the  insane  members  of 
humble,  but  respectable  families,  and  where  there  is  a  good  margin 
of  vacancies,  as  at  Mullingar,  Killarney,  &c.,  it  would  be  hard  to 
debar  a  fellow-creature  of  a  public  establishment.” 

Now  we  have  again  and  again  shown,  that  the  members  of 
respectable  families,  when  the  subjects  of  insanity,  are  not  de¬ 
barred  from  the  advantages  of  the  district  asylums,  into  which 
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they  are  equally  easily  admitted  and  eligible  as  the  poorest,  on 
an  affidavit  being  made  that  the  means  of  paying  for  them  in 
a  private  asylum  are  not  to  be  commanded,  which  we  maintain 
is  all  that  is  required,  and  that  no  new-fangled  legislation  on 
this  head  is  at  all  necessary.  Intermediate  asylums  between 
public  and  private  ones  are  what  are  loudly  called  for;  those 
in  which  “  the  insane  members  of  humble,  but  respectable  fami¬ 
lies,”  could  be  placed  and  supported  in  some  measure  according 
to  their  previous  status  in  society,  at  a  moderate  cost.  Clerks, 
governesses,  &c.  &c.,  should,  most  assuredly,  have  a  refuge 
above  a  pauper  asylum  when  unhappily  the  subjects  of  men¬ 
tal  disease ;  and  if  philanthropic  parties  would  turn  their  atten¬ 
tion  to  something  practical  of  this  kind,  they  would  indeed  be 
conferring  a  substantial  benefit,  in  a  way  of  all  others  which 
would  be  eminently  humane,  and  productive  of  the  best  results. 

Religious  Ministrations ,  Education,  Sfc. — The  Inspectors 
next  make  a  passing  reference  to  “  religious  ministrations”  by 
paid  chaplains,  which  they,  of  course,  continue  to  advocate,  as 
in  duty  bound ;  to  the  degree  of  “  education  amongst  the  in¬ 
sane,”  which  they  state  is  in  a  higher  ratio  with  the  inmates  of 
public  asylums  than  in  the  general  population ;  to  “  religion” 
as  an  exciting  cause  of  insanity,  considering  it  an  agent  not 
so  powerful  in  that  respect  as  is  supposed,  and  in  which  we 
are  inclined  to  agree ;  that  “  love  from  misplaced  affections, 
particularly  in  the  female  sex,  is  a  much  more  fruitful  source,” 
as  a  moral  cause,  of  bringing  this  disease  into  action.  They 
are  of  opinion  that,  from  the  extended  inquiries  they  have  in¬ 
stituted,  and  making  every  allowance  for  facilities  of  admission 
into  asylums,  that  insanity  must,  on  the  whole,  be  considered 
to  be  on  the  increase,  which,  however,  we  ourselves  think  is 
still  problematical. 

Incurables. — That  the  district  hospitals  for  the  insane  in 
Ireland  are  not  in  a  worse  position,  as  to  chronic  cases,  than 
the  institutions  for  the  insane  in  the  sister  country,  over  the 
Continent  of  Europe,  and  in  America,  the  Report  plainly 
shows,  as  well  as  that  this  result  in  the  treatment  of  the  dis¬ 
ease  is  inseparable  from  the  nature  of  lunacy  ;  and  further,  the 
Inspectors  might  have  added,  that  the  objected  to  “  incurables” 
in  our  asylums  are  just  as  much  the  bounden  objects  of  the 
nation’s  care  and  comfortable  position  as  recent  cases,  though 
without  any  hope  of  being  ever  again  restored  to  society. 
Still,  their  existence  under  due  treatment  can  be,  and  is,  made 
comparatively  useful  and  happy,  and  their  affliction,  to  a  con¬ 
siderable  degree,  greatly  ameliorated.  The  Inspectors,  in  the 
following  extract,  show  how  very  inconsistently  the  local  public 
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bodies  in  Ireland  act  in  regard  to  these,  in  their  eyes,  very 
troublesome  “incurables:” — 

“  Lunatics  would  seem  not  only  to  stand  themselves,  but  occa¬ 
sionally  to  place  some  of  those  connected  with  them,  in  an  anoma¬ 
lous  position.  The  governors  of  asylums,  for  instance,  complain 
that  the  institutions  are  congested  with  incurable  cases, — the  very 
same  men  acting  as  boards  of  superintendence  of  gaols  find  fault 
with  lunatics  being  placed  in  prison,  and  endeavour  to  hurry  their 
transference  to  asylums,  no  matter  what  the  character  of  the  dis¬ 
ease;  and  as  poor-law  guardians  object  to  the  residence  of  in¬ 
sane  persons  within  the  -walls  of  a  workhouse,  availing  themselves 
of  the  first  opportunity  to  have  them  committed  to  gaols  as  dan¬ 
gerous.  Expense  is  prominent  in  the  eyes  of  the  asylum  governors; 
the  subversion  of  prison  discipline,  to  boards  of  superintendence; 
and  a  troublesome  inconvenience  to  poor-law  guardians.  We  con¬ 
cur  fully  in  the  sentiments  of  the  two  last-named  Boards,  and  would 
disembarrass  gaols  and  workhouses  of  all  lunatic  inmates;  and, 
partially  agreeing  with  the  asylum  governors,  we  would  meet  the 
difficulty  of  expense  by  the  plain  but  suitable  buildings  we  have 
already  adverted  to,  establishing  one  authority  for  the  moral,  cura¬ 
tive,  and  fiscal  management  of  the  insane  generally.” 

Salaries  and  Superanuation  Pensions. — To  the  subject  of 
insufficient  salaries  and  the  superannuation  of  officers  of  asy¬ 
lums,  the  Inspectors  in  this  Report  earnestly  direct  the  atten¬ 
tion  of  Government,  as  they  had  repeatedly  done  before,  and 
this  greatly  to  their  credit;  but  though  they  have  always  ful¬ 
filled  their  duty  in  this  respect  honestly  and  strongly,  yet  the 
point  at  issue  might  be  urged  by  other  than  parties  who  are  not 
themselves  Government  officials  with  increased  force,  and  more 
especially  against  the  unasked-for  Act  of  last  session,  regu¬ 
lating  superannuations ;  an  Act  which  was  considered  more  a 
mockery  than  even  an  instalment  of  what  was  due  to  those  hard- 
worked  and  ill-remunerated  officials;  for  of  all  other  depart¬ 
ments  of  the  public  service,  the  labour,  the  responsibility,  the 
anxiety,  the  personal  risk,  they  are  constantly  subject  to  in  the 
discharge  of  their  arduous  and  never-ending  duties,  should  ob¬ 
tain  for  them  much  more  liberal  salaries  than  they  receive, 
and  fairly  entitle  them  to  their  full  allowances  on  retirement, 
after  an  ample  service,  say  of  twenty-five  years  as  the  maxi- 
.  mum.  On  this  point  the  Report  truly  says : — 

“  That  provision  should  be  made  for  the  officers  of  district 
asylums,  as  elsewhere,  when  worn  out  by  age  and  length  of  service, 
is  but  just  and  reasonable,  and  on  principle  has  been  ever  advocated 
by  us.  We  know  no  duties  so  onerous  and  so  unceasing  as  those  con¬ 
nected  with  the  management  of  the  insane,  entailing  at  all  hours 
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the  same  anxious  responsibility.  As  the  labourer  is  worthy  of  his 
hire,  a  liberal  recompense  when  engaged  on  service,  and  the  cer¬ 
tainty  of  a  commensurate  allowance  on  retirement,  is  but  a  rea¬ 
sonable  expectation;  and  we  cannot  but  think  that  the  staff  of 
lunatic  asylums  in  this  country,  as  a  body,  are  not  only  underpaid 
when  on  duty,  but  that  an  exceptional  rule  should  be  made  in  fa¬ 
vour  of  deserving  officers  who,  growing  old  in  them,  are  rendered 
unfit  for  after-employment  by  previous  habits,  professional  or  other. 
Take,  for  example,  the  medical  superintendents,  restricted  to  a 
sort  of  cloister  life  within  the  precincts  of  an  asylum, — men  of  edu¬ 
cation,  enlightened  views,  and  varied  acquirements,  their  hours  de¬ 
voted  to  the  good  of  the  helpless  and  afflicted,  and  compare  their 
salaries  with  those  paid  to  the  members  of  other  professions,  who 
are  certainly  not  superior  in  knowledge,  and  whose  sphere  of  ac¬ 
tion,  though  useful  and  necessary  for  the  well-being  of  society,  is 
not  directed  to  the  attainment  of  a  higher  or  more  important  ob¬ 
ject  than  that  of  the  individual  who  labours  to  ameliorate  the  con¬ 
dition  of  his  fellow-creatures,  under  the  heaviest  and  most  dreaded 
visitation  to  which  mankind  is  liable.” 

Charges  against  Superior  Officers. — To  be  a  servant  of  the 
public,  and  especially  when  that  service  is  confined  to,  and  ren¬ 
dered  within,  the  four  walls  of  a  public  establishment,  and  that 
establishment  of  all  others  peculiarly  delicate  in  its  duties  and 
responsibilities,  is,  most  assuredly,  a  trying  post.  The  resident 
physicians  of  the  district  hospitals  for  the  insane  are  a  class  of 
officials  intrusted  with  most  confidential  and  complicated  du¬ 
ties  ;  they  are  held  responsible  for  the  good  working  of  the  entire 
of  their  respective  establishments.  They  are  required,  at  least, 
and  supposed  to  exercise,  full  control,  or  paramount  authority, 
as  the  Lunacy  Commissioners  in  England  so  well  express  it, 
over  the  other  officers,  and  yet  they  are  not,  in  many  instances, 
given  the  means  of  doing  all  this;  but  if  anything  goes  wrong, 
— if  any  screw  becomes  loose — they  are  nevertheless  imme¬ 
diately  called  to  account  and  liable  to  censure,  for  whatever 
the  offence  or  shortcoming  may  be,  and  this  notwithstanding 
that  their  own  hands  may  be  so  tied  up  as  to  be  totally  help¬ 
less  in  preventing  abuses.  They,  for  instance,  are  accountable 
for  the  female  as  well  as  the  male  department  of  the  asylum, 
and  yet  on  that  side  of  the  institution  an  imperium  in  imperio 
is  endeavoured  to  be  carried  out  by  the  matron,  who  presumes 
to  arrogate  to  herself  entire  control  therein,  and  considers  it  a 
kind  of  compliment,  forsooth,  that  her  superior  officer,  the 
resident  physician,  should  enter  her  premises,  or  exercise  any 
authority,  when  he  deems  such  called  for:  the  natural  conse¬ 
quence  of  having  in  our  public  asylum  lady -matrons,  exercising 
an  independent  power  in  their  own  department  We  have  more 
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than  once  denounced  this  most  pernicious  system,  which  is  so 
destructive  to  that  unity  of  action  that  should  be  the  beginning, 
middle,  and  end,  in  the  daily  management  of  our  hospitals  for 
the  insane.  Look  to  what  occurred  in  the  sister  country, 
owing  to  the  existence  of  this  matronly  exercise  of  authority 
and  separate  jurisdiction  under  the  same  roof.  Bethlem 
Hospital  was  reduced  to  almost  a  state  of  anarchy,  and  insub¬ 
ordination  proceeded  to  so  great  a  height,  owing  solely  to  the 
matron  assuming  chief  authority,  that  its  conduct  ultimately 
became  so  notorious  as  to  require  a  special  inquiry,  the  result 
of  which  was,  that  innocent  parties  were  involved  in  the  ma¬ 
tron’s  usurpation  of  authority,  and  who,  as  part  of  the  holo¬ 
caust  that  an  outraged  public  demanded,  had  to  resign  their 
situations,  to  give  place  to  a  new  regime  being  instituted,  and 
full  authority  vested  in  the  hands  of  the  resident  physician. 
Then,  disorder  gave  place  to  order,  and  peace  and  harmony  have 
ever  since  continued  to  reign  in  that  institution.  Again,  in  the 
Worcester  Asylum,  owing  to  the  matron’s  annoyances  and  in¬ 
terferences,  she  so  weighed  down  a  sensitive  mind  as  unhap¬ 
pily  to  produce  suicide,  and  lose  to  that  institution  the  ser¬ 
vices  of  a  most  accomplished  and  eminently  qualified  resident 
physician,  who  could  no  longer  brook  the  indignities  he  had, 
in  this  way,  been  subjected  to.  Why  have  we  made  these  re¬ 
marks?  They  have  been  elicited  in  consequence  of  the  an¬ 
nexed  extract  from  the  Inspectors’  present  Report,  according 
to  which  it  will  be  seen  that  our  asylums  in  Ireland  have  not 
passed  unscathed  out  of  the  matrons’  hands ;  and  that  in  two 
instances  attempts  were  made,  as  in  England,  to  sacrifice  the 
responsible  heads  of  the  asylums  to  their  offended  dignity,  but 
happily  were  signally  frustrated  in  both.  The  extract  is  as 
follows,  the  only  further  remark  upon  which  we  shall  make 
is,  that  nothing  could  more  clearly  show  what  we  have  advo¬ 
cated  before  in  these  annual  notices,  that  the  matrons,  like  all 
the  other  secondary  officers,  should  be  appointed  by  the  resi¬ 
dent  physician,  and  entirely  subjected  to  his  control,  or  other¬ 
wise  we  may  expect  frequent  re-enactments  of  similar  and 
worse  proceedings  than  are  here  depicted : — 

“  It  is  our  duty  to  state  that  two  instances  occurred  of  charges 
having  been  brought  by  officers  against  their  superiors.  The  first 
was  at  Maryborough,  when,  after  a  preliminary  inquiry  at  the 
local  Board,  the  Inspectors  were  requested  by  it,  and  subsequently 
directed  by  your  Excellency,  to  institute  an  investigation,  for  which 
purposes  they  visited  the  Asylum  specially. 

“  When  called  upon,  however,  the  matron,  who  had  preferred 
the  charges,  begged  to  be  allowed  to  withdraw  them.  Neither 
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knowing  their  truth  herself,  nor  being  able  to  substantiate  them  by 
witnesses,  she  frankly  confessed  that  they  were  grounded  solely  on 
hearsay. 

“  The  particulars  of  the  case  having  been  duly  submitted,  your 
Excellency  was  pleased  to  direct  that  a  letter  be  written  to  the  Re¬ 
sident  Physician,  intimating  that  no  imputation  whatever  rested 
upon  him;  that  his  character  and  fitness  for  the  responsible  office 
held  by  him  remained  wholly  unimpeached ;  and  that  the  matron 
should  be  cautioned  to  be  more  guarded  in  her  statements  for  the 
future.  The  second  took  place  at  Mullingar,  where,  as  it  appeared, 
the  accusations  made  were  not  only  groundless,  but  vindictive;  the 
complainant  was  dismissed  by  order  of  Government,  on  a  unanimous 
resolution  of  the  Board.” 

Successful  Results. — The  Inspectors  bear  the  fullest  testi¬ 
mony  to  the  generally  successful  manner  in  which  the  public 
hospitals  for  the  insane  in  Ireland  have  been  carried  on  since 
their  foundation,  as  well  as  to  the  entirely  humane  and  bene¬ 
volent  treatment  by  which  they  have  been  characterized,  “  not 
being  sullied  with  the  imputation  of  a  single  act  of  cruelty, 
save  in  one  instance,  where  an  attendant  was  prosecuted  to 
conviction  for  maltreating  a  patient and  pointing  with  com¬ 
mendable  pride  to  what  we  have  ourselves  before  drawn  atten¬ 
tion  to,  which  is  here  positively  stated  ex  cathedi'a ,  that  from 
their  first  commencement,  forty  years  ago,  the  non-restraint 
system — so  much  vaunted  in  the  sister  kingdom,  as  if  there 
first  thought  of  and  practised — was  acted  upon  by  an  order  of 
the  Lord  Lieutenant  and  Privy  Council,  and  has  been  conti¬ 
nued  steadily  to  the  present  time  ;  that  order  directing  that 
the  utmost  latitude  of  personal  liberty  consistent  with  safety, 
mildness  and  the  avoidance  of  every  cause  of  irritation,  should 
be  the  constant  daily  practice  observed  within  them;  in  fact, 
what  has  invariably  been  the  case,  that  mechanical  restraint, 
even  in  its  minimum  amount,  should  be  the  exception,  and 
perfect  freedom  the  rule  pursued  towards  their  inmates. 

Deficiency  of  Furniture ,  fyc. — The  local  boards  of  gover¬ 
nors,  the  Inspectors  state,  are  chargeable  with  an  excess  of 
economy  in  the  internal  fittings  and  furnishings  of  their  re¬ 
spective  establishments.  This  species  of  parsimony  is  de¬ 
cidedly  had  and  reprehensible.  We  all  know  and  appreciate 
the  comforts  of  a  well-appointed  home ;  and  although  a  class 
of  persons  not  usually  accustomed  to  the  most  ordinary  decen¬ 
cies  of  civilized  life  in  their  own  abodes,  occupies  our  public 
establishments  for  the  insane,  yet  it  ought  to  be  held  in  view 
that  one  of  the  principal  objects  in  their  treatment  should  be 
to  elevate  their  degraded  social  status  in  every  possible  way ; 
and  a  more  tangible  means  of  doing  this  could  not  be  had  re- 
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course  to  than  by  having  all  the  arrangements  of  our  asylums 
made  pleasing  to  the  eye,  and  so  appointed  as  to  create  new 
sensations,  thus  diverting  the  insane  patient  from  his  morbid 
train  of  associations,  and  inducing  a  more  healthful  action  of 
mind.  Too  little  attention,  we  fear,  is  in  all  instances  paid  to 
this  important  matter  of  detail  in  Ireland.  The  common  ex¬ 
cuse  of  governors  who,  for  the  most  part,  know  nothing  of  a 
subject  upon  which  they  take  on  themselves  to  be  sole  arbi¬ 
ters,  is,  “  Oh  !  they  were  never  accustomed  to  comforts,  and  why 
should  we  indulge  them  with  what  they  never  had  at  home,  and 
could  not  enjoy  even  were  such  at  their  command?”  But  the 
force  of  this  we  altogether  deny,  and  in  candour  are  obliged 
to  confess  that  the  district  asylums  in  this  country  are  far  be¬ 
hind  the  age  in  their  internal  appointments,  being  cheerless 
and  bare-looking  to  a  degree,  and  only  too  much  calculated  to 
give  occasion  to  strangers  to  shrug  the  shoulder,  and  carry 
away  wTith  them  an  unfavourable  impression  of  our  philan¬ 
thropy  and  genuine  desire  to  ameliorate,  by  reasonable  physi¬ 
cal  indulgences,  the  condition  of  the  insane  poor.  Whereas  the 
expenditure  of  a  comparatively  small  sum  yearly  in  material 
comforts,  and  some  even  of  the  little  refinements  of  private  life, 
would  give  quite  a  different  tone  to  our  institutions,  and  raise 
them  both  in  usefulness  and  in  general  estimation.  We  are, 
accordingly,  very  glad  to  find  that  the  Inspectors  have  not 
passed  by  the  deficiencies  we  have  been  alluding  to,  but  have 
referred  to  them  so  unmistakably,  that  if  the  local  boards  of 
governors  do  not  take  the  hint  now  given  to  them  in  the  an¬ 
nexed  extract,  and  put  their  asylums  in  more  complete  order 
by  being  a  little  less  parsimonious,  they  need  not  be  surprised 
if  their  prestige  shall  be  materially  affected  thereby.  The  Re¬ 
port  on  this  subject  states: — 

“  The  cost  of  erection  of  these  various  institutions  has  been 
already  given  in  detail ;  and  we  would  now  only  observe,  that  the 
governors  of  them,  apprehending  the  assessment  which  for  a  certain 
time  must  be  levied  to  meet  Treasury  repayments,  consider  it  a 
duty  to  restrict  in  every  possible  way  all  expenses  save  those  abso¬ 
lutely  requisite,  and  not  to  replace  fixtures  or  furniture,  even  though 
objectionable  in  their  eyes,  till  completely  worn  out.  We  think, 
however,  that  economy  may  be  occasionally  carried  out  to  an  un¬ 
profitable  extent ;  and  that  stopping  short,  and  not  efficiently  fol¬ 
lowing  up  a  regular  system  of  management,  would  be  almost  as  bad 
as  not  to  have  undertaken  it  at  all.  Our  domestic  arrangements 
may  not  be  on  an  equality  with  those  in  many  English  asylums, 
which,  too,  may  be  similarly  inferior  in  regard  to  what  obtains  in 
France  and  elsewhere,  for  local  circumstances  produce  their  rela¬ 
tive  differences.  Generally  speaking,  a  deficiency  of  furniture,  and 

z  2 


340 


Reviews  and  Bibliographical  Notices. 

with  it  a  certain  air  of  discomfort,  is  noticeable  in  Irish  institutions 
for  the  insane,  a  want  which,  we  trust,  with  the  advancing  pros¬ 
perity  of  the  country,  will  be  gradually  obviated.” 

Dangerous  Lunatics. — As  we  proceed  in  our  analysis  of 
this  excellent  Report,  we  observe  that  the  Inspectors  very  pro¬ 
perly  and  strongly  animadvert  upon  a  growing  abuse  in  this 
country,  that  of  committing  insane  patients  to  the  county  gaols 
as  “  dangerous  lunatics,”  prior  to  their  transference  to  a  district 
asylum  by  warrant  of  the  Lord  Lieutenant.  It  is  surely  high 
time  for  the  authorities  to  bestir  themselves  in  the  prevention 
of  so  great  and  serious  an  evil  as  this  one  undoubtedly  is,  and 
had  recourse  to  frequently,  there  is  much  reason  to  believe, 
by  interested  parties  who  wish  to  save  themselves  the  trouble 
of  obtaining  admission  for  their  relative  or  friend,  as  the  case 
may  be,  into  an  asylum  in  the  usual  way ;  and  besides,  having 
thus  accomplished  their  object,  they  are  freed  from  all  further 
responsibility  in  the  case.  It  would  appear,  too,  that  there  is 
little  or  no  control  with  respect  to  those  committals,  and  that 
so  many  as  eight  or  nine  are  returned  to  the  Inspectors’  office 
by  the  same  post,  Dublin  alone  sometimes  producing  four  or 
five  such  in  a  single  day. 

Dundrum  State  Asylum. — The  Central  Asylum  at  Dundrum, 
the  Report  before  us  observes,  continues  to  maintain  its  high 
character  for  usefulness  and  superior  management,  under  the 
excellent  superintendence  of  Dr.  Corbet,  its  most  benevolent 
and  painstaking  Resident  Physician,  since  the  period  of  its 
coming  into  operation  in  1849.  It  contained  a  population  of 
82  males  and  44  females  at  the  date  to  which  the  Inspectors’ 
Report  is  made  up,  viz.,  the  31st  of  March  last.  The  dis¬ 
charges  and  deaths  for  the  last  two  years  were  26,  of  whom 
21  were  males,  and  5  females.  Of  those  discharged,  14  were 
recovered,  7  of  whom  were  liberated  by  order  of  the  Lord 
Lieutenant;  3  were  remitted  to  gaol  for  trial;  3  (convicts) 
were  returned  to  the  prisons  whence  they  came,  1  as  a  pri¬ 
soner  to  a  county  gaol,  1  to  a  private  asylum;  and  11  died. 
The  particulars  of  several  very  interesting  cases  of  its  inmates 
are  related,  which  we  regret  we  can  do  no  more  than  simply 
call  attention  to. 

Private  Lunatic  Asylums. — The  Inspectors’  Report  informs 
us  that  there  are  14  private  asylums  in  Ireland ;  9  of  which 
are  located  in  the  immediate  neighbourhood  of  Dublin,  con¬ 
taining,  on  the  31st  December  last,  divided  amongst  them, 
359  patients;  and  the  other  5  in  the  provinces,  viz.,  1  in 
Ulster,  at  Armagh,  containing,  on  the  above  date,  24  pa¬ 
tients  (14  males,  10  females) ;  3  in  Munster,  2  of  which  are 
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near  Cork;  1  with  19  (11  males,  8  females);  the  other  with 
32  inmates  (22  males,  10  females) ;  and  1  near  Limerick,  with 
8  patients  (5  males,  3  females) ;  and  1  in  Leinster,  Queen’s 
County,  having  20  patients  (12  males,  8  females)  :  thus  making 
a  total  number  of  patients,  in  private  asylums,  of  462  (252 
males,  and  210  females).  The  professions,  &c.,  of  the  males 
were  as  follows: — Army,  23;  navy,  5;  church,  24;  law,  20; 
medicine,  7 ;  students,  14  ;  traders,  37  ;  farmers,  29 :  no  occu¬ 
pation,  253.  Total  in  asylums,  462.  The  cured  amounted  to 
47  (24  males,  23  females);  the  deaths  to  26  (11  males,  15 
females).  One  of  the  private  asylums  in  Dublin  is  the  cele¬ 
brated  Swift’s  Hospital,  which  contained  within  its  walls,  on  the 
31st  December,  1856,  148  patients  (76  males,  and  72  females). 
Its  discharges  in  recoveries  numbered  1  only,  a  female  ;  its 
deaths  to  but  7,  which  was  a  singularly  low  mortality.  It  is 
stated,  as  a  remarkable  fact,  that  the  per-centage  of  recoveries 
in  private  asylums  is  greater  among  females  than  males,  which 
is  accounted  for  in  the  following  manner:  — 

“  There  exists  a  greater  recuperative  power  among  females  ad¬ 
mitted  into  private  asylums  than  among  males, — the  reverse  being 
generally  the  case,  though  not  to  the  same  extent,  as  regards  public 
asylums. 

“  Our  experience  would  refer  the  explanation  of  this  discrepancy 
to  the  fact  (at  which  we  have  arrived  after  a  careful  analysis  of  the 
many  thousand  cases  of  lunacy  which,  from  time  to  time,  have  come 
under  our  notice),  that  while  moral  causes,  such  as  grief,  love, 
anxiety,  disappointment,  &c.  &c.,  more  largely  predispose  females 
of  the  better  classes — from  their  superior  education  and  more  re¬ 
fined  sensibilities — to  mental  disease,  provided  there  is  no  fixed 
hereditary  tendency  to  insanity,  time,  quietude,  and,  above  all,  ab¬ 
sence  from  the  immediate  exciting  causes,  gradually  effect  a  cure.” 

The  sanitary  condition  of  the  several  private  asylums  ap¬ 
pears  to  have  been  excellent,  and  their  general  management  to 
have  met  with  the  Inspectors’  fullest  approbation.  But  one 
accident  occurred  during  the  year,  that  of  a  male,  who  died 
the  next  day  after  dropping  himself  the  previous  night  from 
his  window,  with  the  view  of  effecting  an  escape.  On  a  post¬ 
mortem  examination  a  rupture  of  a  bloodvessel  in  the  liver  was 
discovered,  which  previously  had  been  in  a  diseased  state.  No 
blame  whatever  could  be  laid  to  the  charge  of  those  responsible 
for  his  care. 

The  non-restraint  system  in  its  entirety  is  generally  practised 
in  the  private  as  in  the  public  asylums  in  Ireland.  In  a  very  few 
instances  mechanical  restraint  is  had  recourse  to  in  the  former, 
in  its  mildest  form.  A  very  extraordinary  and  perplexing  case 
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is  related  of  a  female  in  the  Midland  Retreat  Asylum,  who 
made  strange  and  innumerable  attempts  to  effect  self-destruc¬ 
tion,  and  respecting  which  the  advice  of  the  Inspectors  was 
sought  as  to  the  best  means  of  dealing  with,  no  restraint  being 
permitted  in  that  Asylum.  Without  any  disrespect  to  the  sound 
advice  which,  no  doubt,  the  Inspectors  could  have  given,  we 
would  have  acted  upon  our  own  responsibility  in  the  emer¬ 
gency,  in  doing  what  we  considered  best  under  the  circum¬ 
stances,  and  not  have  troubled  them  on  the  subject.  Some 
deviations  from  the  Private  Asylums  Act  are  noticed  by  the  In¬ 
spectors  as  having  occurred  on  the  part  of  proprietors.  One 
was,  that  of  having  more  patients  than  licensed  for,  which  sub¬ 
jected  the  proprietor  to  a  prosecution  for  a  misdemeanor;  but 
the  matter  having  been  satisfactorily  explained,  no  prosecution 
was  instituted.  Other  neglects  consisted  in  not  giving  notice 
within  the  prescribed  time  (two  days)  of  the  admission,  dis¬ 
charge,  or  death  of  a  patient, — a  provision  of  the  law  admitted 
by  the  Inspectors  to  be  too  stringent,  and  calling  for  amend¬ 
ment.  As  a  whole,  the  private  asylums  in  Ireland  bear  a  high 
character,  and,  with  but  two  or  three  exceptions,  their  pro¬ 
prietors  are  respectable  members  of  the  medical  profession 
(which  we  consider  should  unquestionably  be  a  sine  qua  non 
for  proprietorship)  ;  and,  we  are  happy  to  add,  none  are  con¬ 
ducted  by  females ,  as  is  the  case  in  similar  establishments  in 
England  and  Scotland.  The  subjoined  extract  on  their  pre¬ 
sent  condition  will  speak  for  itself': — 

u  Altogether,  our  private  asylums  are,  we  are  happy  to  say, 
steadily  improving.  For,  however  deficient  a  few  may  be  as  yet,  in 
some  respects  (and  amongst  others,  we  regret  to  state,  not  only  in 
neatness,  but  also  in  the  essential  quality  of  cleanliness,  in  regard  to 
which  we  have  observed,  now  and  then,  grave  cause  of  complaint), 
still,  each  succeeding  year  produces  its  favourable  change  in  them ; 
and  if  their  present  domestic  arrangements  were  contrasted  with 
those  that  obtained  some  short  time  back,  we  are  satisfied  a  bene¬ 
volent  mind  could  not  fail  to  find  ample  cause  of  gratulation.  W e 
have  had  to  deal,  in  many  instances,  with  proprietors  originally 
without  capital,  and  with  patients  paying  irregularly  as  to  time, 
and  indifferently  as  to  amount.  Thus  some  private  asylums  might 
be  fairly  regarded  in  the  light  of  so  many  necessary  evils,  as  in  their 
absence  a  majority,  perhaps,  of  their  unfortunate  inmates  would  be 
absolutely  neglected.  Nevertheless,  we  feel  fully  enabled  to  state, 
that  they  have  at  all  times  been  free  from  the  imputation  of  the 
existence  within  their  precincts  involving  personal  cruelty, — which 
is  more,  perhaps,  than  can  be  said  of  some  institutions  of  a  similar 
kind  elsewhere.  We  beg  to  assure  your  Excellency  that  it  has  been 
our  unceasing  endeavour  to  obviate,  as  far  as  lay  in  our  power,  such 
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faults,  deficiencies,  or  instances  of  neglect  towards  the  inmates  of 
private  licensed  houses  as  have  come  under  our  observation,  and 
which,  but  for  our  interposition,  would  have  remained,  perhaps,  alto¬ 
gether  unheeded  ;  for  it  is  a  melancholy  fact,  and  one  redounding  not 
over-much  to  the  credit  of  human  feeling,  that  many  a  poor  helpless 
lunatic,  placed  within  the  walls  of  an  asylum,  is  too  frequently  for¬ 
gotten,  and,  mayhap,  the  visitation  of  Providence,  in  its  wisdom,  on 
the  parent  or  sister,  deemed  a  family  stigma  by  the  child  or  brother.” 

The  annexed  paragraph  on  “  moral  insanity,”  we  are  sure, 
will  be  read  with  much  interest:  all  having  had  the  least  ex¬ 
perience  in  the  treatment  of  the  insane  must  at  once  admit  its 
great  force  and  truthfulness : — 

“  As  formerly,  so  within  the  past  year,  cases  of  moral  madness, 
originating  in  drink  and  dissipation,  have  been  frequently  admitted 
into  private  licensed  houses.  Some  of  them,  discharged  after  a  few 
months’  confinement,  were  not  since  readmitted,  whilst  others  have 
been  brought  back.  These  latter  cases  are  most  perplexing ;  even 
after  the  lapse  of  a  few  days  the  salutary  effects  of  control  are  visible 
in  their  regard;  once  free,  however,  they  become  the  mere  children 
of  impulse,  reckless  of  personal  respect,  regardless  of  the  value  of 
money,  and  scorning  even  decency  itself.  Rational  in  conversation, 
and  most  plausible  in  manner  within  the  asylum,  their  conduct  is 
displayed  out  of  doors  in  a  series  of  the  most  irrational  actions.  It 
is  painful  to  keep  such  parties  confined,  but  still  more  so  to  let  them 
run  at  large  to  certain  destruction.  As  an  illustration,  we  may  ad¬ 
duce  the  case  of  a  lady,  at  present  in  confinement  in  a  private  licensed 
house,  who  has  been  admitted  and  discharged  four  or  five  times 
within  our  knowledge,  and  who,  when  at  liberty,  and  mistress  of 
her  allowance,  spends  it  in  one  continued  orgy  [?]  of  drink  and  dissi¬ 
pation.  We  may  here  observe,  that  a  characteristic  of  this  class  is, 
at  all  times,  an  utter  disregard  of  truth,  together  with  an  unceasing 
desire  to  impose  upon  the  credulity  of  their  hearers  by  the  most 
specious  pretensions  to  sense  and  wisdom,  and  the  most  solemn  pro¬ 
mises  that  a  future  morality  would  efface  the  errors  of  their  past 
life.” 

Intermediate  Asylums. — In  a  preceding  portion  of  this  Re¬ 
view  of  the  Inspectors’  Report  we  have  referred  to  the  necessity 
of  asylums  for  a  class  of  patients  neither  rich  nor  poor,  instead 
of  endeavouring  to  bungle  the  matter  by  placing  them  as  “  pay 
patients”  in  the  district  asylums,  to  the  great  detriment  of  the 
latter,  besides  being  a  “  cruel  kindness”  to  the  former  in  asso¬ 
ciating  them  with  a  class  altogether  different  in  the  social  scale. 
We  are  now  rejoiced  to  find  that  the  Inspectors  themselves 
agree  with  us  on  that  really  important  point,  as  this  extract 
from  their  Report  shows : — 
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“  Heretofore  we  have  had  frequent  cause  to  observe  the  want  in 
this  country  of  asylums  adapted  to  meet  the  exigencies  of  a  large 
class,  against  whom  public  or  pauper  district  asylums  may  be  re¬ 
garded  as  practically  closed.  We  refer  to  the  community  of  shop¬ 
keepers  and  farmers,  who  have  means  sufficient,  under  ordinary  cir¬ 
cumstances  to  place  their  families  beyond  the  reach  of  want,  but  not 
adequate,  when  their  relatives  become  insane,  to  pay  for  the  main¬ 
tenance  of  the  latter  in  private  asylums.  In  some  few  cases  of  great 
urgency  the  governors  of  district  asylums  have  admitted  ‘paying 
patients’  at  the  ordinary  cost  of  maintenance,  but  this  has  occurred 
in  those  establishments  where  there  existed  no  pressure  for  room. 
We  trust  that  some  foundation,  whether  through  the  benevolence 
of  private  individuals,  or  by  a  speculation  which,  originating  in 
motives  of  Christian  charity,  cannot,  in  the  end,  fail  of  success,  will, 
at  no  distant  period,  be  established.  We  are  the  more  sanguine  in 
these  hopes,  as  we  understand  that  a  bequest  of  many  thousand 
pounds  has  been  already  made  for  this  most  laudable  purpose,  to  a 
committee  of  gentlemen,  and  that  an  institution  capable  of  accom¬ 
modating  thirty  lunatics,  at  an  average  cost  for  maintenance  of 
twenty  guineas  per  head,  will  be  speedily  opened  under  their  direc¬ 
tion,  assisted  by  a  religious  sisterhood.” 

In  the  “  concluding  remarks”  of  the  Report  the  Inspectors 
recommend  that  existing  district  asylums,  having  been  put 
into  full  repair,  and  furnished  with  water-closets,  lavatories, 
workshops,  &c.,  should  be  constituted  hospitals  for  the  treat¬ 
ment  of  mental  disease  in  its  early  stages,  as  well  as  “recep¬ 
tacles  for  lunatics,  no  matter  how  hopeless  their  recovery,  but 
who  for  their  own  or  public  safety  require  a  constant  and  care¬ 
ful  supervision.”  In  this  we  quite  agree  with  the  Inspectors. 
It  is  what  has  been  respectfully  and  earnestly  suggested  over 
and  over  again  in  these  Annual  Reviews  on  Insanity,  and  it 
affords  us  much  pleasure  to  find  that  the  Inspectors  now  bring 
the  just  weight  and  influence  of  their  official  position,  as  im¬ 
portant  Government  officers,  in  furtherance  of  so  very  desirable 
a  change.  And  again,  their  recommendation  of — 

“Disembarrassing  poor-houses  of  all  lunatic  inmates,  and  existing 
asylums  of  the  idiotic  and  epileptic  classes,  who  are  at  present  sup¬ 
ported  therein  at  a  large  expense,  and  without  any  commensurate 
hope  of  benefit,  by  allocating  them  in  plain  structures,  but  still  well 
devised  for  the  object,  where  quiet  and  chronic  patients  might  find 
a  refuge,  placed  under  the  same  central  control  as  the  acute  and 
dangerous  just  referred  to,  with  a  scale  of  dietary  and  social  com¬ 
forts  beyond  what  are  conceded  to  the  ordinary  paupers  of  a  Union ; 
having  ground  for  exercise  and  employment,  and  their  support  pro¬ 
vided  for,  as  in  the  primitive  houses,  by  quarterly  advances  from  the 
Treasury” — 
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is  exactly  our  opinion,  being  manifestly  what  the  “pressure 
from  without”  so  urgently  and  loudly  demands. 

That  the  appointment  of  the  principal  officers  of  the  district 
hospitals  for  the  insane,  and  the  fixing  of  their  salaries,  should 
rest  exclusively  in  the  hands  of  the  Executive,  as  always  has 
been  the  case,  and  as  now  advised  by  the  Inspectors,  there 
cannot  be  a  second  opinion ;  the  Report  very  forcibly  observes, 
on  this  head,  that  the  Government  has  “a  larger  sphere  from 
which  to  select  efficient  persons,  and  of  suitable  qualifications; 
for  without  a  competent  staff  to  carry  them  out,  laws  or  rules, 
however  excellent  in  themselves,  soon  practically  deteriorate,” 
than  which  nothing  could  be  truer  or  more  to  the  purpose. 
And  here  we  feel  called  upon  honestly  and  candidly  to  inform 
his  Excellency  the  Lord  Lieutenant  of  Ireland,  that  his  recent 
handing  over  of  his  admitted  power  to  a  local  board  of  gover¬ 
nors  in  the  selection  of  a  resident  physician,  however  well  in¬ 
tended  on  his  part,  has  been  considered  a  very  serious  blow 
and  great  discouragement  to  the  independence  and  good  work¬ 
ing  of  those  important  institutions,  and  that  a  precedent  of  a 
most  dangerous  kind  was  thus  made:  one  which,  however,  wTe 
sincerely  hope  will  not  again  be  voluntarily  repeated.  With 
reference  to  the  individual  status  of  the  members  of  local  boards 
of  governors,  which  is  a  matter  of  the  highest  moment  to  the 
continued  advancement,  comfort,  and  well-being  of  our  public 
asylums,  the  Inspectors  justly  say: — 

“Of  the  present  system  of  management  through  governors,  sub¬ 
ject  to  certain  modifications,  on  the  whole,  we  cordially  approve, 
believing  that  gentlemen  of  education,  rank,  and  position,  whose 
acquaintance  with  fiscal  affairs,  and  personal  interest  in  the  well¬ 
being  of  the  country,  afford  the  best  guarantee  for  the  due  and  eco¬ 
nomical  expenditure  of  its  rates,  are  the  most  suitable  persons  to 
appreciate  the  peculiar  claims  of  the  insane  on  the  benevolence  and 
liberality  of  the  public,  as  well  as  from  the  fact,  to  which  we  can 
personally  bear  the  most  gratifying  evidence,  that  a  question  of 
party  or  religion  was  never  mooted  within  the  walls  of  an  Irish 
Asylum.” 

The  necessity  for  condensing  the  laws  relating  to  lunacy  in 
Ireland  closes  the  Report  of  the  Inspectors,  and  is  thus  well  put 
before  the  Executive : — 

“With  regard  to  the  subject  matter  contained  in  the  seventeen 
existing  Lunacy  Acts,  if  codified  and  properly  amended,  they  could 
easily  be  compressed  into  three :  the  first  having  reference  to  lunacy 
generally  and  to  public  lunatic  asylums  ;  the  second,  to  private 
licensed  houses  for  the  reception  of  the  insane;  and  the  third,  to  a 
distinct  legislation  for  criminal  lunacy,  and  the  custody  of  persons 
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acquitted  on  the  ground  of  insanity,  or  of  those  whose  reason  may 
become  affected  before  or  after  trial.  As  the  present  Acts  stand, 
they  are  very  vague  on  many  points — a  fact  best  illustrated  by  the 
various  opinions  given  on  the  same  question,  not  only  by  different, 
but  occasionally  by  the  same  legal  authorities. 

“  A  series  of  rules  and  regulations,  based  on  the  Statutes,  was 
passed  by  order  in  Council  fourteen  years  ago.  Though  sensible 
that  many  of  them,  however  suitable  at  the  time,  are  not  adapted  to 
the  existing  state  of  our  lunatic  institutions,  while  awaiting  that 
general  and  better  system  of  legislation  already  suggested  by  us  to 
the  Executive,  we  forbore  urging  minor  details  which,  in  due  course, 
should  be  the  result  of  a  comprehensive  legal  enactment.” 

The  Keport  of  the  Inspectors,  on  the  present  occasion,  is 
subscribed  by  Dr.  Nugent  “  for  self  and  colleague,”  with  the 
following  explanatory  note,  in  delicate  and  complimentary  re¬ 
ference  to  his  late  amiable  and  highly  respected  coadjutor, 
Dr.  White: — 

“  It  is  with  feelings  of  sincere  regret  I  have  here  to  state,  that 
during  the  last  six  months,  included  in  the  period  of  this  Keport, 
the  Lunatic  Asylums  Office  was  deprived  of  the  experience  and  as¬ 
siduous  attention  of  my  respected  colleague,  in  consequence  of  a 
severe  accident  which  occurred  to  him  when  on  a  tour  of  inspection. 
The  professional  character  of  Dr.  White  is  duly  appreciated  by  the 
public ;  for  me,  a  friend  who  valued  his  private  worth,  it  only  re¬ 
mains  to  add,  that  the  uniform  kindliness  of  his  manner  simply 
indicated  the  benevolence  of  his  disposition.” 

We  must  not  ourselves  let  Dr.  White  retire  into  private 
life  without  deeply  and  sincerely  sympathizing  with  him  on 
account  of  the  deplorable  accident  which  compelled  him  ulti¬ 
mately  to  resign  his  office  as  the  Senior  Inspector  of  Hospitals 
for  the  Insane  in  Ireland.  Nor  must  we  let  this  opportunity 
pass  without  recording  the  truly  honourable  and  courteous 
manner  in  which  he  invariably  acquitted  himself  of  his  impor¬ 
tant  and  confidential  public  duties.  We  feel  quite  satisfied 
that  we  are  only  expressing  the  unanimous  voice  of  the  medical 
and  other  officers  of  the  Irish  asylums  when  we  say  so.  In  him 
the  several  officials  referred  to  had  a  warm,  genuine,  and  firm 
friend  and  adviser, — one  who  was  ever  ready  to  promote  the 
interests  and  smooth  the  difficulties  of  those  with  whom  he 
came  into  official  contact,  and  over  whom  he  exercised  the 
control  with  which  he  was  vested  in  a  manner  so  perfectly  just 
and  fair  as  to  make  his  retirement  to  be  most  deeply  lamented. 

Having  made  the  above  justly  merited  reference  to  Dr. 
White,  a  sense  of  imperative  duty  compels  us  here  also  to  make 
a  passing  allusion  to  Dr.  White’s  lately  appointed  successor. 
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Of  that  gentleman,  either  personally  or  professionally,  nothing 
but  what  is  highly  to  his  credit  could  be  stated ;  and  he  is  held 
in  much  and  deserved  estimation  by  those  members  of  the  pro¬ 
fession  to  whom  he.  is  known.  But  he  will  forgive  us  when 
we  respectfully  tell  him  that  his  qualifications  for  his  present 
office  are  unknown  to  psychologists,  or  in  the  domain  of  psy¬ 
chology.  The  Act  of  Parliament  is  express  in  declaring  that 
the  Inspectors  shall  be  “  duly  qualified  and  experienced  persons,” 
which  of  course  means  that  a  practical  knowledge  for  the  office 
had  been  duly  acquired.  It  is,  however,  the  Executive,  who 
conferred  an  admittedly  important  and  peculiarly  delicate  office 
upon  an  entirely  unqualified  party,  which  is  to  beheld  respon¬ 
sible  for  the  act.  Besides,  great  injustice  was  done  to  those 
who  had  become  fitted  by  their  previous  pursuits  for  the  office 
in  question,  and  who  naturally  expected  that  the  vacant  situa¬ 
tion  would  have  been  bestowed  upon  one  from  their  ranks, 
and  great  discouragement  to  them  has  consequently  been  the 
result.  The  Earl  of  Clarendon  distinguished  his  Viceroyalty 
towards  the  district  asylums  by  adopting  it  as  a  fixed  rule 
that  according  as  vacancies  occurred  in  them,  of  the  so-called 
office  of  “  Manager,”  none  but  members  of  the  medical  profes¬ 
sion  should  for  the  future  be  appointed  to  their  charge.  What  a 
noble  opportunity  was  lately  afforded  for  Lord  Carlisle  also  sig¬ 
nalizing  his  Viceroyalty,  in  regard  to  those  important  institu¬ 
tions,  by  his  Excellency  selecting  a  resident  physician  for  the 
office  in  question.  Had  he  done  so,  he  would  only  have  been 
following  the  good  example  shown  in  this  respect,  on  two  oc¬ 
casions,  by  the  English  Lord  Chancellor,  who  appointed  as 
Commissioners  in  Lunacy  those  who  had  been  superintendents 
of  county  asylums.  And  just  recently  the  same  fair  system  of 
promotion  was  adopted  in  Scotland.  It  is  to  be  trusted,  how¬ 
ever,  that  the  present  appointment  will  be  the  last  that  will  be 
thus  reprehensibly  conferred,  and  that  for  the  future  the  office, 
both  here  and  in  the  sister  countries,  will  be  regarded  as  only 
the  due  and  legitimate  promotion  of  the  medical  superinten¬ 
dents  of  our  public  asylums,  just  as  much  as  in  the  army  the 
subaltern  rises  by  regular  promotion  to  the  rank  of  a  field- 
officer.  This  is  no  new  view  of  ours  on  the  above  subject,  as 
may  be  seen  by  referring  to  the  third  “Annual  Review  on  In¬ 
sanity  and  Hospitals  for  the  Insane,”  which  appeared  in  the 
pages  of  this  Journal  in  November,  1852,  and  from  which  we 
here  reproduce  the  following  passage  as  bearing  on  the  matter 
at  issue  : — 

“From  long  consideration  of  the  subject,  we  have  come  to  the 
conclusion  that  the  inspectors  of  asylums  should  be  chosen  from 
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amongst  the  physician-superintendents.  A  small  matter  of  reward 
this  for  them  to  look  forward  to,  but  in  all  common  justice  this  pro¬ 
motion  should,  as  a  paramount  right,  go  in  the  corps.  It  would  act 
as  a  wholesome  stimulus,  and  indirectly  elevate  their  status;  and  for 
the  performance  of  duties  so  confidential  and  peculiar  in  themselves, 
is  it  not  plain  that  they,  and  they  alone,  are  the  fittest  persons  to 
be  appointed  to  such  an  office?  The  late  Lord  Cottenham,  when 
Lord  Chancellor,  admitted  the  principle.  He  appointed  the  Medical 
Superintendent  of  a  County  Asylum  to  be  one  of  the  paid  Commis¬ 
sioners  of  Lunacy  in  England,  and  this  despite  of  being  pressed  by 
the  second  highest  personage  in  the  realm  to  bestow  the  office  on 
another,  an  eminent  physician,  but  who  was  not  ‘duly  qualified  and 
experienced’  in  the  treatment  of  the  insane”a. 

We  Lave  only  left  ourselves  room  to  say,  in  further  refer¬ 
ence  to  the  Inspectors’,  or  rather  Dr.  Nugent’s,  Report,  with 
which  we  have  endeavoured  to  grapple  in  its  most  salient 
features,  that  it  is  enriched  with  a  copious  and  elaborate  set 
of  appendices,  in  which  are  tables  and  returns  containing  the 
fullest  information,  statistical  and  otherwise,  upon  every  con¬ 
ceivable  point  of  detail  in  connexion  with  the  several  district, 
central,  and  private  asylums  in  Ireland.  Indeed,  the  Report 
is  quite  a  model  one  in  this  and  its  other  features,  and  reflects 
the  greatest  credit  upon  Dr.  Nugent  and  the  official  staff  of  the 
Lunacy  Department  in  Dublin  Castle,  one  and  all  of  whom 
must  have  spent  much  time  and  toilsome  labour  in  reducing 
these  varied  tables  to  their  present  readable  and  most  com¬ 
plete,  as  well  as  suggestive  form.  We  are  only  surprised 
how  any  pretext  whatever  could  have  been  discovered,  when 
such  a  department  as  this  was  in  full  operation  in  the  Castle  of 
Dublin,  for  the  appointment  of  a  special  Commission  of  Inquiry 
in  regard  to  our  asylums,  when  every  possible  information  that 
could  have  been  required  respecting  their  daily  working  must 
have  been  here  at  the  immediate  command  of  the  Government. 
But  we  are  so  accustomed  in  the  present  day  to  roving  Com¬ 
missions  of  every  sort  and  hue  that  the  wonder  would  be  how 
even  the  asylums  managed  to  escape  their  kind  and  fostering 
care !  Dr.  Nugent,  it  is  only  justice  to  him  to  say  before  we  con¬ 
clude  this  notice,  has  earned  for  our  asylums  a  very  high  status 
by  the  great  attention  he  has  paid  to  their  working,  and  the 
efforts  he  has  always  made,  and  with  the  best  effect,  too,  to  have 
full  justice  done,  more  especially  to  their  immediate  responsi¬ 
ble  officers,  the  resident  superintendent  physicians.  We  are 
astonished,  we  may  here  state,  and  as  has  been  already  point¬ 
edly  noticed  by  some  contemporary  professional  journals,  how 
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it  comes  to  pass  that  the  English  Commissioners  receive  sala¬ 
ries  of  £1500  per  annum  each,  with  liberal  travelling  expenses 
besides,  and  for  duties  not  a  whit  more  onerous,  if  so  much  so, 
as  are  performed  in  Ireland  by  our  own  Commissioners,  whose 
salary  is  not  much  above  one-half  of  what  their  brethren  in 
England  are  paid.  We  think  this  bears  unmistakable  injus¬ 
tice  on  its  very  face,  and  ought  to  be  remedied  in  the  proper 
quarter. 

2.  The  Eleventh  Report  of  the  Commissioners  in  Lunacy 
in  England  is  a  Blue  Book  of  not  unpretending  dimensions, 
containing  the  usual  amount  of  varied  official  information 
in  connexion  with  the  state  of  insanity  in  England  and  Wales 
for  one  year,  up  to  the  31st  of  March  last.  A  considerable 
portion  of  the  Report  comparatively  is  taken  up  with  a  re¬ 
chauffe  ofMr.Snape’s  case  of  the  Surrey  County  Asylum,  which, 
for  a  bygone  affair,  as  well  as  for  the  credit  of  the  Commis¬ 
sioners  themselves,  we  consider  very  bad  taste  on  their  part  to 
have  now  brought  forward  again.  The  Commissioners  have,  of 
course,  endeavoured  to  make  out  the  best  possible  case  for 
themselves,  and  wipe  out  the  stigma  fastened  upon  them  con¬ 
nected  with  their  proceedings  for  the  prosecution  of  that  gen¬ 
tleman, — a  prosecution,  too,  which  so  signally  failed.  Their  now 
taking  up  the  subject,  after  having  been  finally  disposed  of  by 
the  restoration  of  Mr.  Snape  to  his  position  as  one  of  the  Me¬ 
dical  Superintendents  of  the  above  Asylum,  looks  too  much 
like  persecution,  and  a  desire  to  have  the  last  word  in  an  affair 
in  which  most  assuredly  they  neither  added  to  their  usefulness 
as  a  public  board,  nor  placed  themselves  in  a  dignified  position 
before  the  country.  The  business  altogether  was  an  unfortu¬ 
nate  one  from  beginning  to  end,  and  so  we  shall  leave  it,  only 
remarking,  however,  that  the  attempt  now  of  the  Commis¬ 
sioners — who  do  not  profess  to  be  a  scientific  body  of  men,  or 
to  have  had  any  practical  experience  in  the  treatment  of  the 
insane  and  the  conduct  of  establishments  set  apart  for  their 
care,  save  in  one  or  two  exceptions  out  of  their  entire  number 
of  eleven — their  attempt,  we  say,  to  lay  down  rules  and  regu¬ 
lations  for  the  Medical  Superintendents,  or  to  dictate  to  those 
really  experienced  functionaries  in  the  performance  of  their 
professional  duties  towards  the  patients  placed  under  their 
charge,  savours  not  a  little  of  presumption,  and  of  too  high  an 
estimate  of  their  own  ability.  The  Superintendents,  we  hope, 
know  their  own  position,  and  respect  their  own  independence, 
better  than  to  pay  any  attention  to  this  increasing  officiousness 
of  the  Commissioners. 
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The  Commissioners  state,  that  since  their  last  Report  a 
vacancy  had  occurred  in  the  Commission  by  the  death  of  Dr. 
Hume,  a  gentleman  much  respected  in  his  official  capacity 
during  the  long  period  he  was  a  Commissioner, — for  twenty- 
nine  years, — and  that  the  vacancy  so  caused  had  been  filled  up 
by  the  appointment  of  Dr.  Nairne,  late  Physician  of  St.  George’s 
Hospital.  We  shall  not  here  stop  to  discuss  the  particular 
qualification  possessed  by  Dr.  Nairne  for  his  selection  to  so 
important  an  office  as  that  of  one  of  the  Medical  Commis¬ 
sioners  in  Lunacy ;  common  report  stated  it  at  the  time  to  be 
totally  unknown  ;  it  is,  consequently,  one  of  those  appoint¬ 
ments  so  extraordinary  and  unjustifiable  from  previous  de¬ 
serts,  as  to  make  it  very  palpable  that  interest  overrules  merit 
as  freely  now  as  ever.  Leaving,  then,  the  “  Physician  of  St. 
George’s  Hospital”  to  enjoy  the  promotion  thrust  upon  him, 
we  proceed  to  our  proper  business,  that  of  making  as  brief  and 
complete  an  analysis  as  possible  of  the  Commissioners’  Eleventh 
Report. 

With  reference  to  the  provision  for  pauper  lunatics  during 
the  last  year,  it  is  stated: — 1.  That  a  site  had  been  obtained, 
ground  purchased  to  the  amount  of  257  acres,  and  building 
plans  approved,  for  the  erection  of  an  Asylum  for  the  counties 
of  Berks,  Herts,  and  Hunts.  2.  That  some  additional  land 
had  been  purchased  for  the  Bucks  Asylum  in  order  to  secure 
a  more  adequate  supply  of  water  for  that  institution.  3.  That 
the  progress  of  the  Asylum  for  Cambridgeshire  had  been  re¬ 
sumed,  and  a  purchase  made  of  twelve  additional  acres  of  land. 
4.  That  the  plans  for  the  proposed  Asylum  for  Cumberland  and 
Westmoreland  were  in  an  advanced  state  for  commencing  to 
build.  5.  That  additional  buildings  were  in  progress  at  the 
Devon  Asylum,  in  connexion  with  which  it  is  stated  that, 
owing  to  the  very  crowded  condition  of  the  establishment,  and 
in  order  to  admit  the  insane  poor  of  Plymouth,  a  house  had  to 
be  taken  at  Exmouth  for  the  transference  to  it  of  forty  selected 
patients  from  the  parent  institution,  a  proceeding  which  had 
resulted  in  the  best  and  happiest  effects ;  though  some  opposi¬ 
tion  was  given  at  first  to  their  removal  thither,  the  public  mind 
being  alarmed  at  the  poor  patients  enjoying,  in  common  with 
themselves,  the  lovely  sea-coast  in  that  quarter, — an  alarm, 
however,  for  which  there  was  no  ground  whatever,  their 
conduct  .having  been  everything  that  could  be  desired,  and  as 
only  might  have  been  expected  when  this  original  idea  of  thus 
disposing  of  them  for  a  season  wras  undertaken  at  the  advice  of 
the  able  and  experienced  Physician-Superintendent  of  the 
County  Asylum,  Dr.  Bucknill,  a  gentleman  so  distinguished 
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in  his  specialty,  that  any  recommendation  of  his  must  needs  be 
good  and  worthy  of  the  fullest  reliance.  The  novelty  of  this 
plan  has  pleased  us  greatly,  and  its  approval  and  adoption 
reflected  the  utmost  credit  upon  the  visitors  of  the  Devon 
Asylum,  the  Commissioners,  and  Dr.  Bucknill.  We  hope  to 
hear  of  an  extension  of  this  capital  plan  of  getting  out  of  a  diffi¬ 
culty,  under  similar  circumstances,  when  at  all  practicable; 
and  further,  we  trust  that  the  authorities  of  the  Devon  Asy¬ 
lum  have  no  intention  of  giving  up  this  marine  residence,  only 
temporarily  taken,  in  the  first  instance,  at  Exmouth,  owing  to 
the  emergency  mentioned,  but  that  they  will  keep  it  for  all  time 
to  transfer  some  of  the  better  classes  of  their  patients  to  in  the 
summei  season,  a  break  in  their  monotonous  lives  which  surely 
could  not  but  be  productive  of  permanent  good,  and  largely 
help  towards  increasing  the  number  of  cures  in  the  year;  be¬ 
sides  tlm  hope  of  getting  a  share  of  the  enjoyment  of  the  sea- 
coast  residence  of  the  establishment,  being  an  encouragement 
-  to  good  conduct  to  the  patients  generally,  which  would  amply 
repay  for  any  additional  expense  and  trouble  there  might  be 
in  making  it  part  and  parcel  of  their  County  Asylum,  so  cele¬ 
brated  for  the  humane  and  scientific  manner  in  which  its  in¬ 
mates  aie  treated.  6.  The  Dorsetshire  Asylum  has  had  some 
new  and  more  satisfactory  arrangements  made  in  regard  to  its 
land,  pieparatory  to  contemplated  additions  to  the  house  itself. 

7.  The  plans  for  the  new  Asylum  for  the  county  of  Durham 
have  been  finally  approved,  which  would  appear  a  desideratum, 
inasmuch  as  the  Commissioners  observe  that  the  lunatic  poor 
of  that  district  have  hitherto  been  located  in  houses,  respect¬ 
ing  which  it  has  been  their  duty  to  report  unfavourably  again 
and  again,  owing  to  their  crowded  and  grossly  defective  state. 

8.  The  Essex  Asylum  has  had  certain  lands  appropriated  as  a 
burial-ground  for  the  patients  and  officers  dying  in  it.  9.  The 
Commissioners  refer  to  the  unpardonable  supineness  of  the 
justices  of  the  four  counties  of  South  Wales,  viz.,  Cardigan, 
Caermarthen,  Glamorgan,  and  Pembroke,  in  respect  of  their 
pauper  lunatics,  pointing  out  that  the  existing  accommodation 
was  utterly  discreditable  and  insufficient.  An  appeal  had  ul¬ 
timately  to  be  made  to  the  Home  Secretary  to  stir  up  the  hu¬ 
manity  of  those  worthy  justices — if  any  they  had — and  being 
thus  aroused,  and  through  the  fear  of  the  powers  of  the  Lu¬ 
natic  Asylums  Act  being  brought  to  bear  against  them,  there 
is  some  hope  now  of  their  unfortunate  insane  poor  being  in 
due  time  provided  with  suitable  accommodation,  but  only  for 
three  of  the  four  counties  at  first  intended,  that  of  Glamorgan 
having  separated  from  the  others.  In  our  Review  last  year  we 
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called  attention  to  the  same  neglect  on  the  part  of  the  autho¬ 
rities  of  the  above  counties,  which,  to  have  continued  to  the 
present  time,  is  far  from  being  creditable  to  the  parties  con¬ 
cerned  ;  the  Commissioners,  however,  have  at  last,  it  would 
appear,  brought  the  justices  to  their  senses.  10.  The  Glouces¬ 
tershire  Asylum,  owing  to  the  large  increase  of  its  pauper 
patients,  is  to  be  appropriated  for  the  future  to  pauper  inmates 
only,  that  portion  of  it  hitherto  devoted  to  private  patients 
it  having  been  agreed  to  give  up,  which,  it  must  be  ad¬ 
mitted,  is  a  most  proper  reform  in  its  management.  11.  The 
Hants  Asylum  is  to  have  a  new  set  of  workshops  erected,  it 
being  purposed  to  convert  the  old  ones  into  ward  accommoda¬ 
tion.  12.  The  Kent  Asylum  laboured  under  a  deficiency  in 
the  supply  of  water,  which  is  about  to  be  corrected  by  an  im¬ 
proved  supply  from  the  river  Medway.  The  building  of  an 
additional  wing  for  females  has  been  in  contemplation,  but 
remains  still  under  consideration.  13.  The  Leicestershire 
Asylum  is  about  having  an  old  wash-house  converted  into  a 
steward’s  residence  and  workshop.  14.  Already  the  Lincoln¬ 
shire  New  Asylum  requires  enlargement,  and  plans  have  been 
approved  for  the  same  by  the  Secretary  of  State.  15.  We  re¬ 
gret  to  find,  with  regard  to  Colney  Hatch  and  Hanwell  Asy¬ 
lums,  the  two  Behemoth  establishments  for  the  pauper  lunatics 
of  Middlesex,  are  about  being  converted  into  asylums  of  the 
Mammoth  character,  by  enlarging  the  former,  so  as  to  admit 
713  additional  patients,  and  that  of  Hanwell  to  receive  600 
more.  ,On  the  31st  of  December,  1856,  Colney  Hatch  had, 
we  find,  within  its  walls  the  enormous  number  of  1249  in¬ 
mates,  of  whom  but  91  were  considered  curable;  and  Han¬ 
well  had  on  the  same  date  1013,  so  that  these  contemplated 
additions  will  crowd  under  the  one  roof  in  Colney  Hatch  so 
many  as  1952,  and  in  Hanwell  an  aggregate  number  of  1613,  or, 
both  together,  3565  of  these  afflicted  beings  !  In  our  Annual 
Review  for  1852a  we  raised  our  humble  voice  against  the  hu¬ 
manity  and  prudence  of  those  “  Leviathan”  receptacles  for  the 
insane,  as  contrary  to  the  received  opinions  of  the  most  expe- 
perienced  and  practical  men  of  the  day ;  and  now  we  are  glad 
to  find  that  the  Commissioners  themselves  advocate  the  very 
same  views  as  we  propounded,  they  objecting  in  the  most  de¬ 
cided  manner  to  any  further  additions  to  the  above  Asylums ; 
but  unfortunately  their  well-founded  and  well-put  objections 
have  been  unsuccessful,  and  instead  of  another  asylum  at  least 
beinc  erected  for  Middlesex,  for  the  humane  accommodation  and 
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treatment  of  its  pauper  lunatics,  the  plan  now  indicated  is  to 
be  the  one  adopted.  On  this  most  important  question  we 
think  it  right  to  quote  in  full  the  views  of  the  Commissioners, 
which  we  consider  sound  common  sense,  and  deserving  of  the 
gravest  consideration : — 

“  It  has  always  been  the  opinion  of  this  Board  that  asylums  be¬ 
yond  a  certain  size  are  objectionable.  They  forfeit  the  advantage 
which  nothing  can  replace,  whether  in  general  management  or  the 
treatment  ot  disease,  of  individual  and  responsible  supervision.  To 
the  cure  or  alleviation  of  insanity,  few  aids  are  so  important  as  those 
which  may  be  derived  from  vigilant  observation  of  individual  pecu¬ 
liarities;  but  where  the  patients  assembled  are  so  numerous,  that 
no  medical  officer  can  bring  them  within  the  range  of  his  personal 
examination  and  judgment,  such  opportunities  are  altogether  lost, 
and,  amid  the  workings  of  a  great  machine,  the  physician,  as  well 
as  the  patient,  loses  his  individuality.  When  to  this  also  is  added, 
what  experience  has  of  late  years  shown,  that  the  absence  of  a  sin¬ 
gle  and  undivided  responsibility  is  equally  injurious  to  the  general 
management,  and  that  the  rate  of  maintenance  for  patients  in  the 
larger  buildings  has  a  tendency  to  run  higher  than  in  buildings  of 
a  smaller  size  (a  fact  which  will  be  sufficiently  apparent  by  reference 
to  a  return,  printed  in  Appendix  CC  of  the  Average  Weekly  Cost  for 
Maintenance,  &c.,  in  the  several  County  and  Borough  Asylums  du¬ 
ring  1856),  it  would  seem  as  if  the  only  tenable  plea  for  erecting 
them  ought  to  be  abandoned.  To  the  patients,  undoubtedly,  they 
bring  no  corresponding  benefit.  The  more  extended  they  are,  the 
more  abridged  become  their  means  of  cure;  and  this,  which  should 
be  the  first  object  of  an  asylum,  and  by  which  alone  any  check  can 
be  given  to  the  present  gradual  and  steady  increase  in  the  number 
of  pauper  lunatics  requiring  accommodation,  is  unhappily  no  longer 
the  leading  characteristic  of  Colney  Hatch  or  of  Hanwell.  Built 
originally  at  great  cost,  as  hospitals  for  treatment  and  relief,  they 
have  been  gradually  in  course  of  conversion  into  permanent  places 
of  refuge  for  a  too  large  proportion  of  cases,  as  to  which  the  chances 
of  relief  are  few ;  and  while  such  cases  have  accumulated  in  them, 
there  has  been  an  almost  total  exclusion  of  those  more  recent, 
which  by  timely  medical  care  therein  might  never  have  contributed, 
as  they  now  so  largely  do,  to  the  permanent  burdens  on  the  rate¬ 
payers.  This  growing  evil  was  remarked  upon  by  the  Medical 
Officer  of  Hanwell  so  long  as  twenty- three  years  ago ;  and  out  of 
the  1019  patients  in  the  same  institution  at  the  close  of  last  year, 
in  26  only  had  the  disorder  been  of  less  than  one  year’s  duration, 
and  in  1 7  of  less  than  two. 

“  When,  therefore,  in  March  and  April  of  the  past  year,  the 
Committees  of  Colney  Hatch  and  Hanwell  submitted,  through  the 
Secretary  of  State,  plans  for  enlargement  of  both  Asylums,  designed 
solely  to  provide  for  increased  numbers,  without  regard  to  a  selec¬ 
tion  of  cases,  we  urged  very  strongly  the  reasons  which  existed 
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against  that  proposition.  The  object  being  to  provide  accommoda¬ 
tion  for  713  additional  patients  at  Colney  Hatch,  which  would  then 
contain  nearly  2000  inmates ;  and  for  600  at  Hanwell,  which  would 
bring  its  total  numbers  up  to  1620, — the  time  had  arrived  to  ex¬ 
press  plainly  the  opinion  that  the  desirable  limit  in  both  institu¬ 
tions  had  already  been  exceeded ;  that  an  increase  of  size  in  either 
would  be  most  prejudicial;  and  that  no  such  proposal  ought  to  be 
sanctioned.  The  additional  restriction  which  would  thereby  be 
placed  upon  the  curative  resources  of  both  establishments  was  a 
reason,  if  none  other  had  existed,  decisive  against  it.  No  principle 
has  been  oftener  laid  down  by  this  Board,  because  none  is  found 
more  essential  in  the  treatment  of  insanity,  than  that  of  not  sanc¬ 
tioning  the  congregation,  in  one  place,  of  numbers  too  large  for  the 
extent  of  ground  to  which  necessarily  their  accommodation  must  be 
limited.  Even  at  present,  the  land  attached  to  Hanwell  and  to 
Colney  Hatch  is  in  both  cases  inadequate,  and  to  add  to  the  popu¬ 
lation  of  either,  without  the  possibility  of  extending  the  land  at  its 
disposal,  would  be  to  abridge  very  seriously  the  means  of  relief  and 
cure.  At  Colney  Hatch  (with  138  acres,  and  I960  patients)  the 
proportion  would  not  be  more  than  one  acre  to  fourteen  patients, 
and  from  even  this  must  be  deducted  the  wide  area  covered  by  the 
buildings;  whilst  at  Hanwell  (with  84  acres,  and  1620  patients) 
it  would  be,  without  allowing  for  a  similar  drawback,  not  more 
than  1  acre  for  20;  and  such  spaces  would  be  greatly  too  limited 
to  afford  the  proper  and  healthful  opportunities  of  exercise  and 
employment  indispensable  to  any  due  treatment  of  the  insane.  It 
became  our  duty,  in  these  circumstances,  to  revert  to  the  causes  out 
of  which  the  necessity  for  enlargement  had  arisen ;  and  as  it  had  been 
by  accumulation,  in  these  costly  Asylums,  of  cases  belonging  rather 
to  the  incurable  than  the  curable  kind  (and  particularly  of  idiotic 
and  demented  cases),  that  the  existing  buildings  had  become  inade¬ 
quate  to  the  objects  which  alone  might  justify  the  cost  of  the  erec¬ 
tion, — we  now  pointed  out  that  the  proper  remedy  could  only  be 
found  in  separating,  as  far  as  possible,  such  cases  of  a  harmless 
character  from  the  more  recent  and  more  certainly  curable.  When, 
in  1831,  Hanwell  was  built  for  500  patients,  it  was  supposed  to  be 
large  enough  to  meet  all  the  wants  of  the  county.  But,  two  years 
later  it  was  full;  after  another  two  years  it  was  reported  to  contain 
100  patients  more  than  it  had  been  built  for;  after  another  two 
years  it  had  to  be  enlarged  for  300  more;  and  at  this  time  (Colney 
Hatch  having  been  meanwhile  constructed  for  the  reception  of 
1200  lunatic  paupers  belonging  to  the  same  county)  Hanwell  con¬ 
tains  upwards  of  1000  patients.  Colney  Hatch  was  opened  in  1851 ; 
within  a  period  of  less  than  five  years  it  became  necessary  to  appeal 
to  the  ratepayers  for  further  accommodation ;  and  the  latest  returns 
show  that,  at  the  close  of  1856,  there  were  more  than  1100  pauper 
lunatics  belonging  to  the  county  unprovided  for  in  either  ol  its 
Asylums.  These  facts  point  to  a  plain  and  unavoidable  conclusion. 
Making  all  allowance  for  the  actual  spread  of  the  disorder,  and  also 
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for  the  advantage  not  unlikely  to  have  been  taken  of  such  asylums 
to  find  room  therein  for  patients  not  absolutely  paupers,  it  does 
not  admit  of  any  reasonable  doubt  that  both  buildings  have  been 
too  much  crowded  with  inmates  who  ought  not  to  have  been  sent 
to  either;  and  that,  instead  of  continuing  to  be  used  as  hospitals  for 
the  treatment,  these  expensive  structures  are  in  danger  of  being 
turned  into  mere  houses  for  the  safe  custody  of  the  insane.  Hardly 
had  they  been  built,  when  into  each  the  workhouses  sent  such 
large  numbers  of  chronic  cases,  as  at  once  necessarily  excluded 
the  more  immediately  curable  until  the  stage  of  cure  was  almost 
passed ;  and  the  doors  of  both  establishments  became  virtually 
closed,  not  long  after  they  were  opened,  to  the  very  inmates 
for  whom  only  it  was  needful  to  have  made  such  costly  provision. 
Manifestly,  therefore,  the  remedy  now  was,  not  to  exaggerate  the 
mistake  already  committed,  by  additions  on  the  same  costly  scale 
for  purposes  to  which  they  would  be  as  inappropriate ;  but,  by  a 
fresh  classification  and  redistribution  of  the  patients,  not  only  to 
deal  with  existing  evils  universally  admitted,  but  to  guard  against 
a  recurrence  of  evils  exactly  similar,  by  restoring  to  both  Asylums 
their  proper  functions  of  treatment  and  cure.  It  had  become  not 
more  matter  of  justice  to  the  lunatics  themselves  than  of  conside¬ 
ration  for  the  ratepayers,  to  urge  that  the  additional  accommodation 
required,  being  for  classes  of  patients  as  to  whom,  for  the  most  part, 
small  hope  of  cure  remained,  might  be  supplied  in  an  asylum  much 
better  suited  to  them,  and  of  far  less  costly  character ;  and  the  im¬ 
mediate  erection  of  such  an  asylum,  without  the  expensive  arrange¬ 
ments  and  appliances  needful  to  the  active  treatment  of  such  cases, 
was  strongly  pressed,  by  letter  to  the  Secretary  of  State,  upon  the 
Committees  of  Hanwell  and  Colney  Hatch.  The  suggestion,  how¬ 
ever,  failed  to  meet  with  favour  from  the  Committees;  and  the  dis¬ 
cussion  of  the  various  questions  raised  having  been  continued  during 
the  greater  part  of  the  year,  the  Secretary  of  State  suggested  a 
personal  conference  between  the  Commissioners  and  the  Committees 
on  the  principal  points  of  difference;  but  on  the  proposed  meeting 
taking  place  in  December  last  these  proved  to  be  not  reconcilable, 
and  the  Commissioners  reluctantly  gave  way.  Reserving  to  our¬ 
selves  the  right,  at  all  proper  seasons,  of  restating  and  justifying 
our  preference  for  a  third  and  more  simple  structure,  we  found  it 
necessary  to  defer  to  the  very  decided  conclusion  in  favour  of  en¬ 
larging  the  existing  buildings  at  which  the  Committees  had  arrived, 
to  which  the  Court  of  Quarter  Sessions  had  assented,  and  which  a 
majority  of  the  ratepayers  had  been  found  to  approve.  From  that 
time  our  Board  has  ceased  to  insist  on  what  we  saw  to  be  impracti¬ 
cable,  and  we  can  only  entertain  the  hope  that  means  may  be  found  to 
render  the  modes  of  enlargement  in  both  instances  as  efficient  as  the 
circumstances  may  yet  allow.  The  degree  of  such  efficiency  will  be 
the  measure  of  the  shorter  or  longer  period  for  which  the  necessity 
of  building  a  third  asylum  may  still  be  averted.” 
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1 6.  In  continuation  of  the  Commissioners’  separate  observa¬ 
tions  upon  the  public  asylums,  the  next  we  find  noticed^by 
them  is  the  Norfolk  establishment,  so  notorious  for  the  harsh 
conduct  of  its  visiting  justices  towards  a  former  Medical  Su¬ 
perintendent,  which  we,  at  the  time,  specially  referred  toa,  and 
its  being  behind  the  age  in  the  general  management  pursued 
towards  its  inmates.  We  are  left  quite  in  the  dark  whether 
or  not  any  reform,  which  was  so  much  needed,  has  yet  taken 
place  in  this  Asylum,  it  being  merely  now  stated  in  regard  to 
it,  that,  with  the  view  of  “  providing  increased  accommodation 
for  the  lunatic  poor,  plans  for  its  intended  enlargement  were 
still  under  consideration.”  An  ominous  silence,  we  may  also 
remark,  was  observed  towards  this  Asylum  in  last  year’s  Report, 
in  which  all  the  information  given  by  the  Commissioners  was: 

_ “  That  about  three  acres  of  land  had  been  purchased  by  the 

visitors,  which  enabled  them  to  divert  the  turnpike  road  which 
formerly  passed  close  to  the  Asylum.”  We  are  left,  then,  com¬ 
pletely  to  draw  our  own  conclusions  in  respect  of  its  conduct, 
and  what  those  are  we  think  it  quite  unnecessary  here  to  record. 

17.  The  Justices  of  the  Northampton  Asylum,  not  having  taken 
the  course  prescribed  by  the  Legislature  in  reference  to  their 
patients,  have  drawn  from  the  Commissioners  a  threat  of  ob¬ 
jecting  to  the  renewal  of  the  existing  agreement  with  them  for 
the  maintenance  of  the  Northamptonshire  patients. 

18.  The  Asylum  at  Nottingham  is  having  erected  a  new 
chapel.  19.  Fourteen  acres  of  additional  ground  have  been 
agreed  to  for  the  use  of  the  Salop  and  Montgomery  Asylum. 
20.  Plans  have  been  approved  for  the  erection  of  a  new  Asylum 
for  the  joint  use  of  the  Eastern  and  Western  Divisions  of  the 
County  of  Sussex,  at  Haywood’s  Heath.  21.  The  new  wings 
to  the  Asylum  for  the  North  and  East  Ridings  of  Yorkshire 
having  been  completed,  additional  land  to  the  amount  of  f  tty- 
three  acres  has  been  obtained,  the  Commissioners  remarking 
that  this  is  the  second  purchase  of  additional  ground  tor  this 
institution,  which  originally  provided  the  liberal  scale  of  eighty- 
nine  acres  to  303  patients.  This  Asylum,  it  should  be  ob¬ 
served,  is  always  prominently  put  forward  for  its  profitable 
more  than  its  curative  results,  the  former  appearing  to  be  the 
primary  consideration  in  its  management.  22.  The  West  York 
Asylum  at  Wakefield  is  having  additional  buildings  for  laun¬ 
dry  purposes  attached  to  it.  I  his  concludes  our  summary  of 
the  state  of  accommodation  for  lunatic  paupers  in  the  counties 
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and  boroughs,  establishments  of  which  the  Commissioners 
speak  favourably,  observing,  that  they  have  “  progressed 
during  the  past  year  more  considerably  than  for  several  years 
preceding.” 

We  are  happy  to  find  that,  even  at  the  eleventh  hour,  the 
Government  has  resolved  to  provide,  without  any  further 
delay,  “  a  new  State  Asylum  for  the  accommodation  of  600 
criminal  lunatics,  and  that  active  measures  are  now  in  pro¬ 
gress  for  the  selection  of  a  suitable  site.” 

We  cannot  but  think  that  it  is  most  discreditable,  upon 
the  part  of  the  Government,  that  the  soldiers  of  our  coun¬ 
try,  who  fight  our  battles  and  enable  us  at  home  to  live  in 
peace  and  security,  should,  in  this  age  of  advancement,  be 
left  unprovided  for  by  the  nation,  when,  unhappily,  they  have 
been  afflicted  with  insanity.  This  is  really  disgraceful,  and 
should  be  held  up  to  public  odium,  that  the  authorities  might 
be  thus  forced  to  do  justice  to  our  brave  defenders  when  they 
become  the  subjects  of  this  lamentable  disease.  The  wretchedly 
mean  and  parsimonious  plan  now  in  operation  towards  the 
insane  soldiers  is,  the  Commissioners  scathingly  state — 

“  To  endeavour,  in  the  first  place,  to  ascertain  the  settlement  of 
a  soldier  when  first  attacked  with  insanity,  and,  if  it  can  be  disco¬ 
vered,  to  transfer  him  to  the  parochial  authorities.  Failing  this,  he 
is  retained  under  the  charge  of  the  War  Office,  and  is  farmed  out  to 
the  proprietor  of  a  licensed  house.  Such  only  is  the  kind  of  care 
now  bestowed  on  soldiers  when  attacked  with  insanity.  The  com¬ 
modious  building  from  which  they  were  lately  removed  remains 
empty;  and  they  are  crowded  into  a  private  one,  in  the  vicinity  of  the 
metropolis .” 

We  have  used  the  italics  here  ourselves  to  make,  if  possible, 
this  mild  rebuking  language  of  the  Commissioners  still  more 
pointed.  Our  country  should  at  once  take  measures  to  remedy 
this  inhuman  neglect  towards  insane  soldiers. 

The  Commissioners,  after  referring  pretty  fully  to  the  state 
of  the  licensed  houses,  and  making  some  remarks  upon  the 
value  of  open-air  exercise  and  employment,  point  to  the  impor¬ 
tance  of  offering  a  liberal  remuneration  to  those  in  immediate 
attendance  upon  the  insane,  observing,  that  in  many  asylums 
the  scale  of  payment  was  gradually  increasing,  and  expressing 
their  hope  that  such  further  advances  would  generally  be  made 
as  to  insure  ultimately  the  services  of  only  the  most  competent 
and  trustworthy  persons.  In  some  asylums  (as  at  Hanwell),  a 
small  sum  of  money  is  allowed  to  defray  travelling  expenses 
on  the  occasion  of  a  leave  of  absence,  which  we  can  only  say 
is  very  creditable,  and  that  so  good  and  liberal  an  example  is 
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well  worthy  of  being  the  rule,  and  not  the  exception,  in  all 
similar  establishments,  in  which  the  duties  are  so  onerous  and 
unceasing  as  to  deserve  the  most  liberal  reward  and  indulgence 
in  every  possible  and  reasonable  way. 

The  Report  of  the  Commissioners,  on  the  present  occasion, 
is  much  richer  in  professional  statistics,  &c.,  than  their  last :  cer¬ 
tain  deficiencies  which  we  then  called  attention  to  are  not  to  be 
found  in  this  issue. 

We  have  only  room  for  the  following  summary,”  in  addi¬ 
tion  to  what  we  have  already  given  from  this  Report  of  the 
Commissioners,  which, itis  only  justice  to  state,  is,  on  thewhole, 
a  very  complete  and  ably  drawn-up  public  document : — 

Summary  of  Patients  of  all  Classes. 

Deemed 

curable. 

In  County  and  Borough  Asylums,  .  .  14393  .  .  2070 

Hospitals, .  1742  .  .  340 

Metropolitan  Licensed  Houses,  .  .  .  2578  .  .  390 

Provincial  Licensed  Houses,  ....  2598  .  .  527 

21311  3327 

Deemed  curable,  .  3327  - 

Deemed  incurable, .  17984 

3.  The  Report  of  Her  Majesty’s  Commissioners  on  the  Luna¬ 
tic  Asylums  in  Scotland  is  a  production  which,  for  great 
ability  and  quantity  of  material,  may,  without  the  least  fear 
of  comparison,  be  placed  in  juxtaposition  with  any  Blue 
Book  that  has  seen  the  light  for  a  lengthened  period.  The 
Report  itself  contains  257  pages,  which,  however,  is  but  trifling 
when  compared  with  its  accompanying  massive  volume,  enti¬ 
tled,  “  Appendix  to  the  Report,”  so  many  as  531  pages  being 
devoted  to  it,  exclusive  of  an  index  of  fifty  pages.  To  judge 
from  these  results  of  their  perfected  labours,  the  work  which 
her  Majesty’s  Commissioners  had  to  perform  must  have  been 
gigantic,  for  it  would  be  a  herculean  task  for  any  one  to  un¬ 
dertake  a  full  perusal  of  these  tomes.  For  ourselves  we  must  be 
content  to  do  little  more  just  now  than  to  notify  to  our  readers 
that  such  a  literary  production  devoted  to  the  cause  of  the  in¬ 
sane  is  in  existence,  and  that  when  they  have  a  leisure,  of  three 
months  at  least,  to  spare  from  other  and  more  important  duties, 
they  can  fall  back  upon  this  elaborate  Scotch  Report.  Imme¬ 
diately  upon  the  appearance  of  this  voluminous  work  the  public 
mind  was  horrified  with  the  dread  nature  of  what  it  was  said  to 
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contain,  and  certain  extracts  were  carefully  culled  from  it  for 
the  benefit  and  edification  of  the  general  community,  with 
such  notes  and  annotations  as  the  caterer  for  the  public  of 
these  excerpta  considered  would  best  suit.  No  doubt,  the  con¬ 
dition  of  Scotland’s  pauper  insane  was  far  from  what  it  ought 
to  have  been,  and  was  justly  expected  to  be,  in  that  enlightened 
and  humane  portion  of  her  Majesty’s  dominions.  But  it  is 
only  fair  to  state,  that  the  seven  chartered  public  asylums  of 
Scotland  bore  the  test  of  a  most  rigid  inquiry  and  personal 
examination  on  the  spot.  On  the  plan  of  the  Commissioners, 
each  of  those  seven  Asylums,  viz.,  the  Aberdeen,  Dumfries 
(Crichton),  Dundee,  Edinburgh,  Glasgow,  Montrose,  and 
Perth,  affording  the  fullest  evidence  of  being  conducted  upon 
the  most  humane  and  scientific  principles,  one  and  all  of  them 
being  presided  over  by  resident  physicians  of  indisputable 
professional  eminence,  skill,  and  experience.  It  was  more 
especially  in  the  licensed  houses,  poor-houses,  &c.,  that  abuses 
of  a  grave  character  were  perpetrated  towards  the  unfortunate 
insane  patient,  and  this  distinction  not  having  been  properly 
made,  together  with  the  wholesale  and  indiscriminate  condem¬ 
nation  of  the  treatment  of  the  insane  generally,  led  the  public 
to  believe  that  there  was  nothing  but  neglect,  mismanage¬ 
ment,  and  cruelty  in  vogue  throughout  the  length  and  breadth 
of  North  Britain  in  regard  to  the  mentally  afflicted  of  that 
country.  Having  said  this  much,  we  may  observe  that  the 
Commissioners  entered  upon  their  onerous  duties  very  syste¬ 
matically  and  with  great  tact,  acquitting  themselves  of  their 
important  trust  with  the  utmost  amount  of  ability  and  judg¬ 
ment,  together  with  extreme  impartiality.  On  that  Com¬ 
mission  was  a  gentleman  of  the  greatest  practical  experience, 
one  who  had  been  a  medical  superintendent  himself  for  many 
years  of  a  large  county  asylum,  and  thus  was  this  Commission 
well  prepared  to  undertake  the  arduous  work  they  were  de¬ 
puted  to  perform.  We  have  every  reason  to  believe  that  the 
Report  before  us  was  brought  out  in  the  able  and  comprehen¬ 
sive  form  in  which  it  has  appeared  by  that  gentleman  s  emi¬ 
nent  fitness  for  so  delicate  and  responsible  a  task.  Ehe  name 
of  Mr.  Gaskell  is  quite  sufficient  to  obtain  the  fullest  confidence 
for  the  Report  which  emanated  from  the  Commissioners,  and 
to  guarantee  to  the  public  that  the  inquiry  which  was  instituted 
could  not  have  been  placed  in  better  or  more  competent  hands. 
The  Report  proper  embraces  the  following  principal  heads : — 

1.  Abstract  of  the  law  of  Scotland  in  reference  to  lunatics. 

2.  Number  and  classification  of  the  insane. 

3.  Distribution  of  the  insane. 
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4.  Existing  accommodation  for  the  insane. 

5.  Conditions  of  the  asylums  and  other  establishments  for 
the  insane  in  Scotland. 

6.  Condition  of  the  insane  not  in  establishments. 

7.  Mode  in  which  the  law  is  administered. 

8.  Recapitulation  and  suggestions  for  future  legislation. 

The  above  will  show  the  very  enlarged  and  business-like 

manner  in  which  the  Commissioners  entered  upon  their  duties, 
and  our  only  regret  is,  that  on  the  present  occasion  we  are  quite 
unable  to  quote  from  their  Report  as  it  deserves  and  we  would 
desire.  Its  varied  contents  will  afford  much  valuable  infor¬ 
mation  to  all  interested  in  the  cause  of  the  insane,  and  the  fact 
that  it  has  already  been  the  means  of  procuring  for  Scotland 
the  enactment  of  a  comprehensive  legislative  measure  for  the 
due  care  and  treatment  of  the  insane  classes  of  her  popula¬ 
tion,  cannot  but  be  a  cause  for  much  exultation  to  every  feel¬ 
ing  mind,  and  to  none  more  so  than  to  that  disinterested  and 
enthusiastic  lady,  Miss  Dix,  of  America,  to  whose  philan¬ 
thropic  visit  of  inquiry,  two  years  ago,  as  to  the  state  of  the 
insane  in  these  countries,  especially  in  Scotland,  is  to  be  mainly, 
if  not  entirely,  attributed  the  sending  out  of  this  Commission, 
and  thus  to  succeed  in  attaining  a  compulsory  measure  of  jus¬ 
tice  for  the  insane  generally  of  that  country,  in  regard  to  whom 
the  local  authorities  had  been  so  apparently  indifferent.  In 
cursorily  glancing  at  the  Commissioners’  Report,  we  find  that 
the  total  number  of  the  insane  in  Scotland  is  as  follows : — 

Under  special  protection  of  the  law, .  3328 

In  poorhouses,  but  not  under  sheriff’s  warrant,  .  253 

With  relations  or  strangers,  or  living  alone,  .  .  3798 

In  unlicensed  establishments, .  24 

Total,  .  .  .  7403 

Of  the  above  the  proportions  as  to  sex  are — males,  3736; 
females,  3667;  total,  7403.  As  to  species  of  disease: — Luna¬ 
tics,  4800;  congenital  idiots,  2603  =  7403.  As  to  social  posi¬ 
tion  : — Paupers,  4642 ;  private  patients,  2732 ;  criminal  lunatics, 
29  =  7403.  And  as  to  curability  or  otherwise: — Curable  lu¬ 
natics,  768 ;  incurable  lunatics,  4032 ;  congenital  idiots  and 
imbeciles,  2603=  7403. 

The  proportion  of  pauper  lunacy  in  Scotland,  it  appears 
from  a  very  accurate  and  extended  examination,  made  by  the 
Commissioners  into  this  important  point,  is  1-351  for  every 
1000  of  the  population.  With  respect  to  the  mooted  question 
of  insanity  being  on  the  increase,  the  Report  states  on  this 
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head,  that  as  relates  to  Scotland  the  inquiries  instituted  did  not 
afford  the  means  of  deciding,  but  that  means  were  at  hand  for 
stating  “  that  civilization,  which  leads  to  an  improved  condi¬ 
tion  of  the  people,  is  not  productive  of  insanity,”  which  is  so 
far  consolatory. 

As  regards  the  licensed  houses,  the  Report  observes : — 

“The  condition  of  pauper  lunatics,  in  several  of  the  licensed 
houses,  is  most  unsatisfactory.  No  doubt,  there  are  some  private 
asylums,  in  which  the  treatment  of  the  patients  is  conducted  on 
humane  and  enlightened  principles;  but  the  facts  we  have  quoted 
show  that  many  of  these  establishments  require  to  be  fundamentally 
reformed.” 

Amongst  some  excellent  observations  contained  in  the 
Report,  under  the  head  of  “  The  Treatment  of  Insanity,”  it  is 
stated,  and  with  much  truth, — 

“  That,  according  to  the  experience  of  well-conducted  asylums, 
the  probability  of  recovery,  in  cases  received  within  three  months 
of  the  commencement  of  the  first  attack,  is  as  four  to  one,  and  when 
there  is  no  serious  complication  of  bodily  disease,  is  even  as  nine  to 
one.  But  so  much  is  timely  treatment  essential  to  success,  that 
where  more  than  twelve  months  have  elapsed  since  the  commence¬ 
ment  of  the  disease,  the  probability  of  recovery  falls  one  in  four. 

“  But  the  fact  that  a  patient  has  been  for  years  afflicted  with 
insanity  cannot  be  permitted  to  stamp  him  as  certainly  incurable ; 
for  we  have  instances  of  restoration  to  reason  after  the  lapse  of  more 
than  twenty  years  of  mental  derangement.  There  are  certain  cases 
indeed,  such  as  those  in  whose  brains  structural  alterations  have 
taken  place,  where  recovery  is  utterly  hopeless;  and  many  such 
patients,  as  well  as  congenital  idiots,  may  with  propriety  be  placed 
in  institutions  conducted  in  a  manner  less  expensive  than  is  ren¬ 
dered  necessary  by  the  object  of  a  curative  institution.  Still,  we 
must  remember  that  there  are  many  insane,  who,  though  their  re¬ 
covery  is  hopeless,  are,  nevertheless,  capable  of  making  themselves 
useful  and  of  deriving  enjoyment  from  existence.  At  all  events, 
their  heavy  lot  may  be  alleviated  by  kind  and  judicious  treatment.” 

The  following  paragraph,  in  regard  to  the  size  of  asylums, 
is  of  great  importance  at  the  present  time,  and  worthy  of  the 
best  attention : — 

“We  would  prefer  moderate-sized  and  economically-constructed 
asylums,  placed  in  convenient  localities  throughout  the  country,  to 
large  central  establishments.  We  are  convinced  that  this  course 
would  prove  advantageous  to  rate-payers  as  well  as  to  patients ;  for, 
if  we  are  correct  in  our  assumption,  that  three-fourths  of  the  patients 
who  are  submitted  to  early  treatment  recover,  of  whom  the  greater 
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proportion  would  continue  insane,  if  left  uncared  for,  it  is  self-evident 
that  true  economy  would  counsel  placing  them  at  once  in  asylums.” 

We  find  that  we  must  here  conclude  with  this  necessarily 
brief  review  of  the  Commissioners’ Report,  by  giving  as  annexed 
their  “suggested  remedies”  for  the  better  management  and 
treatment,  in  future,  of  the  insane  in  Scotland,  which  are  ex¬ 
cellent  in  their  way ;  and  in  now  leaving  the  Report  we  must 
again  record  our  opinion  of  its  being  a  very  valuable  produc¬ 
tion  of  the  Commissioners’  labours,  who  in  its  entire  compila¬ 
tion  have  shown  no  small  amount  of  indefatigable  zeal  and 
great  ability,  coupled  with  a  master-hand  in  its  whole  arrange¬ 
ment. 

“  It  is  admitted  by  all  whom  we  have  interrogated,  and  appears 
as  the  result  of  our  inquiries,  that  the  system  now  in  use  in  Scot¬ 
land,  in  respect  to  the  insane,  is  most  unsatisfactory,  and  that  it 
does  not  afford  any  sufficient  protection  to  the  lunatic.  It  is  evi¬ 
dent  that,  instead  of  judicious  care  and  treatment  for  the  cure  of  the 
disease,  safe  custody  is  the  object  principally  held  in  view  by  paro¬ 
chial  and  other  authorities ;  and  the  above  brief  enumeration  of  the 
practices  pursued  in  reference  to  the  insane  clearly  indicates  that 
remedial  measures  are  urgently  demanded.  We,  therefore,  in  con¬ 
clusion,  desire  to  state  our  opinion  that  all  the  existing  statutes  re¬ 
lating  to  the  insane  in  Scotland  should  be  repealed,  and  a  new  and 
comprehensive  code  framed  to  meet  the  many  pressing  wants  of  the 
community,  embracing  the  following  provisions : — 

“  1.  The  erection  of  district  or  county  asylums  for  pauper  lu¬ 
natics,  including  accommodation  for  the  insane  belonging  to  the 
labouring  classes,  who  are  not  strictly  paupers.  Likewise,  more 
suitable  accommodation  for  criminal  lunatics. 

“  2.  Means  for  insuring  greater  caution  and  discrimination  as 
regards  the  licensing  of  houses  for  the  reception  of  the  insane;  for 
imposing  some  check  upon  the  licensing  of  new  houses,  and  for  con¬ 
ferring  powers  to  close  those  already  opened  for  paupers,  so  soon  as 
public  asylums  shall  have  been  erected,  or  at  any  other  time,  if  not 
properly  conducted. 

“  3.  Regulations  by  which  all  pauper  lunatics,  not  in  asylums, 
shall  be  brought  under  proper  visitation  and  care,  and  periodical 
reports  be  made  as  to  their  condition  by  medical  men ;  so  as  to 
afford  a  safeguard  against  abuse  and  ill  treatment,  and  secure  the 
ready  and  careful  transmission  of  all  proper  cases  to  asylums. 

“  4.  An  accurate  definition  of  the  powers  and  duties  of  sheriffs, 
in  reference  to  the  insane,  so  as  to  secure  a  more  uniform  practice 
and  united  action  against  them. 

“5.  Rules  for  the  guidance  of  the  board  of  supervision,  paro¬ 
chial  boards,  inspectors  of  poor,  and  district  medical  officers,  in  all 
matters  relating  to  the  management  of  the  insane. 

“6.  More  complete  regulations  in  reference  to  medical  certifi- 
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cates;  to  prevent  interested  parties  signing  them  ;  to  specify  the 
length  of  time  the  document  shall  remain  in  force;  and  to  require 
a  statement  of  the  facts  or  evidence  upon  which  the  opinion  as  to 
the  patient’s  insanity  is  founded.  Also  a  limitation  of  the  time 
during  which*the  sheriff’s  order  shall  remain  in  force,  previous  to 
the  admission  of  the  patient,  and  also  in  case  of  escape. 

“  7.  The  formation  of  a  complete  system  of  schedules  and  re¬ 
turns,  together  with  full  records  of  all  admissions,  discharges,  deaths, 
and  accidents.  Also  the  institution  of  registry  and  case-books, 
showing  the  medical  treatment  pursued  in  each  case,  and  whether 
and  to  what  extent  restraint  and  seclusion  were  employed. 

“  8.  Comprehensive  regulations  applicable  to  licensed  houses 
and  poorhouses,  while  continuing  to  receive  lunatics ;  for  securing 
to  the  patients  sufficient  medical  and  other  attendance,  kind  and 
appropriate  treatment,  proper  diet,  clothing,  bedding,  exercise,  and 
recreation;  and  adequate  means  of  religious  consolation. 

“  9-  A  requirement  that,  on  recovery,  patients  shall  be  dis¬ 
charged  by  the  medical  attendant  of  the  establishment. 

“10.  Restrictions  on  the  removal  of  pauper  patients  by  inspec¬ 
tors  before  recovery. 

“11.  Precautions  for  preventing  injustice  in  transporting  aliens. 

“  12.  Better  regulations  as  to  dangerous  and  criminal  patients. 

“13.  Measures  by  which  persons  labouring  under  insanity  may 
voluntarily  place  themselves  under  care  in  an  asylum. 

“  14.  Special  regulations  for  prolonging  control  over  cases  of 
insanity  arising  from  intoxication. 

“  15.  Enactments  for  extending  further  protection  to  the  pro¬ 
perty  of  lunatics,  and  for  insuring  the  proper  application  of  their 
funds. 

“  16.  The  imposition  of  suitable  penalties  for  infringement  of 
the  law,  and  power  to  modify  them  according  to  circumstances. 

“  17.  Powers  to  raise  sufficient  funds  for  the  purposes  of  the 
Act. 

“  18.  The  creation  of  a  competent  Board,  invested  with  due 
authority,  and  to  whom  the  general  superintendence  of  the  insane  in 
Scotland  shall  be  intrusted ;  including  powers  to  license  houses  for 
the  reception  of  the  insane;  to  visit  all  asylums,  licensed  houses, 
poor-houses,  and  houses  containing  only  single  patients ;  to  order  the 
removal  of  patients  to  or  from  an  asylum,  or  from  one  asylum  to 
another;  to  give  leave  of  absence  to  convalescent  patients;  to  regu¬ 
late  the  diet  in  asylums  and  licensed  houses  for  pauper  patients;  to 
make  regulations  for  their  management,  &c.,  &c. ;  with  direction  to 
report  to  the  Secretary  of  State  for  the  Home  Department. 

“  19.  The  formation  of  local  boards  for  the  management  of  indi¬ 
vidual  asylums,  who  shall  act  in  conjunction  with  the  general 
board.” 

4.  We  have  before  us  the  several  quarterly  Numbers  of  the 
“  Journal  of  Mental  Science”  for  the  current  year,  in  each 
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of  which  we  find  papers  and  contributions  replete  with  the 
most  valuable  and  practical  information,  in  connexion  with  the 
important  specialty  of  that  department  of  the  medical  profes¬ 
sion  of  which  it  is  the  official  organ,  “  The  Association  of  Me¬ 
dical  Officers  of  Asylums  and  Hospitals  for  the  Insane.” 

The  Number  for  January  contains,  amongst  several  other 
original  communications,  the  conclusion  of  “  The  Diagnosis  of 
Insanity,”  by  Dr.  Bucknill,  the  very  able  editor  of  the  Journal, 
which,  as  might  be  expected  from  such  a  pen,  is  thoroughly 
practical  and  deserving  of  attentive  perusal.  We  have  also 
in  this  Number  an  excellent  article  written  by  Dr.  Kirkman, 
the  eminent  Resident  Physician,  for  a  quarter  of  a  century 
nearly,  of  the  Suffolk  County  Asylum  ;  its  title  being,  “  The 
Divine  and  the  Physician,”  and  in  which  he  takes  severely  to 
task,  and  not  less  severely  than  deserved,  the  Rev.  Henry  Mel- 
vill,  for  some  striking  observations,  it  appears,  he  made  on  the 
subject  of  madness,  in  a  sermon  preached  by  him  from  Eccles. 
ii.  2  : — “  I  said  of  laughter,  It  is  mad;  and  of  mirth,  What  doeth 
it?”  and  entitled,  as  published  in  the  Pulpit,  “  The  Wit  and  the 
Madman.”  Mr.  Melvill,  in  this  published  discourse  of  his,  is 
charged  by  Dr.  Kirkman  with  giving  utterance  to  unsound  in¬ 
terpretation  and  unsound  philosophy,  both  of  which  charges 
Dr.  Kirkman,  with  much  acumen,  but  still  in  an  eminently 
Christian  spirit,  brings  with  great  force  against  that  reverend 
gentleman. 

Dr.  Monro,  “On  the  Classification  of  the  Forms  oflnsanity,” 
and  Dr.  Tuke,  “  On  the  various  Forms  of  Mental  Disorder,”  are 
both  good  and  sensible  papers  also  in  this  Number.  In  the  issue 
for  April, Dr.  Bucknill  appears  in  his  usual  vigour  of  style  “  On 
the  Pathology  of  Insanity,”  which  is  written  with  much  sound¬ 
ness  and  ability;  Dr.  William  Wood,  “On  the  Establishment  of 
a  State  Asylum,”  which  he  satisfactorily  proves  to  be  pressingly 
necessary;  Dr.  Boyd  “  On  Epilepsy,”  very  practical,  as  all  Dr. 
Boyd’s  writings  are;  and  “Asylum  Architecture  and  Arrange¬ 
ments,”  by  Dr.  Bucknill,  a  paper  deserving  of  being  carefully 
read  by  all  in  charge  of  asylums.  In  this  Number  is  brought 
forward  the  case  of  Mr.  Millar,  lately  the  Medical  Superinten¬ 
dent  of  the  Bucks  Asylum,  in  which  the  Committee  of  Visi¬ 
tors  of  that  institution  appear  in  a  most  tyrannical  character, 
nearly  as  bad,  if  not  entirely  so,  as  the  Norfolk  Asylum  Justices 
in  the  case  of  Dr.  Foote, — both  gentlemen  having  been  dis¬ 
missed  from  their  situations  in  a  manner  at  once  oppressive 
and  unjustifiable  by  the  visiting  justices.  The  editor  of  the 
Journal,  with  much  truth,  states  that  the  visitors  failed  “to  make 
out  any  case  against  Mr.  Millar’s  character.”  Their  conduct 
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towards  that  gentleman  is  about  the  most  arbitrary  and  high¬ 
handed  that  can  well  be  imagined,  and  very  conclusive  that  the 
local  authorities  in  England  should  not  be  intrusted  even  with 
the  appointment  of  the  inferior,  much  less  the  superior,  officers 
of  the  public  asylums.  The  July  Number,  like  its  precursors,  is 
rich  in  excellent  and  practical  papers  by  Dr.  Noble,  Dr.  Tuke, 
and  Dr.  Blount;  besides  having  several  reviews  in  connexion 
with  asylums,  &c. ;  and  the  medical  evidence  in  Mr.  Snape’s 
case.  The  last  Number  is  the  one  for  the  current  quarter, 
which  contains  for  its  opening  paper  a  full  and  interesting  re¬ 
port  of  the  late  annual  meeting,  held  in  London,  of  the  Asso¬ 
ciation,  which  was  very  largely  and  influentially  attended,  and 
at  which  Dr.  Hitchman,  the  retiring  President,  made  an  elo¬ 
quent  address,  chiefly  in  reference  to  the  case  of  Mr.  Millar, 
which  had  been  strongly,  and  with  much  unanimity  taken  up 
by  the  Association,  the  visitors  of  the  Bucks  Asylum  being 
most  completely  convicted  for  their  injustice  towards  that  ill- 
used  gentleman ;  in  support  of  whom  the  Commissioners  in 
Lunacy,  Dr.  Hitchman  stated,  had  come  forward  and  given 
public  testimony  to  the  value  of  his  services  and  the  creditable 
state  of  the  Bucks  Asylum  during  the  period  of  his  superin¬ 
tendency.  To  us  the  conduct  of  the  Bucks  visitors  in  respect 
of  Mr.  Millar,  appears  both  incomprehensible  and  discreditable. 
We  sympathize  deeply  with  Mr.  Millar,  and  heartily  join  in 
the  denunciation  of  his  brethren  against  the  tyrannical  conduct 
of  the  so-called  Bucks  Justices.  Dr.  Winslow,  the  incoming 
President  of  the  Association,  delivered  a  very  able  address,  in 
the  course  of  which  he  made  some  excellent  observations  upon 
the  rights  and  privileges  of  those  devoting  themselves  to  the 
practice  of  psychology. 

In  this  number  we  have  Dr.  Bucknill’s  paper  on  the  “  Pa¬ 
thology  of  Insanity”  continued  with  unabated  interest  and 
practical  worth  ;  the  other  contributors  are  Dr.  Tuke,  “On  the 
Treatment  of  Insanity  when  refusal  of  food  is  a  prominent 
symptom,”  which  was  read  at  the  Association  meeting;  the 
same  author,  a  paper  entitled,  “  Does  Civilization  favour  the 
generation  of  Mental  Disease?”  (a  question  which  the  Scotch 
Lunacy  Commissioners,  it  will  be  seen  in  our  Review  of  their 
Report,  answer  in  the  negative)  ;  and  Dr.  Noble,  “  On  the  Use 
of  Opium  in  Insanity.” 

A  Report  of  Dr.  Huxley,  the  very  able  Superintendent  of 
the  Kent  Asylum,  to  the  Committee  of  Visitors  of  that  institu¬ 
tion,  “  On  the  plan  of  getting  out  patients  at  night  to  keep 
them  from  soiling  their  beds,”  appears  in  this  Number,  which 
we  have  attentively  read,  but  which  the  editor  states  that  he 
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“  unwillingly  publishes,  on  account  of  the  reflections  it  con¬ 
tains  upon  a  gentleman  whom  he  greatly  respects,”  meaning 
Mr.  Gaskell,  one  of  the  Commissioners  in  Lunacy,  and  for 
whom  we  also  feel  the  utmost  respect;  yet  notwithstanding 
all  this,  and  fully  agreeing  in  opinion  with  the  editor  that 
“  Mr.  Gaskell  is  no  carpet  knight  in  the  ranks  of  psychology, ”yet 
after  some  twenty  years  and  upwards  spent  in  the  treatment  of 
the  insane,  we  will  be  candid  enough  to  say — with  every  de¬ 
ference  to  Mr.  Gaskell  and  the  editor — that  we  are  quite  of 
Dr.  Huxley’s  opinion  in  believing  it  to  be  next  to  an  impos¬ 
sibility  to  prevent  dirty  patients  from  soiling  their  beds,  no 
matter  the  frequency  with  which  they  may  be  taken  up  dur¬ 
ing  the  night,  and  the  doing  of  which  causes  so  much  irrita¬ 
tion  to  them,  and  disturbance  to  others,  without  any  commen¬ 
surate  good  result. 

The  recent  appointments  of  Commissioners  in  Lunacy  in 
the  three  kingdoms  has  called  forth  the  following  just  criti¬ 
cism  from  the  editor : — 

“  The  New  Commissioners  in  Lunacy.  —  We  would  fain  have 
avoided  the  invidious  task  of  commenting  upon  these  appointments; 
but  the  indignant  letters  we  have  received  from  members  of  the 
Association  inform  us,  that  it  is  our  imperative  duty  to  express  our 
entire  disapproval  of  the  principle,  or  want  of  principle,  upon  which 
the  choice  of  the  Government  has  been  made.  The  appointments 
of  Dr.  Nairne,  Dr.  Hatch  ell,  and  Dr.  Coxe,  have  been  a  heavy  blow 
and  a  great  discouragement  to  all  medical  men  practising  in  lunacy, 
and  especially  to  the  class  of  asylum  superintendents, — men  who 
upon  small  stipends  devote  their  lives  to  onerous  and  harassing 
duties,  in  the  hope  that  some  day  they  may  draw  one  of  the  legiti¬ 
mate  prizes  of  their  professional  career.  The  whole  class  of  asylum 
superintendents  justly  feels  injured  and  insulted  by  being  placed 
under  the  authority  of  strange  medical  men,  who  have  never  borne 
the  heat  and  burden  of  the  day,  who  have  no  claims  for  such  pre¬ 
ferment,  and  who,  practically  ignorant  of  the  responsibilities  entailed 
in  the  management  of  asylums  and  the  treatment  of  the  insane,  must 
come  for  what  instruction  may  suffice  them  for  an  apparently  decent 
discharge  of  their  duties  to  the  very  men  whose  rightful  position 
they  have  usurped.  How  can  Commissioners  who  have  never  re¬ 
sided  for  twenty-four  hours  in  a  lunatic  asylum  appreciate  the  diffi¬ 
culties  which  occur  there?  How  can  they  distinguish  between  una¬ 
voidable  misfortunes  and  reprehensible  faults?  How  can  men  in¬ 
struct  who  have  never  learnt  ?  How  can  men  direct  the  most  diffi¬ 
cult  of  labour  who  have  never  submitted  to  work? 

“  It  is  fair  to  say,  that  in  Dr.  Nairne’s  appointment  no  false  pre¬ 
tence  was  made  to  knowledge  which  he  did  not  possess.  We  are 
informed  that  he  takes  great  credit  to  himself  for  bringing  to  the 
Commission  a  freedom  from  prejudice,  derived  from  his  primitive 
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innocence  in  all  that  relates  to  asylums  and  the  insane,  as  if  igno¬ 
rance  were  the  parent  of  impartiality.  Dr.  Hatchell’s  appointment, 
on  the  other  hand,  has  been  defended  by  the  most  Irish  attempts  to 
make  it  appear  that  he  does  possess  experience  in  the  treatment  of 
the  insane;  attempts  which  admit  the  principle  that  experience  is 
needful  in  an  Inspector  or  Commissioner,  and  which  by  inference 
condemn  the  recent  appointments.  On  the  21st  of  July  Mr.  Cairns, 
the  Member  for  Belfast,  put  a  question  to  Government  in  the  House 
upon  this  point.  He  asked  whether  the  report  that  Dr.  Hatchell 
had  been  appointed  Inspector  of  Lunatic  Asylums  in  Ireland  was 
correct,  and  if  so,  whether  Dr.  Hatchell  had  had  any,  and  what,  ex¬ 
perience  in  the  management  of  lunatic  asylums,  and  the  treatment 
of  the  insane.  On  behalf  of  Government,  Mr.  Herbert  replied  that 
the  report  was  correct,  and  that  Dr.  Hatchell  had  never  been  con¬ 
nected  with  any  lunatic  asylum  in  any  official  capacity ;  but,  that 
as  Surgeon  to  the  Irish  Constabulary,  which  office  he  had  held  for 
nine  years,  he  had  had  frequent  opportunities  of  inspecting  and  treat¬ 
ing  lunatics.  He  had  also,  twenty-four  years  ago,  been  educated  at 
Steevens’  Hospital,  which  was  in  connexion  with  Swift’s  Lunatic 
Asylum,  where  he  might  have  had  ample  opportunities  of  observing 
the  treatment  of  lunatics.  On  such  grounds  every  medical  man 
who  has  been  educated  at  Guy’s  Hospital  has  a  claim  for  an  appoint¬ 
ment  on  a  Lunacy  Board,  since  there  is  a  lunatic  asylum  in  con¬ 
nexion  with  the  hospitals,  into  which,  however,  we  believe,  the 
hospital  students  rarely  or  never  enter.  We  are  sorry  to  hear  that 
insanity  is  so  prevalent  among  the  Irish  constabulary,  but  why  did 
Mr.  Herbert  omit  to  mention  another  possible  source  of  experience 
which  Dr.  Hatchell  has  possessed?  He  has  been  Household  Physi¬ 
cian  to  the  Lord  Lieutenant,  who  has  given  him  this  piece  of  lunacy 
patronage,  and  surely  his  experience  in  the  Castle  ought  not  to  go 
for  nothing,  if  his  experience  in  the  police-station  goes  for  so  much. 
At  the  last  hour,  the  force  of  public  opinion  has  interfered  with  the 
Government  arrangements  for  the  Commission  in  Scotland,  by  giving 
the  protege  of  the  Duke  of  Argyle  an  able  coadjutor  in  Dr.  Browne, 
the  experienced  Superintendent  of  the  Dumfries  Asylum.  This  ap¬ 
pointment  will  give  universal  satisfaction,  except  to  those  corrupt 
dealers  in  patronage,  who  will  see  in  it  an  emphatic  condemnation 
of  their  own  proceedings.” 

The  last  article  in  this  ably  conducted  Journal,  one  which 
reflects  credit  alike  upon  the  Association  and  its  accomplished 
editor,  who  plainly  does  not  spare  himself  in  carrying  it  on 
vigorously  and  effectively,  is  a  reprint  of  a  State  document  of 
the  celebrated  Miss  Dix,  in  which  she  “  modestly  gives  an  ac¬ 
count  of  her  labours  in  the  cause  of  the  insane  in  her  own 
country,”  every  line  of  which  is  deeply  interesting,  and  re¬ 
dounding  largely  to  her  unflinching  zeal  in  promoting  the  best 
interests  of  those  labouring  under  this  affliction. 
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5.  The  Journal  of  Psychological  Medicine  and  Mental  Pa¬ 
thology,  under  the  able  editorship  of  Dr.  Forbes  Winslow, 
continues  to  take  high  rank  among  the  kindred  publications 
of  the  day,  and  in  the  Numbers  which  have  appeared  during 
the  current  year  we  find  the  usual  amount  of  instruction  and 
information.  In  the  January  issue  is  a  practical  paper  from 
the  pen  of  Mr.  Waters,  of  Liverpool,  “  On  the  use  of  Chloro¬ 
form  in  the  treatment  of  puerperal  insanity,”  which  deserves 
an  attentive  perusal,  introducing,  as  it  does,  to  professional 
notice  the  application  of  a  remedial  agent  to  an  important 
class  of  cases  with  very  successful  results. 

Among  so  much  that  is  practical  and  useful  we  regret  to 
be  obliged  to  notice  the  occurrence  of  a  paper  in  the  same 
Number  (January),  which  appears  to  us  hardly  germane  to  the 
class  of  subjects  embraced  in  this  admirable  serial.  We  allude 
to  that  entitled,  “Professor  Ferriers  new  Scottish  Philosophy.” 
The  writer  sets  out  with  a  keen  dispute  as  to  the  legality  of 
his  countryman  (for  wre  shrewdly  guess  the  nationality  of  the 
article)  in  arrogating  to  bis  “  new  philosophy  the  title  of 
Scottish.”  Now,  while  we  are  free  to  admit  the  claims  of  such 
writers  as  Reid  and  Browne  and  Dugald  Stewart  on  the  gra¬ 
titude  of  their  countrymen,  and  all  interested  in  metaphysical 
studies,  on  the  grounds,  too,  which  the  writer  sets  forth,  we 
think  it  hardly  worth  a  literary  tussle  with  another  honest 
Scot,  to  deny  his  right  also  to  name  his  discoveries,  or  what¬ 
ever  they  may  be,  in  the  same  department,  by  the  term  Scottish. 
We  would  more  seriously  demur  to  the  introduction  of  such  a 
class  of  pneumatological  disquisition  into  a  Journal  like  that 
in  which  it  occurs.  If  our  Scotch  friends  expect  us  to  master 
such  a  terminology  as  they  think  necessary  to  employ,  and  a 
specimen  of  which  we  subjoin,  before  we  can  enter  into  their 
views,  we  must  beg  leave,  for  a  season  at  least,  to  decline  the 
privilege : — 

“An  object  can  only  exist  for  us  in  connexion  with  intelligence. 
True,  yet  consciousness  declares  the  object  to  be  a  non-ego ,  and  if 
consciousness  is  veracious,  a  non-ego  it  is;  then  it  is  a  non-ego-cog¬ 
nised :  yet  the  non-ego  is  only  causally,  paternally  related  to  con¬ 
sciousness  ;  that  is,  it  is  a  genus  paternally  related  to  its  dijferentia- 
cognised,  forming  the  species,  non- ego-cognised.  Now,  to  this  species, 
or  synthesis,  either  element  is  indispensable  ;  take  away  the  non-ego, 
you  destroy  it;  take  away  cognised,  you  destroy  it  likewise:  you 
destroy  the  synthesis  in  which  alone  the  non-ego  exists  for  us.  There¬ 
fore,  for  us  there  exists  no  mere  material  world,  no  non- ego  minus 
cognised .” 

Such  a  specimen  of  Scotch  metaphysics  strongly  reminds 
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us  of  the  prize  translation  at  the  Cambridge  “  Little-go,”  of 
the  students  favourite  expression,  “Cock  your  eye,”  into  the 
classical  form,  “  Gallus  tuus  ego.”  It  may  be  very  intelligible 
north  of  the  Tweed,  but  we  honestly  confess  it  is  above  our 
grasp  of  intellect;  and  we  suspect  that  very  many  readers  of 

the  Psychological  Journal  will  be  found  to  sympathize  with 
us« 

The  paper  contributed  by  Dr.  Theophilus  Thompson,  of 
London,  on  ‘‘Mental  Labour;  its  effects  on  the  Blood,”  is 
full  of  suggestive  information.  We  entirely  concur  with  its 
learned  and  judicious  writer  as  to  the  necessity  of  attention,  on 
the  part  of  professional  men  especially,  to  the  danger  of  an 
over- taxation  of  mental  energy,  in  the  pursuit  of  any  object, 
however  laudable,  of  any  science,  however  exalted.  The  con¬ 
cluding  lemarks  of  this  admirable  article  are  as  striking  as 
true : —  ° 

is  »  common  remark,  that  the  type  of  disease  at  different 
periods  varies.  In  tracing  some  past  eras  of  disease  (speakino-  in 
general  terms)  we  may  conclude  that  the  plethoric  condition,  pre¬ 
valent  in  the  seventeenth  century,  gave  place  in  the  eighteenth  to 
gastric  congestion.  This  condition  has  now  ceased  to  predominate, 
and  we  have  perhaps  entered  on  an  amemic  era— a  state  peculiarly 
unfavourable  to  the  manifestation  of  power  and  to  the  production 
of  great  men.  For  all  classes,  but  especially  for  the  professional, 
a  prudent  regard  should  be  had  to  the  probable  production  and 
ready  aggravation  of  the  anemic  condition,  from  causes  associated 
with  the  laws  of  mind.  A  different  training,  physical  and  intellec¬ 
tual,  must  be  adopted  by  our  clergy,  if  they  are  to  be  kept  in  the 
foreground  of  the  domain  of  thought,  and  to  be  suffered  to  direct 
those  energies  of  social  life  which  it  is  our  part,  as  medical  men,  to 
cherish.  As  respects  the  application  of  medical  theories,  a  wider 
range  of  thought  should  be  pursued.  The  modifications  of  many 
prevalent  diseases  may  have  reference  as  much  to  mental  states  as 
to  hygienic  conditions  of  atmosphere  and  diet.  Every  remediable 
infirmity  is  a  violation  of  the  law  of  progress.  If  medicine  is  to 
render  to  the  community  a  full  amount  of  good,  it  must  be  not 
simply  in  treating  the  maladies  of  individual  patients,  but  in  minis¬ 
tering  to  the  conditions  which  disturb  the  vitality  of  the  race,  and 
thus,  whilst  improving  our  appliances  for  daily  work,  remembering 
that  we  are  enlisted  in  the  service  of  mankind,  we  may  make  pos¬ 
terity  our  debtors.”  1 

The  April  Number  of  the  Journal  opens  with  a  paper,  as 
startling  as  we  fear  true,  “On  the  Degeneracy  of  the  Human 
Race.”  This  paper  may  be  considered  as  a  digest  of  a  very 
remarkable  work,  in  the  French  language,  published  at  Paris 
during  the  current  year,  whose  title  is  thus  given Traite 

vol.  xxiv.  no.  48,  n.  s.  2  b 
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des  Degeneresences  physiques,  intellectuelles,  et  morales^  de 
l’espece  humaine;  et  des  causes  qui  produisent  ces  varietes  , 
maladives.  Par  le  Docteur  B.  A.  Morel."  Some  of  the  facts 
and  statistics  adduced  in  this  remarkably  able  paper  are  de¬ 
serving  of  the  deepest  attention  from  all  who  are  interested  in 
the  elevation  and  welfare  of  our  race,  physical  and  intellectual. 
The  deteriorating  agents,  as  well  as  the  noxious  habits  which 
tend  to  the  lamentable  effects  noted,  are  here  detailed  at  length, 
by  the  avoidance  of  which,  and  by  other  sanative  means  sug¬ 
gested,  the  evils  pointed  out  are  also  represented  as  possible 
to  be  met  and  surmounted.  The  concluding  paragraph,  to 
this  effect,  is  from  the  work  of  the  French  original:— 

«*  The  plan  which  I  have  adopted  is  vast  ;  but  I  am  determined 
to  pursue  it  to  the  end.  The  confidence  which  sustains  me  does 
not  arise  from  any  exaggerated  idea  of  my  own  strength,  but  from 
a  lively  and  profound  faith  which  strengthens  and  animates  me. 

I  believe  that  the  study  of  the  causes  of  degeneration,  and  of  their 
treatment,  is  one  of  the  most  important,  useful,  and  suggestive  that 
can  occupy  the  mind  of  a  physician  ;  and  that  it  is  the  duty  of  each, 
according  to  his  power  and  ability,  to  aid  in  preventing  the  genera¬ 
lization  of  the  evils  pointed  out;  and  thus  to  have  ever  before  him, 
as  the  programme  of  his  labours,  the  intellectual ,  moral ,  and  phy¬ 
sical  amelioration  of  man ,  or  (if  the  term  be  preferred)  ‘  his  re¬ 
generation ” 

We  regret  that  it  is  not  in  our  power  to  speak  in  entire 
approval  of  some  of  the  other  papers  in  this  Number  of  the 
Journal.  Art.  in.  is  entitled,  “  Capital  Punishment  for  Murder 
scripturally  considered.”  This  paper  is  contributed  by  the 
Rev.  J.  F.  Denham,  M.  A.,  &c.,”  and  is  a  purely  theological 
one.  We  must  confess  our  inability  to  perceive  the  appro¬ 
priateness  of  its  introduction  into  a  Journal  devoted  to  “  Psy¬ 
chological  Medicine,”  while  we  are  free  to  acknowledge  that, 
probably  with  the  vast  majority  of  its  readers,  we  remain  un¬ 
convinced  by  the  arguments  of  the  writer  against  the  established 
law  of  this  country  on  the  subject  of  the  penalty  for  murder. 
The  subject  is,  as  we  have  said,  so  entirely  a  theological  one,  that 
we  forbear  to  enter  on  it  here.  This  only  we  would  say,  that 
while  the  writer’s  exposition  of  the  great  moral  precept  in  the 
Old  Testament  (Gen.  ix.  5,  6),  on  which  capital  punishment 
for  murder  is  confessedly  founded,  may,  in  an  almost  hteial 
sense,  be  designated  as  “  contra  mundum,”  we  sincerely  trust 
it  may  be  long  before  he  and  those  who  agree  with  him  shall 
succeed  in  their  efforts  to  induce  our  legislators  to  attempt  the 
dangerous  experiment  which  he  would  introduce,  of  substitu¬ 
ting  some  other  legal  penalty  than  death  for  wilful  murder. 
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Fearfully  frequent  as  the  crime  now  is,  or  has  been,  under  the 
present  state  of  the  law,  we  can  too  easily  conceive  how  infi¬ 
nitely  worse  society  might  become  under  Mr.  Denham’s  pro¬ 
posed  relaxation.  It  is  a  common  saying  to  “  Let  well  alone;” 
but  with  reference  to  the  statistics  of  this  crime,  in  connexion 
with  its  existing  penalty,  we  should  be  disposed  to  say,  “  Let 
ill  alone.”  We  notice  the  introduction  of  this  article  chiefly 
to  protest  against  its  admissibility  into  the  Psychological 
Journal. 

While  in  the  vein  of  criticism  we  would  add,  the  article  on 
the  “  Phenomena  of  Dreams  and  Apparitions”  is  hardly  equal 
to  its  predecessors  on  the  same  subject.  It  is  loosely  composed, 
and  throws  but  little  light  on  an  interesting  subject.  The 
papers  on  “Marriages  of  Consanguinity,”  and  on  “  Hereditary 
Influence,  Animal  and  Human”  (is  there  not  a  slight  blunder 
here  in  the  nomenclature?),  will  repay  a  careful  perusal. 

Our  space  forbids  us  to  dilate  upon  the  contents  of  the  July 
Number  of  this  interesting  Journal,  although  in  many  respects 
more  deserving  of  a  lengthened  notice  than  any  of  its  prede¬ 
cessors  during  the  year.  It  opens  with  a  most  valuable  paper 
on  “  Neglected  Brain  Disease  and  Suicide,”  from  the  vigorous 
pen  of  the  editor,  in  which  the  case  of  the  late  lamented 
Hugh  Miller  is  largely  and  justly  commented  on.  We  com¬ 
mend  the  attentive  perusal  of  this  article  to  all  who,  from  their 
connexion  with  professions  which  necessarily  draw  on  mental 
energy,  are  deeply  interested  in  the  prophylactic  view  of  such 
subjects;  and  shall  only  add,  that  we  should  be  extremely  glad 
to  be  able  to  trace  the  pen  of  Dr.  Winslow  more  frequently  in 
the  periodical  which  he  so  ably  edits. 

The  paper  on  the  “  Demon  of  Socrates”  is  chiefly  taken  up 
with  a  review  of  a  charge  of  insanity  lately  brought  against 
the  Grecian  philosopher  by  a  French  writer,  M.  L.  F.  Lelut. 
It  is  an  interesting  contribution,  although  leaving  the  main 
question  rather  sub  judiee. 

The  remainder  of  this  Number  is  devoted  principally  to  a 
review  of  the  state  of  lunacy,  and  statistics  of  insanity  in  Scot¬ 
land  and  England,  with  a  very  interesting  account,  by  Dr. 
Arlidge,  of  the  asylums  of  Italy,  Germany,  and  France,  from 
“Notes  of  a  Visit”  made  to  those  countries  in  the  year  1855. 

The  concluding  Number  of  the  Psychological  Journal  for 
the  current  year  has  just  issued  from  the  press,  and  is  inferior 
to  none  of  its  predecessors  either  in  interesting  matter  or  in 
the  variety  of  topics  discussed. 

The  papers  on  what  may  be  styled  the  Theory  of  Psycho¬ 
logy  are  instructive  and  interesting,  although  some  of  them 
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(and  one  especially  on  Philosophical  Progress)  would,  perhaps, 
to  the  generality  of'  readers,  appear  open  to  the  charge  which 
we  felt  it  necessary  to  prefer  against  some  which  have  preceded 
them,  as  being  technical  in  their  language  to  an  extent  which 
some  would  pronounce  to  be  bizarre. 

The  paper  (Art.  n.)  on  the  “Insanity  of  Early  Life,”  contri¬ 
buted  by  an  accomplished  French  physician,  M.  Brierre  de 
Boismont,  is  eminently  practical.  The  cases  here  adduced 
of  the  early  manifestation  of  cerebral  disease  in  France  can, 
we  are  persuaded,  be  paralleled  by  similar  occurences  in  these 
countries.  More  than  one  have  come  under  our  own  notice, 
and  we  would  suggest  that  a  careful  collection  and  analysis  of 
such  facts,  especially  where  the  malady  has  been  proved  con¬ 
genital,  might  materially  aid  those  endeavours  after  preventive 
and  prophylactic  measures,  as  regards  mental  disease,  generally 
considered,  which  have  been  broached  in  some  of  the  preced¬ 
ing  papers  of  this  Journal  before  us. 

A  review  of  Dr.  Nugent’s  Report  on  the  State  of  Lunacy  in 
Ireland,  which  is  highly  and  deservedly  commended,  as  well 
as  a  paper  on  Lunacy  in  England  and  Wales,  with  ample  de¬ 
tails  and  information  respecting  the  same  in  the  asylums  of 
Italy,  Germany,  and  France — being  a  continuation  of  Dr.  Ar- 
lidge’s  paper — as  also  an  abstract  of  the  new  Act  regulating 
theT  care  of  the  insane  in  Scotland,  and  an  account  of  the  Sar¬ 
dinian  law  of  lunacy,  complete  the  contents  of  this  Number  of 
the  Psychological  Journal. 

With  this  Number  vol.  x.  concludes,  and  while  we  repeat 
our  approval,  generally,  of  the  character  and  interest  of  this 
serial,  we  must  yet  in  candour  state,  that  we  can  hardly  give 
it  as  our  judgment  that  the  original  contributions  in  this 
volume,  those  especially  which  deal  with  psychology  in  the 
abstract,  have  attained  as  high  a  literary  rank  as  some  which 
have  preceded  them  in  former  volumes. 

6.  The  Number  for  July,  1856,  of  the  American  Journal  of 
Insanity  has  the  usual  amount  of  interesting  communications, 
&c.,  scattered  through  its  pages.  In  it  we  observe  another 
step  in  advance  of  ourselves,  by  a  decided  move  being  stated 
to  have  taken  place  for  establishing  an  asylum  for  the  recep¬ 
tion  of  drunkards,  the' New  York  Legislature  having,  last 
session,  passed  a  bill  incorporating  an  Association  for  the  above 
most  desirable  undertaking,  one  which  would  be  most  needful 
and  of  the  greatest  importance  to  establish  nearer  home.  In 
this  Number,  also,  is  a  short  notice  on  Insanity  in  India,  taken 
from  a  Report  on  the  Lunatic  Asylums  in  the  Bengal  Presi* 
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dency,  in  which  it  is  stated,  in  accounting  for  the  larger  per¬ 
centage  of  cases  (52*60)  in  that  Presidency  as  compared  with 
those  in  Great  Britain  (37*04),  that  “a  very  considerable  pro¬ 
portion  of  those  admitted  as  insane  to  the  gaol  hospitals,  and 
probably  also  to  the  asylums,  were  wretches  crazed  by  the  ex¬ 
cessive  use  of  narcotics,  especially  of  gungah.” 

An  interesting  report  is  given  of  the  Eleventh  Annual  Meet¬ 
ing  of  the  Association  of  Medical  Officers  of  American  Insti¬ 
tutions  for  the  Insane,  at  Cincinnati,  Ohio,  the  previous  May, 
which  was  most  numerously  attended,  and  at  whose  sittings  se¬ 
veral  valuable  and  practical  papers  were  read,  followed  by  dis¬ 
cussions  which  evoked  much  that  was  profitable  in  the  treat¬ 
ment  of  the  insane  and  the  management  of  asylums, — extracts 
from  which  we  regret  much  being  unable  to  reproduce  here. 

The  first  matter  which  attracted  our  attention  in  opening 
the  Number  of  this  Journal  for  April  last,  was  an  exceedingly 
well-executed  engraving  of  the  Michigan  Asylum  for  the  In¬ 
sane,  which,  from  its  representation  as  there  shown,  must  be  a 
very  handsome  and  imposing  structure,  in  the  Italian  style. 
An  extended  history  is  given  of  it,  which  forms  the  commencing 
paper  of  this  Number,  and  from  it  we  learn  that  great  good  sense 
was  shown  at  the  commencement  in  regard  to  this  institution  by 
the  appointment  of  an  experienced  Physician- Superintendent  in 
the  person  of  Dr.  Gray,  who  furnished  the  ground  plans,  and 
who  had  been  Acting  Superintendent  of  the  New  York  State 
Lunatic  Asylum,  to  the  post  of  Superintendent,  which  we  sup¬ 
pose  means  that  he  had  been  the  Assistant  thereat.  This  was 
done  with  the  view  of  the  building  being  erected  “  so  far  under 
his  supervision  as  to  secure  his  approbation  when  completed,” 
than  which  nothing  could  have  been  more  judicious.  And 
another  and  equally  wise  course  was  carried  out,  that  of  “  tak¬ 
ing  as  a  basis  of  action  the  principles  embodied  in  the  series  of 
propositions  adopted  by  the  “  Association  of  Medical  Superin¬ 
tendents  of  American  Institutions  for  the  Insane,”  which  we 
considered  sufficiently  important  and  practical  at  the  time  of 
their  publication  to  transcribe  in  extenso  into  our  Annual  Re¬ 
view  on  Insanity  for  185 la.  We  wish  the  authorities  at  home 
would  take  a  lesson  from  our  far-seeing  Transatlantic  brethren 
in  such  matters.  Dr.  Gray  having  been  subsequently  pro¬ 
moted  to  the  chief  charge  of  the  New  York  State  Asylum,  he 
was  succeeded  by  Dr.  Van  Deusen,  the  Assistant  Physician  of 
that  institution.  The  Asylum  is  adapted  for  288  inmates,  half 
of  each  sex,  and  is  fire-proof,  which  we  have  no  hesitation  in 
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saying  all  such  establishments  should  be.  The  corridors  are, 
respectively,  155,  160,  and  170  feet  long,  12  feet  wide,  and  16 
feet  in  height,  in  common  with  nearly  all  the  other  rooms, 
none  of  which  is  less  than  15  feet.  The  floors  are  formed  of 
1 J  inch  oak  plank,  grooved  and  tongued,  and  none  more  than 
3J  inches  wide.  The  farm  consists  of  168  acres,  and  most  of 
the  land  is  finely  timbered  with  the  original  growth  of  oak  and 
other  forest  trees,  thus  adding  so  much  to  the  extern  beauties 
of  the  Asylum.  In  the  appropriation  of  the  wards  we  find  that 
the  greater  portion  of  accommodation  consists  in  single  rooms, 
there  being  so  many  as  240,  leaving  but  48  to  be  located  in 
dormitories.  This  is  in  the  opposite  degree  to  what  prevails 
in  these  countries,  the  asylums  in  which,  we  consider,  are  en¬ 
tirely  too  much  limited  in  single  rooms  and  too  abundant  in 
dormitories.  But  this  is  done  for  economy,  which  is  an  in¬ 
jurious  and  mistaken  one  of  its  kind,  and  but  ill  calculated  to 
promote  either  the  recovery  or  the  comfort  of  the  patients. 

Altogether  this  Asylum  will  be,  from  all  appearances,  most 
complete  in  its  several  arrangements — in  fact,  be  a  model  one 
for  the  New  as  well  as  the  Old  World. 

A  large  portion  of  this  Number  is  taken  up  with  notices 
of  the  Annual  Reports  of  the  principal  asylums  in  America 
exclusively,  none  of  those  of  the  mother  country  being  ho¬ 
noured  with  a  place  amongst  them.  Amongst  other  papers 
are,  “  Observations  on  Functional  and  Organic  Disease,”  by 
Dr.  Annan,  Physician  of  the  Western  Asylum,  Kentucky; 
and,  “  Hugh  Miller:  his  suicide,”  which  are  both  readable  pro¬ 
ductions. 

7.  We  know  of  no  more  indefatigable,  painstaking,  and  dis¬ 
interested  labourer  in  all  that  affects  the  direct  interests  of  the 
insane  than  the  author  of  the  very  valuable  brochure  entitled, 
‘‘Notes  on  Belgian  Asylums,  including  the  Insane  Colony  of 
Gheel,”  which  is  well  worthy  of  being  not  only  read,  but  care¬ 
fully  studied,  pregnant  as  its  several  pages  are  with  facts  that 
cannot  but  prove  instructive  and  suggestive  to  all  immediately 
engaged  in  the  treatment  of  insanity.  Dr.  Webster,  its  emi¬ 
nent  author,  we  have  long  known  by  his  professional  writings, 
and  thus  to  know  him  is  to  respect  him  for  his  philanthropy, 
and  always  modest,  but  not  less  enlightening,  appearance  in 
print,  each  of  his  essays  presented  to  the  professional  public 
commanding  the  deepest  attention. 

In  the  present  instance  he  gives  us  a  very  full  account  of 
the  hospitals  for  the  insane  at  Bruges,  Ghent  (“  now  designated 
the  modern  Manchester  of  Belgium,  having  upwards  of  100,000 
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inhabitants,  but  formerly  nearly  double  that  amount”),  and 
Gheel,  the  “  insane  colony”  at  the  latter  being  very  minutely 
described.  We  wish  we  could  afford  space  to  quote  freely 
from  this  reprint,  it  having  appeared  originally  in  the  Psy¬ 
chological  Journal,  but  we  are  obliged  to  restrict  ourselves  to 
a  short  paragraph  or  two,  recommending,  however,  its  perusal 
in  its  entirety,  which  will  be  found  both  profitable  and  highly 
interesting. 

The  worthy  author,  like  ourselves,  is  no  supporter  of  the 
filthy  vice  of  the  day  (tobacco-smoking),  so  common  amongst 
the  high-born  as  well  as  the  most  abject — the  sane  and  the  in¬ 
sane — as  the  annexed  extract,  in  reference  to  one  of  the  asylums 
at  Bruges,  shows : — 

“  Although  not  of  much  apparent  significance,  nevertheless,  as 
it  shows  the  great  attention  paid,  even  to  minute  matters  of  detail, 
a  very  recent  improvement,  or  rather  an  important  addition,  which 
has  been  made  to  the  male  wards  of  St.  Dominick,  deserves  being 
specially  mentioned.  Spittoons  are  now  placed  in  such  apartments , 
particularly  those  occupied  by  dirty  patients.  In  this  country,  where 
almost  every  man  and  boy,  nay,  even  women,  seem  slaves  to  that 
degrading,  filthy  custom,  and  health- destroying — both  of  body  and 
mind — abomination,  tobacco- smoking,  these  appendages  become  ab¬ 
solutely  essential  throughout  any  inhabited  dwelling,  whether  for 
sane  people  or  maniacs.  Therefore,  irrespective  of  sanitary  consi¬ 
derations, — as  most  lunatics,  by  thus  placing  such  saliva  recipients 
within  easy  reach,  may  be  taught  to  use  them,  instead  of  soiling 
floors  or  walls  with  their  offensive  spittings, — internal  discipline 
thereby  becomes  materially  promoted.  I  am  no  advocate  of  smoking ; 
on  the  contrary,  would  strongly  condemn  such  an  unseemly  habit — 
or  vice,  more  correctly  speaking — from  believing  it  proves  both  in¬ 
jurious  to  the  mental  faculties,  and  inimical  to  the  physical  powers 
of  many  votaries.  Nevetheless,  if  mankind  will  obstinately  use  this 
deleterious  weed,  assuredly  the  most  excusable  proselytes  are  luna¬ 
tics.  Therefore,  spittoons  ought  always  to  be  placed  in  every  similar 
institution  where  smoking  is  permitted.” 

With  reference  to  the  “  insane  colony”  at  Gheel,  and  which 
is  at  at  present  attracting  so  much  attention  and  discussion,  as 
to  its  being  applicable  in  its  system  to  relieve  our  over-crowded 
asylums,  Dr.  Webster  observes: — 

“  When  I  inspected  Gheel,  the  total  insane  population  under 
treatment  comprised  774  persons,  as  previously  stated.  Of  these, 
409  were  male,  and  365  female  lunatics ;  the  town,  or  first  section, 
being  then  most  numerous.  One-half  of  the  whole  number  were 
classified  as  capable  of,  and  indeed  actually  employed  in,  bodily  labour, 
a  large  majority  of  whom  comprised  females,  while  the  remainder 
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were  reported  as  idle  or  unable  to  work,  the  greatest  number  of  that 
category  belonging  to  the  male  sex.  Amongst  the  total  inmates,  the 
largest  proportion,  or  350  cases,  were  examples  of  mania  and  its  va¬ 
rieties.  Dementia  came  next,  of  which  were  found  265  instances. 
Melancholia  showed  60  cases.  Epilepsy  supplied  51  instances,  the 
males  being  25,  with  26  females;  whilst  the  remainder  exhibited 
less  marked  varieties  of  mental  disease.  The  774  patients  now  enu¬ 
merated  were  distributed  in  nearly  Jive  hundred  different  dwellings; 
whereof  about  300  were  cottages  or  farm-houses  in  the  country,  the 
rest  being  residences  in  the  town  of  Gheel.” 

And  further  on  this  paragraph  occurs,  with  which  we 
must  take  our  leave  of  those  graphic  “  Notes  — 

“  Speaking  generally,  the  sexes  are  usually  lodged  in  separate 
houses.  However,  in  regard  to  very  aged  persons,  whose  disease  was 
chronic,  and  were  of  quiet,  inoffensive  dispositions,  a  man  occasionally 
lived  in  the  same  family  where  an  insane  old  woman  also  resided. 
All  suicidal,  dangerous,  homicidal,  or  mischievous  insane  patients, 
are  rarely,  if  ever,  received  as  inmates  at  Gheel;  while,  on  the  other 
hand,  should  any  resident  subsequently  come  under  these  categories, 
they  are  forthwith  sent  home,  or  to  an  asylum  elsewhere.  Again, 
the  authorities  generally  place  boisterous,  idle,  or  agitated  maniacs, 
in  remotely  situated  and  solitary  cottages  or  farm-houses,  which 
occupy  the  open  heaths ;  where  such  lunatics,  having  no  neighbours, 
cannot  disturb  any  person,  or  cause  much  annoyance.  These, 
although  excited  or  very  noisy,  may  there  walk  about  without  dan¬ 
ger  to  others  or  themselves;  being  thus  placed  beyond  the  observa¬ 
tion  of  bystanders,  not  near  similarly  afflicted  fellow-creatures.” 

8.  The  Twrenty-seventh  Annual  Report  of  the  Belfast  Dis¬ 
trict  Hospital  for  the  Insane  brings  the  state  of  that  institution 
up  to  the  31st  of  March  last,  and  from  it  we  find  that  during  the 
year  then  completed,  there  had  been  an  aggregate  number  of 
patients  under  treatment  of  449,  247  of  whom  were  males,  and 
202  females.  Of  these,  142  were  new  admissions  during  the 
year.  Those  discharged  recovered  were  66 ;  15  were  relieved, 
38  died,  and  330  (108  males,  and  142  females)  remained  under 
treatment;  221  of  whom  were  deemed  incurable,  and  109 
“  probably  curable.”  The  time  of  treatment  of  those  discharged 
recovered  (66)  was  as  follows : — 

Males.  Females.  Total. 


Under  3  months,  .... 

.  .  6 

8 

14 

From  3  to  6  months,  .  .  . 

.  .  9 

16 

25 

„  6  to  12  „  .  .  .  . 

.  .  8 

8 

16 

,,  1  to  2  years,  .  .  . 

.  .  4 

2 

6 

„  2  to  5  „  .... 

.  .  0 

3 

3 

„  5  to  10  „  .... 

.  .  0 

2 

2 

Total, 

.  .  27 

39 

66 
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From  the  above  it  will  be  seen  that  the  large  proportion 
of  recoveries  occurred  between  three  and  six  months ;  and  fur¬ 
ther,  that  we  are  not  to  despair  of  hope  in  the  cure  of  insanity, 
though  years  may  have  elapsed  from  the  time  of  its  first  ap¬ 
pearance, — two  cases,  we  see  having  been  under  treatment  from 
five  to  ten  years,  when  recovery  in  both  was  happily  the  result. 
On  the  subject  of  the  cases  which  proved  fatal  during  the  year 
the  Report  states : — 

“  The  deaths  which  occurred  in  the  year  now  concluded  were 
double  those  of  1855-56,  having  been  38  in  all — those  of  last  year 
being  but  19*  This  excess  may,  in  part,  be  accounted  for  by  a  large 
number  having  come  under  treatment — by  several  having  been  re¬ 
ceived  in  so  completely  broken-down  a  state  of  health  that  no  other 
result  could  have  been  looked  for  but  a  fatal  one,  5  dying  in  less 
than  a  month  after  admission — by  the  fact  of,  each  year,  a  larger 
number  of  the  older  cases  succumbing — and,  lastly,  that  the  deaths 
in  1856  were  much  below  the  usual  average;  for  it  may  be  observed 
that  a  mortality  of  from  10  to  12  per  cent,  is  the  ordinary  per¬ 
centage  in  establishments  set  apart  for  the  treatment  of  insanity: 
a  disease,  too,  which  is  admitted  to  be  inimical  to  longevity — few 
of  its  subjects  living  to  a  ripe  old  age.  7  of  the  deaths  arose  from 
bowel  affections,  as  already  referred  to;  7,  also,  from  paralysis;  9 
from  general  debility  and  exhaustion,  from  continued  mania;  4 
from  phthisis;  3  each  from  epilepsy  and  struma;  2  from  dropsical 
affections;  and  1  each  from  congestion  of  the  brain,  rheumatic  dis¬ 
ease,  and  apoplexy.  6  of  the  deceased  were  between  sixty  and 
seventy;  6  between  fifty  and  sixty;  7,  forty  to  fifty;  10,  thirty  to 
forty;  7,  twenty  to  thirty;  and  2  under  twenty.  The  oldest  (a 
female)  was  sixty-seven,  and  had  been  an  inmate  twenty-two  years 
nearly:  the  youngest  (a  male),  seventeen,  and  under  treatment  but 
three  months.” 

The  additional  buildings,  which  had  been  so  tedious  in 
their  completion,  appear  now  to  be  at  last  finished,  and  not 
only  so,  but  fully  occupied,  the  house  being  already  in  rather 
a  state  of  surcharge,  owing  to  the  accumulation  of  chronic  pa¬ 
tients,  as  prevails  in  all  similar  establishments  nearly,  thus 
preventing,  as  must  necessarily  happen,  the  speedy  admission 
of  recent  cases,  a  matter  of  so  much  importance.  We  are 
glad  to  find  from  the  subjoined  paragraph  that  “  light  read¬ 
ing”  is  so  well  provided  for  in  this  institution,  and  which 
should  be  generally  encouraged  in  our  public  asylums: — 

“  In  addition  to  other  light  reading  already  provided  for  the  pa¬ 
tients,  the  following  periodicals  are  now  also  supplied  to  them,  viz. : 
— ‘Titan,’  ‘Household  Words,’  ‘National  Magazine,’  ‘Illustrated 
News,’  ‘London  Journal,’  ‘Illustrated  Times,’  ‘Punch,’  ‘Morning 


378 


Reviews  and  Bibliographical  Notices. 

News,’  &c.  The  above  afford  a  pleasing  and  entertaining  variety  of 
the  current  events,  &c.,  of  the  day,  and  give  them  much  pleasure 
and  amusement.  But  there  is  no  reading  which  more  arrests  their 
attention,  or  is  more  popular  amongst  them,  than  newspapers ;  the 
diversified  contents  of  which  those  who  are  readers  amongst  them 
will  peruse  with  the  greatest  interest,  all  other  publications  holding 
but  the  second  place  in  their  estimation  compared  with  the  public 
press.” 

In  connexion  with  the  existing  Royal  Commission  of 
Inquiry  into  the  state  of  the  Insane  in  Ireland,  the  Report 
states : — 

“  On  the  10th  of  November  last,  all  the  Commissioners  appointed 
by  the  Queen’s  Royal  Warrant  of  the  8th  of  October,  1856,  viz., 
Sir  Thomas  N.  Redington,  K.C.B.,  Chairman ;  Mr.  Wilkes,  M.  R.  C.  S. 
(Commissioner  in  Lunacy,  England),  Mr.  Lutwidge,  Barrister-at- 
Law  (Commissioner  in  Lunacy,  England),  Dr.  Corrigan,  M.  D.,  and 
Dr.  Andrews,  Q.  C.,  visited  the  house,  spending  from  9^-  a.  m.  until 
3^  P.  m.  in  its  inspection.  No  notice  whatever  having  been  pre¬ 
viously  received  of  their  intended  official  visit,  the  Board,  of  course, 
had  no  opportunity  of  meeting  them.  Both  before  and  since  their 
inspection,  several  most  voluminous  and  intricate  Returns  have  been 
called  for  by,  and  transmitted  to,  the  Commissioners,  which  required 
a  vast  amount  of  time  and  labour  in  their  preparation — especially 
so  from  their  periods  not  corresponding  with  those  officially  required 
to  be  in  use  in  the  Asylum — namely,  from  the  1st  of  April  to  the 
31st  March — but  from  the  1st  of  January  to  the  31st  December; 
thus  necessitating  entirely  new  calculations,  &c.,  to  be  gone  through, 
the  great  labour  of  which  it  is  almost  impossible  to  conceive.” 

A  lengthened  correspondence  which  occurred  between  the 
Commissioners  and  the  Board,  in  regard  to  the  objects  of  their 
inquiry,  is  given  in  an  Appendix,  respecting  which  we  cannot 
do  more  than  call  attention  to.  On  looking  over  the  names  of 
the  Commissioners,  we  are  glad  that  there  was  at  least  one  of 
their  number  practically  acquainted  with  the  duties  set  forth  to 
be  performed,  however  humiliating  to  us  that  he  had  to  be  taken, 
with  another,  from  his  own  proper  official  duties  elsewhere,  to 
conduct  a  confessedly  unnecessary  inquiry,  the  one  grand  object 
of  which  was,  as  publicly  stated,  that  under  its  covert  another 
and  an  expiring  effort  might  be  made  for  the  compulsory  ap¬ 
pointment  of  paid  chaplains  to  all  the  asylums  in  Ireland.  A 
ponderous  Blue  Book  will,  of  course,  in  due  time  be  heralded 
forth  with  loud  paeans  as  the  grand  finale  of  this  roving  Com¬ 
mission,  which,  however,  none  but  a  very  few  interested  parties 
will  take  the  trouble  to  look  at,  and  the  cost  of  which  will 
never  be  compensated  for  by  any  corresponding  good  resulting 
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from  its  concoction,  our  institutions  for  the  insane  in  Ireland 
being  equally  as  perfect  in  essentials  as  the  most  vaunted  asy¬ 
lums  elsewhere,  and  having  the  seeds  within  them  of  progres¬ 
sive  improvement,  without  the  aid  of  costly  special  commissions, 
or  any  meddlesome  legislation  as  a  necessary  consequence 
thereof. 

We  have  left  ourselves  only  room  to  add,  that  the  expense 
of  this  institution  for  the  period  embraced  in  the  Report  was 
£6314  2s.  Id .,  with  a  daily  average  number  of  patients  of 
323,  at  an  average  annual  cost  of  £19  10s.  Id.  Neither  to¬ 
bacco  nor  snuff  formed  an  item  of  expenditure  during  the  year. 

9.  Dr.  M‘Munn’s  “  Second  Annual  Report”  of  the  Institu¬ 
tion  over  which  he  so  ably  presides,  the  Sligo  District  Hospital 
for  the  Insane,  is,  like  its  precursor,  well  drawn  up  and  judi¬ 
ciously  arranged.  In  one  respect  it  is,  we  consider,  somewhat 
in  advance  of  what  the  experience  of  Dr.  M‘Munn,  with  all  his 
close  observation  of  passing  events,  warranted  him  in  pro¬ 
nouncing  so  emphatically  upon  as  he  has  done  in  this  Report, 
and  which,  we  are  bound  to  say,  has  very  much  the  semblance 
of  a  foregone  conclusion  on  his  part.  We  now  refer  to  his  ex 
cathedra  opinion  upon  the  religious  ministrations  of  chaplains 
within  the  walls  of  his  institution,  in  connexion  with  which 
he  states : — 

“  I  believe  the  strict  (?)  observance  of  religious  ordinances  invalu¬ 
able  in  hospitals  for  the  treatment  of  the  insane,  and  that  much  good 
may  be  done  by  the  frequent,  well-timed,  and  judicious  communi¬ 
cation  of  the  chaplains.  The  chaplains  of  this  institution  report  most 
favourably  of  their  ministry  during  the  past  year.” 

No  doubt  they  do.  Just  hear  the  Rev.  E.  Day,  the  Pro¬ 
testant  chaplain,  with  what  modesty  he  reports  upon  his  “  well- 
timed  and  judicious  communications”  to  22  of  the  total  of  his 
flock,  of  every  kind: — 

“  I  have  no  hesitation  whatever  in  asserting  that  I  firmly  believe 
that  religion  should  form  a  most  essential  element  in  the  treatment 
of  insane  people.” 

Dr.  M‘Munn,  the  more  competent  party  of  the  two,  only 
goes  so  far  as  to  say  that  “  he  believes;”  but  the  Rev.  E.  Day 
has  “  no  hesitation  whatever  in  asserting” — 

“That  those  persons  who  are  weak  in  intellect,  and  show  an 
idiotic  tendency,  can  appreciate  the  plain  and  simple  truths  of  the 
Gospel ,  of  which  God  himself  has  said  in  His  Word,  ‘  that  a  way¬ 
faring  man,  though  a  fool,  shall  not  err  therein.’” 
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If  this  be  not  perverting  Scripture  to  a  particular  purpose^ 
if  not  worse,  we  know  not  what  is.  But  leaving  this  out  of 
the  question,  this  reverend  chaplain  is  too  flippant  in  his  style, 
and  too  little  practised  in  his  vocation,  to  deliver  himself  thus 
presumptuously,  and  entirely  contrary  to  the  opinions  both  of 
divines  and  physicians,  who,  for  every  month  of  experience  he 
has  had,  have  had  years,  and  yet  would  not  feel  qualified  to 
speak  or  write  after  this  manner.  We  are  only  sorry  that  the 
Report  before  us  should  have  been  permitted  to  have  been  so 
interlarded. 

Dr.  M‘Munn  thanks  the  Board  of  Governors,  ‘‘for  the  pa¬ 
ramount  authority  they  have  vested  in  his  hands,”  and  yet  we 
find  it  afterwards  stated  more  than  once,  that  in  the  appoint¬ 
ment  and  dismissal  of  the  domestics  the  approval  of  the  Board 
had  to  be  sought  and  obtained.  Strange  “  paramount  autho¬ 
rity”  this.  When  the  Governors  deem  it  necessary  thus  to 
checkmate  the  Resident  Physician,  we  would  recommend  that 
officer  to  leave  the  entire  responsibility  in  regard  to  the  ap¬ 
pointing  and  discharging  of  the  servants  in  their  hands,  and 
have  nothing  further  to  do  with  this  mere  umbra  of  “para¬ 
mount  authority.”  .  ; 

•  The  expenditure  incurred  in  the  maintenance  of  the  Sligo 
Asylum,  for  the  past  year,  amounted  to  £3025  16s.  8c?.,  being 
an  average  of  £23  18s.  4c/.,  for  each  patient.  4 he  sum  of 
£5  Os.  4c/.  was  expended  in  tobacco,  which,  however,  we  are 
glad  to  know,  Dr.  M‘Munn  does  not  approve  of,  and  that  he  has 
been  gradually  limiting  its  use  amongst  the  patients. 

Three  pay  patients  have  been  admitted  into  the  Asylum,  on 
which  subject  Dr.  M‘Munn  thus  observes: — 

“  I  am  of  opinion  that  if  respectable  persons,  in  limited  circum¬ 
stances,  continue  to  be  admitted,  separate  apartments  and  other  ne¬ 
cessaries  suited  to  their  position  should  be  provided  for  them.  I 
have  no  doubt  they  feel  the  deprivation  of  any  of  the  ordinary  com¬ 
forts  to  which  they  have  been  accustomed,  and  that  the  association 
with  the  pauper  patients  is  both  annoying  and  injurious  to  these:” 

— in  which  latter  expression  of  opinion  we  entirely  agree 
with  Dr.  M‘Munn ;  but  feel  bound  to  dissent  most  decidedly 
from  him  in  mixing  up  pay  and  ordinary  patients  under  any 
circumstances  in  our  district  asylums. 

On  the  subject  of  treatment  Dr.  M‘Munn  says: — 

“The  treatment  pursued  has  been,  in  acute  cases  (when  the 
subjects  were  young,  robust,  and  evidencing  cerebral  congestion), 
local  depletion,  purgatives,  the  prolonged  use  of  tepid  baths,  and 
cold  irrigation  over  the  head.  In  chronic  cases  medicines  have  not 
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been  extensively  employed;  chloroform  has  been  occasionally  used 
with  advantage.  Narcotics  have  been  occasionally  given,  but  I  can¬ 
not  say  with  much  benefit.  I  have  found  shower-baths  useful  ad¬ 
juvants.  Mechanical  restraint  has  not  been  ordered  for  the  last 
seven  months,  and  seclusion  rarely.” 

And  as  regards  the  disposal  of  chronic  cases,  and  the  pro¬ 
per  size  of  asylums,  he  thus  sensibly  remarks: — 

“If,  in  consequence  of  the  large  and  progressive  decrease  in  the 
numbers  now  happily  going  forward  in  the  workhouses,  the  amal¬ 
gamation  of  unions,  which  has  been  for  some  time  mooted,  takes 
place,  some  of  those  institutions  might  be  made  available  as  incura¬ 
ble  hospitals  for  the  insane,  including  epileptics  and  idiots,  thereby 
doing  away  with  the  necessity  of  any  further  expenditure  for  in¬ 
creased  accommodation  in  the  existing  asylums,  leaving  these  for 
their  legitimate  object,  namely,  that  of  hospitals  for  the  treatment 
of  dangerous,  refractory,  and  curable  cases,  in  each  of  which  it  is 
desirable  that  the  maximum  number  of  patients  should  not  exceed 
300,  in  order  to  insure  the  proper  care  which  such  cases  require.” 

There  are  several  other  extracts  which  might  be  given 
with  profit  to  our  readers  from  this  generally  well-digested  and 
lucid  Report;  amongst  others,  that  relating  to  the  excellent 
plan — a  novelty  in  Ireland — of  allowing  the  patients  to  take 
walks  outside  the  Asylum  ;  but  we  have  only  space  for  the  an¬ 
nexed  tabular  statement  of  the  year’s  admissions,  &c.,  with 
which  we  must  close  our  notice  of  it : — 


Males. 

Females 

Total. 

Males. 

Females 

Total. 

In  Asylum  1st  April,  1856,  .  . 

Admitted  from  1st  April,  1856,  1 

59 

28 

54 

24 

113 

52 

to  81st  March,  1857,  .  .  j 

Do.  readmitted,  .... 

4 

3 

7 

91 

81 

172 

Discharged  recovered,  .... 
Discharged  improved,  .... 

12 

11 

23 

2 

3 

5 

Died, . 

8 

3 

11 

22 

17 

39 

Remaining  in  Asylum  31st  March,  1857, 

•  • 

•  •  • 

69 

64 

133 

1856.  1857. 

Per-centage  of  recoveries  on  the  daily  average 

number  resident, . 17*14  18*18 

Per-centage  of  deaths  on  ditto, .  10*47  8*7 

Per-centage  of  recoveries  on  the  admissions,  .  .  25*37  28*81 

Per-centage  of  deaths  on  ditto, . 4*48  11*86 

Daily  average  number  resident, .  105  126*5 
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10.  Dr.  Thurnam,  in  his  Annual  Report  of  the  County  of 
Wilts  Asylum,  at  Devizes,  states  that  “  the  circumstances  of 
the  past  twelve  months  did  not  call  for  an  extended  Report 
from  him ;  which,  on  the  present  occasion,  might  be  nearly 
confined  to  a  single  record  of  the  events  of  the  year.” 

His  Report  is  accordingly  more  than  usually  concise  on  the 
present  occasion,  but  still  interesting  in  its  facts:  amongst 
which  the  more  prominent  are,  that  during  the  year  the  num¬ 
ber  of  patients  under  treatment  was  301,  of  whom  141  were 
males,  and  160  females.  The  admissions  for  the  same  period 
were  100, — 39  males,  and  61  females;  20  of  whom  were  re¬ 
admissions  (6  males  and  14  females).  The  recoveries  amounted 
to  52,  and  the  deaths  to  28.  The  causes  of  death  ascertained 
by  post-mortem  examination  were,  6  of  inflammation  of  the 
lungs  and  pleura;  4  of  general  paralysis  (a  cause  greater  than 
in  any  former  year)  ;  3  each  of  pulmonary  consumption,  epi¬ 
lepsy,  and  exhaustion ;  2  of  softening  of  the  brain ;  and  1  each 
of  arachnitis,  acute  mania,  apoplexy,  paralysis,  chronic  pleurisy, 
disease  of  the  heart  and  lungs,  and  chronic  disease  of  the  liver. 

Two  of  the  females  were  admitted  in  a  state  of  pregnancy, 
and  were  both  in  due  time  safely  delivered  in  the  asylum,  one 
being  a  still-born  birth.  There  were  three  escapes  of  patients, 
two  of  whom  were  soon  after  brought  back,  and  one  was  per¬ 
mitted  to  remain  at  home  with  his  friends.  The  Wilts  Asy¬ 
lum,  like  so  many  others,  is  in  immediate  necessity  of  an  en¬ 
largement,  but  we  really  think  that  the  time  has  now  fully 
arrived  for  the  resident  physician-superintendents  to  object 
in  every  legitimate  way  in  their  power  to  the  making  of  addi¬ 
tions  to  already  sufficiently  large  asylums ;  certainly,  not  to  en¬ 
courage  this  growing  evil.  Dr.  Thurnam  anticipates  much 
inconvenience  from  the  crowding  of  patients  and  an  interrup¬ 
tion  of  due  classification,  on  a  contemplated  addition  to  the 
female  wing  being  undertaken,  and  from  experience  ourselves 
on  this  head,  we  can  tell  him  that  he  little  dreams  of  the  dis¬ 
organization  and  innumerable  discomforts  which  will  most 
assuredly  follow  in  the  wake  of  tradesmen  coming  within  the 
walls  of  his  institution;  and  we  accordingly  feel  it  only  a 
bounden  duty  earnestly  to  forewarn  on  this  head,  in  the  hope 
of  all  parties  concerned  being  enabled  to  be  forearmed. 

Dr.  Thurnam  writes  forcibly  on  the  necessity  of  a  fund 
being  established  for  the  immediate  relief  of  discharged  patients, 
which  we  have  no  hesitation  in  saying  would  be  a  most  de¬ 
sirable  adjunct  to  all  such  establishments,  and  be  the  means  of 
preventing  not  a  few  cases  of  relapse  from  the  circumstance, 
which  too  often  occurs  with  discharged  patients,  of  having  no¬ 
thing  but  poverty  and  discomfort  to  contend  against,  at  the 
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time  of  all  others  when  they  require  the  most  judicious  and 
careful  attention  on  the  part  of  kind  friends,  instead  of  the 
trying  condition  to  even  the  soundest  in  mind  and  body  arising 
from  the  res  angustce  domi.  At  Han  well  Asylum  it  appears 
there  is  an  available  fund  of  £300  per  annum  for  this  most 
laudable  purpose,  arising  from  a  sum  of  £14,000  invested  in 
stock,  and  to  which  the  late  Queen  Adelaide  was  a  liberal  con¬ 
tributor.  At  Colney  Hatch  Asylum  a  fund  of  the  same  kind 
also  exists,  to  which  her  present  Majesty,  with  her  usual  con¬ 
siderateness,  has  given  freely. 

11.  The  Seventeenth  Annual  Report  of  the  Crichton  In¬ 
stitution  is  the  last  which  will  appear  having  for  its  author 
Dr.  Browne,  who,  since  the  opening  of  this  establishment,  has 
been  its  Resident  Physician-Superintendent,  and  obtained  for 
it,  through  his  eloquent  reports  and  able  management,  a  name 
and  a  place,  the  very  chiefest  in  excellence,  amongst  kindred 
institutions.  We  have  frequently  before  had  the  great  pleasure 
of  noticing  in  those  Annual  Reviews  the  Reports  of  Dr.  Browne, 
with  copies  of  which  he  always  supplied  us ;  and  here,  shortly 
to  digress,  we  may  observe,  that  our  rule,  in  general,  is  to  em¬ 
brace  alone  in  our  notices  those  Reports,  &c.,  which  are  sent  to 
us  direct,  so  that  if  any  be  not  in  our  list,  the  fault  of  the  omis¬ 
sion  is  not  on  our  side.  This  we  stated  on  a  former  occasion, 
and  repeat  it  now  again,  for  the  guidance  and  information  of 
Superintendent-Physicians,  and  others  engaged  in  the  specialty 
of  insanity. 

To  return,  however,  to  Dr.  Browne’s  Report,  a  glance  at  the 
one  now  under  consideration  shows  that  it  is  fully  equal  to 
those  which  have  preceded  it  for  enlightened  views,  true  phi¬ 
lanthropy,  and  valuable  information  in  all  relating  to  the  treat¬ 
ment  of  the  insane  generally,  and  those  more  particularly  under 
his  own  immediate  charge,  of  whom  we  find  he  had,  during 
the  year  ending  in  November,  1856,  the  large  number  of  395, 
which  are  thus  accounted  for: — 

In  the  Institution,  11th  November,  1855,  .  .  313a 


Admitted  since, . 82 

-  395 

Discharged  as  recovered, . 50 

Discharged  as  improved, .  13 

Died, . 25 

-  88 


Remaining  under  treatment  11th  November,  1856,  307 

a  The  numbers  in  this  Summary  Table  are  not  classified  as  to  sex,  which  we  con¬ 
sider  an  oversight. — Key. 
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The  discharges  in  recoveries,  we  are  informed,  were  “  more 
than  50  per  cent,  on  the  admissions,”  as  they  would,  no  doubt, 
if  confined  to  them  exclusively ;  but  we  take  for  granted  some 
of  them  occurred  amongst  the  inmates  of  longer  standing;  but 
of  this  we  are  not  given  any  data  to  judge,  the  period  of  time 
of  treatment  not  having  been  given,  which,  perhaps,  would 
have  been  desirable  as  being  more  statistically  complete.  Of 
the  82  new  admissions,  24  were  of  the  affluent  class,  and  58 
were  ordinary  inmates,  the  former  being  selected  from  101  ap¬ 
plicants,  and  the  latter  from  119  of  those  who  were  indigent. 
Dr.  Browne  states,  in  regard  to  the  deaths  which  occurred, 
that  8  were  boarders,  and  17  paupers;  that  5  of  the  casualties 
occurred  within  a  few  weeks  after  their  admission,  5  suddenly, 
and  the  remainder  of  exhausting  ailments  characteristic  of 
affections  of  the  nervous  system,  viz.,  epilepsy  (3),  paralysis 
(3),  and  apoplexy  (2). 

Referring  to  the  recoveries  and  improvements  which  fre¬ 
quently  take  place  almost  immediately  following  a  patient’s 
admission  into  an  asylum,  Dr.  Browne  very  truly  observes: — 

“  Recovery  and  improvement  often  occur  suddenly,  contempo¬ 
raneously  with  crossing  the  threshold  of  the  asylum,  as  if  the  influ¬ 
ence  of  discipline,  the  helplessness,  the  effeteness  of  a  single  will, 
the  absorption  of  personality  in  the  general  movement  of  a  large  es¬ 
tablishment,  and  the  order  and  restraint  which  obtain,  acted  as 
great  revolutions  in  the  economy  in  rousing,  recalling  consciousness 
and  control.” 

Dr.  Browne  observes  upon  the  great  difficulties  there  are 
in  ascertaining  the  real  physical  condition  of  those  admitted 
under  treatment;  and  that  those  even  who  had,  during  a  life¬ 
time,  been  associated  with  the  insane  are  led  into  error.  He 
most  graphically  describes  the  several  phases  of  alienation 
which  came  under  treatment  during  the  year,  and  which,  if 
we  could  reproduce  here,  would  afford  much  to  interest  the 
reader ;  but  we  are  compelled  to  pass  them  by,  together  with 
other  important  matter,  for  which  we  must  only  refer  to  the 
Report  itself,  the  whole  contents  of  which  are  valuable  and 
practical. 

Dr.  Browne,  as  we  already  observed,  has  now  closed, 
with  this  Report,  his  official  connexion  with  Crichton  Asy¬ 
lum,  having  been  recently  appointed  to  office  in  the  new 
Commission  in  Lunacy  for  Scotland,  than  which  a  better  selec¬ 
tion  could  not  have  been  made — one,  however,  which  the  Go¬ 
vernment  of  the  country  was  compelled  to  make.  The  new  Com¬ 
missioner  takes  with  him  into  his  higher  and  well- deserved 
office  the  best  wishes  of  every  member  of  the  particular  branch 
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of  the  profession  to  which  he  belonged,  and  the  trying  and  oner¬ 
ous  duties  of  which  he  ever  discharged  with  such  honour,  zeal, 
humanity,  and  consummate  ability,  as  to  elevate  it  as  a  specialty! 
and  to  leave  behind  him  as  a  Resident  Physician  a  name  and 
character  which  will  always  redound  to  his  fame. 

12.  The  Aberdeen  Asylum,  under  the  able  and  judicious 
management  of  Dr.  Jamieson,  continues  to  hold  a  justly  high 
place  amongst  the  Scotch  public  asylums.  Its  last  Report, 
rawn  up,  as  usual,  by  Dr.  Jamieson,  is  short  and  practical. 
Special  reference  is  made  to  the  Report  of  the  Scottish  Lunacy 
Commission  as  far  as  regards  this  establishment,  in  which  Dr. 
Jamieson  states,  that  though  not  a  little  credit  is  given  by  the 
Commissioners  to  the  Asylum,  they  make  remarks  upon  it 
inaccurate  in  part,  seemingly,  and  liable  to  be  thought  unge¬ 
nerous  and  unfair  in  spirit.”  Dr.  Jamieson,  on  behalf  of  the 
Aberdeen  Asylum,  goes  on  to  say,  that  its  “  alleged  defects  are 
mostly  dubious,  or  in  the  rank  of  such  misapprehensions  or 
exaggerations  as  might  be  expected  only  from  a  Commission 

5?d.  °?e  sm£le  representative  of  the  management  or 

of  the  officials  before  their  court  of  examination,”  which  appears 
on  the  face  of  it  as  somewhat  extraordinary  and  requiring  ex¬ 
planation.  Dr.  Jamieson  informs  us  that  the  Aberdeen  Asylum 
was  one  of  the  earliest  to  adopt  the  non-restraint  system,  which 
has  been  fully  carried  out  “  without  the  substitution  of  pro¬ 
longed  seclusion,  or  other  modes  of  harsh  treatment.”  Again 
he  significantly  mentions,  that  “  it  has  not  followed  in  the 
wake  of  others,  but  kept  going  with  the  times;”  and  that  “its 
patients  never  have  been  kept  immured  for  lengthened  times 
within  doors  at  work,  nor  has  any  attempt  been  made  to  task 
themselves  rather  for  the  advantage  of  the  institution  than  for 
their  own  profit;”  and  that,  “  although  it  cannot,  in  competi¬ 
tion  with  some  hospitals,  be  represented  that  its  patients  club 
together  for  the  production  of  a  volume  of  essays,  or  engage  in 
the  editing  of  newspapers,  and  in  the  acting  of  dramatic  per- 
formances,  they  are  encouraged  to  occasional  association  toge¬ 
ther  m  concerts ;  are  furnished  with  various  means  of  indoor 
diversion,  such  as  billiards,  bagatelle,  cards,  chess,  draughts, 
and  musical  instruments ;  besides  having  such  out-door  amuse¬ 
ments  as  walks,  cricket,  quoits,  bowls,  and  from  time  to  time 
visits  and  excursions.”  If  amusements,  such  as  the  above  be 
not  considered  sufficiently  varied  and  liberal  for  the  inmates 
of  an  hospital  for  the  insane,  we  are  at  a  loss  to  know  what 
^°U  r  T^There  .are  evidently  some  hard  hits  in  these  observa¬ 
tions  of  Dr.  Jamieson  against  some  of  the  other  so-called  “  char- 
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tered”  Scotch  Asylums,  in  most  of  which  there  would  appear 
to  be  a  race  of  competition  as  to  which  should  carry  off  the 
palm  for  the  greatest  and  most  constant  variety  m  the  way  of 
fashionable  entertainments  and  exciting  amusements  for  their 
inmates,  which  we  consider  somewhat  bordering  on  the  ex¬ 
treme,  and,  under  the  circumstances,  rather  out  of  place. 

Not  further  to  enlarge  on  this  portion  of  Dr.  Jamieson’s 
Report,  which  indeed  is  its  chief  item  on  the  present  occasion, 
we  next  give  the  following  statement  of  the  years  admissions, 
&c. : — 

Males.  Females.  Total. 

138  141  279 
46  57  103 

184  198  382 


40  49  89 


144  149  293 

The  causes  of  death  were,  3  each  of  paralysis  and  ex¬ 
haustion ;  2  each  of  epilepsy,  disease  of  brain,  and  phthisis; 
1  each  of  erysipelas,  disease  of  urinary  organs,  gastritis,  la¬ 
ryngitis,  diarrhoea,  disease  of  knee-joint,  apoplexy,  and  bron¬ 
chitis. 

The  year’s  expenditure  amounted  to  <£5754  18s.  Sd in 
which  we  are  happy  to  see  no  charge  brought  forward  for 
tobacco  in  any  form. 

We  must  not  omit  to  mention  that,  appended  to  this  Report 
are  an  excellently  executed  lithographed  representation  of  the 
ground  plan,  and  an  isometrical  drawing  of  the  present  state  of 
the  Asylum  and  its  grounds,  prepared  by  Mr.  Ramage,  architect. 

Each  of  our  public  hospitals  for  the  insane  should  follow 
this  example;  the  expense  could  not  be  very  much,  and  the 
advantage  would  be  very  great  of  having  a  ground  plan  and 
elevation  of  each  in  their  Annual  Reports. 

13.  Several  pages  of  the  Report  of  the  Perth  Asylum  for 
the  present  year  are  taken  up  with  a  lengthened  disquisition 
on  the  propriety  of  tobacco-smoking  and  the  taking  of  snuff 
being  permitted  among  the  patients  of  an  hospital  for  the 


Under  treatment,  1st  April,  1856,  .  .  . 

Admitted  since, . 

Under  care  and  treatment  during  the  year, . 

The  above  are  thus  accounted  for: — 

Males.  Females.  Total. 

Discharged  recovered,  .  20  24  44 

,,  improved,  .3  5  8 

„  unimproved,  7  10  17 

Died, . 10  10  20 

Remaining  under  treatment  31st  March,  1857, 
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insane.  We  consider  the  space  thus  occupied  might  have 
been  turned  to  a  more  profitable  account,  and  our  only  regret 
is,  that  a  scientific  member  of  the  profession,  as  Dr.,  Lindsay 
undoubtedly  is,  should,  in  however  modified  a  way,  be  an  ad¬ 
vocate  lor  the  “  vile  weed”  in  question,  in  any  shape. 

It  is  very  strange  that  the  Perth  Asylum  Directors  should 
continue  to  withhold  from  the  public  any  statement  whatever 
of  the  expenditure  incurred  in  the  maintenance  of  their  insti¬ 
tution.  We  felt  it  our  duty  to  remark  upon  this  important 
omission  in  a  former  Annual  Reviewa,  and  we  now  again  call  at¬ 
tention  to  it  in  the  hope  that  this  most  needful  information  will 
not  be  continued  to  be  withheld.  Very  large  funds,  we  believe, 
are>  the  disposal  of  the  Directors,  and  on  every  account  we 
maintain  they  are  bound  to  let  the  distribution  thereof  be  no 
longer  kept  secret.  Their  institution  is  the  only  one  we  know 
of  that  acts  in  the  manner  we  have  indicated,  as  regards  its 
income  and  expenditure.  This  should  not  be. 

The  general  results  of  the  year  were  as  follow : _ 

■r.  .  .  _  Males.  Females.  Total. 

Kemaimng  under  treatment  for  the  year  end¬ 
ing  June,  1856, .  78 

Since  admitted, . 23 

Total  treated  during  the  year  1856-57,  .  101 

Males.  Females.  Total. 

Discharged  recovered, ....  7  15  22 

„  improved  and  unim¬ 
proved,  ..' . 3  6  9 

Died, . 6  1  7 

—  —  —16 

Remaining  in  Asylum,  June,  1857,  ....  85 

The  causes  of  the  deaths  were,  2  each  of  maniacal  ex¬ 
haustion  and  general  paralysis ;  1  each  of  apoplexy  and  inter¬ 
current  pneumonia  of  phthisis;  and  1  from  suicide  by  stran¬ 
gulation.  There  is  in  this  Report,  as  formerly,  a  considerable 
amount  of  minute  particulars  of  an  interesting  kind,  of  the 
treatment  pursued — medical,  moral,  industrial,  instructional, 
and  recreational — together  with  copious  statistical  and  some 
microscopical  information ;  the  Report  clearly  showing  that  its 
able  compiler,  Dr.  Lindsay,  is  well  qualified  for  the  performance 
of  his  duties,  and  intensely  alive  to  the  best  interests  of  his 
patients. 


68  146 
24  47 

92  193 


22  38 

70  155 


a  See  vol.  xviii.  No.  36,  N.  S.,  p.  393. 
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14.  The  last  book  in  our  extended  list  for  noticing  in  our 
present  Review  is  Dr.  Kirkbrides  Report  of  the  Pennsylvania 
Hospital  for  the  Insane,  for  the  year  1856.  4  he  author  holds 
a  very  eminent  place  amongst  the  American  Supenntendents, 
who  are  a  most  indefatigable  and  painstaking  body  ol  men  in 
their  specialty,  and  who  deserve  the  greatest  ciedit  foi  the  la- 
pid  strides  they  are  making  in  rendering  their  institutions  mo¬ 
dels  of  excellence  and  advance  in  the  philosophical  treatment 
of  their  patients.  And  second  to  none,  either  on  this  or  the 
other  side  of  the  Atlantic,  is  Dr.  Kirkbride,  whose  name  is  well 
known,  and  equally  respected,  for  his  great  ability  and  phi¬ 
lanthropy  on  behalf  of.the  insane  classes.  His.  Report,  now 
before  us,  is  full,  interesting,  and  suggestive  in  its  several  de¬ 
partments,  and  had  we  space  at  our  disposal  we  could  tran¬ 
scribe  into  our  pages  many  passages  well  worthy  of  the  atten¬ 
tion  of  our  readers.  We  annex  a  few,  only  regretting  our 
inability  to  give  more.  Ihe  first  bears  upon  a  subject  respect¬ 
ing  which  his  explanation  appears  quite  satisfactory : 

“  It  is  a  common  cause  of  surprise  that  so  large  a  number  con¬ 
nected  with  agricultural  pursuits  are  received  into  our  hospitals  for 
the  insane;  and  the  question  is  constantly  asked,  why  so  many  en¬ 
gaged  in  an  occupation,  which  has  ordinarily  been  regarded  as 
among  the  most  healthful,  should  be  affected  with  mental  disease? 
Assuming  the  number  of  cases  received  as  a  fair  indication  of  the 
amount  of  insanity  occurring  in  the  different  classes  of  the  commu¬ 
nity,  all  kinds  of  theories  have  been  given  in  explanation  of  so  un¬ 
expected  a  result.  Awhile  some  have  attributed  this  supposed  con¬ 
dition  of  things  to  what  they  regarded  as  the  strong  diet  which 
farmers  used,  even  specifying  pork  as  the  objectionable  article, 
others  have  been  equally  decided  that  it  was  owing  entirely  to  their 
want  of  amusements,  or  their  hard  work  and  frequent  exposure. 
The  fact  is,  however,  that  no  pursuit  is  more  healthful,  or  more 
likely  to  secure  mental  tranquillity,  as  well  as  physical  .well-being, 
than  the  stirring  life,  the  regular  and  active  exercise  in  the  open 
air,  and  the  variety  of  occupation,  which  belong  to  the  agriculturist. 
Although,  perhaps,  less  susceptible  to  some  of  the  moral  causes,  of 
insanity  than  many  other  classes, — for  sound  health,  regular  habits, 
and  labour  in  the  open  air,  are  among  the  greatest  safeguards  against 
many  of  them, — still  they  cannot  be  expected  to  escape  entirely  the 
influence  of  those  to  which  all  are  exposed,  lhey,  too,  must  have 
griefs  for  which  there  is  no  solace,  sorrows  that  leave  their  impress 
in  every  heart  of  ordinary  sensibility,  sources  of  mental  anxiety 
that  none  can  hope  wholly  to  escape,  reverses  of  fortune,  and  dis¬ 
appointed  hopes,  that  often,  especially  if  joined  to  impaired  health, 
quietly  but  surely  undermine  the  fabric  of  human  reason.” 
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The  following  extract  on  “  Hereditary  Tendency”  we  con¬ 
sider  much  to  the  purpose : — 

“  Hereditary  tendency  has  not  been  recorded  as  a  cause  of  insa¬ 
nity,  because,  where  it  is  so,  it  is  a  predisposing,  and  notan  exciting 
one.  Strong  as  the  predisposition  may  be,  something  more,  although 
apparently  trifling,  is  requisite  to  develop  the  disease.  Although  in 
many  cases  this  hereditary  predisposition  is  strong,  still,  the  very 
laige  number  in  which  not  the  slightest  shade  of  it  could  be  detected, 
is  sufficient  to  show  that  none  can  feel  entire  security  that  they  may 
not  suffer  from  the  disease,  because  in  a  long  line  of  ancestors  no 
trace  of  it  could  be  discovered.  Cases  are  frequently  referred  to,  by 
careless  observers,  as  hereditary,  which  really  are  not  so ;  the  'ex¬ 
ample  of  two  sisters,  none  of  the  ancestors  of  whom  had  been  insane, 
or  where  an  uncle  or  nephew  had  been  insane,  without  any  other 
relatives  having  suffered  from  the  disease,  are  clearly  not  hereditary, 
however  much,  from  their  social  relations,  they  may  have  been  ex¬ 
posed  to  the  same  exciting  causes.  Sound  sleep,  at  regular  hours, 
is  highly  important  for  every  person  predisposed  to  this  form  of 
disease,  but  the  want  of  it  is  believed,  of  itself,  to  be  very  rarely  a 
cause  of  insanity.  It  is  more  commonly  merely  the  result  of  other 
causes,  and,  in  many  instances,  only  a  symptom  of  the  first  stage  of 
the  disease.  These  views  will  account  for  ‘  loss  of  sleep’  not  beino- 
found  among  the  causes  enumerated  in  the  Table.” 

On  the  value  of  occupation  of  some  kind  or  another,  as  a 
prophylactic  against  mental  disturbance,  Dr.  Kirkbride  thus 
sensibly  writes: — 

“  There  is  also  another  interesting  fact  made  out  pretty  clearly, 
and  that  is,  that  any  respectable  occupation  is  better  for  mental 
health  than  having  none  at  all ;  the  number  of  admissions  of  males 
here  with  ‘  no  occupation’  being  as  high  as  212,  and,  without  doubt, 
showing  a  higher  proportion  relatively  than  any  of  the  callings  re¬ 
ferred  to  in  the  Table.  This  might  naturally  be  expected,  for  very 
many  persons,  without  some  regular  occupation,  either  of  private 
business  or  public  trusts,  seem  unable  to  pursue  that  course  of  life 
best  calculated  to  maintain  physical  health  or  permanent  mental 
integrity,  but  gradually  fall  into  habits  that,  sooner  or  later,  prove 
destructive  to  both.” 

Like  so  many  of  our  own  asylums,  the  Pennsylvanian  one 
was  crowded  during  the  past  year,  and  so  many  as  50  had  to 
be  refused  admission  from  want  of  room.  The  total  number 
in  the  hospital  during  the  year  was  396,  the  highest  number  at 
any  one  time  being  244,  and  the  lowest  224.  The  numbers 
as  to  sex,  during  the  year,  were— males,  194,  females,  202 ;  the 
highest  of  males,  at  any  one  time,  being  128,  and  of  females, 
125.  The  male  admissions  for  the  year  were  74,  and  the 
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females,  92.  The  number  of  recovered  cases  during  the  year  was 
89  ;  improved,  48 ;  not  improved,  13  ;  and  of  deaths  22  (8  males, 
14  females) ;  the  causes  of  death  were : — 7  of  acute  mania,  3 
each  of  softening  of  the  brain,  phthisis,  chronic  diarrhoea,  and 
gradual  exhaustion  induced  by  high  mental  excitement,  want 
of  sleep,  and  a  steady  refusal  of  food ;  1  each  of  congestion  of 
the  brain  and  dysentery ;  and  1  was  a  case  of  suicide,  but  by 
what  means  is  not  stated,  which  we  consider  an  omission,  it 
beincr  always  desirable  to  give  the  fullest  particulars  of  such 
unfortunate  but  unavoidable  casualties,  the  prevention  of  which 
in  asylums,  however  carefully  and  diligently  superintended, 
cannot  be  altogether  guarded  against.  The  great  surprise  is 
that  so  few  comparatively  occur  in  them.  We  would  beg  to 
recommend  to  Dr.  Kirkbride  that  the  years  results,  as  regards 
sex,  admissions,  numbers  at  beginning  and  end  of  the  year, 
deaths,  &c.,  &c.,  should  all  be  condensed  in  one  general  Table, 
which  would  be  a  great  convenience  to  the  reader. 


Manuale  Completo  di  Ostetricia  per  gli  Studenti  Medicina  e 
Chirurgia  e per  leLevatrici.  Del  Dr.  Vincenzo  Balocchi, 
&c.  Con  146  figure  intercalate  nel  Testo.  Firenze:  1856. 
Fcap.  8vo,  pp.  894. 

A  Complete  Manual  of  Obstetricy,  for  Students  in  Medicine  and 
Surgery ,  and  for  Midwives.  By  Dr.  Vincenzo  Balocchi. 
Florence:  1856. 

Obstetric  science  stands  but  little  indebted  to  Italian  litera¬ 
ture.  We  are  not  aware  of  any  Italian  accoucheur  whose  name 
is  “  known  to  fame”  as  a  discoverer,  improver,  or  author.  We 
were,  therefore,  all  the  more  pleased  to  meet  with  this  com¬ 
pendious  and  well-executed  Manual  of  Midwifery.  From  the 
preface  we  learn  it  is  a  second  edition,  the  first  having  ap¬ 
peared  in  1847.  It  is  the  text-book  of  the  students  in  the 
Maternity  Hospital  at  Florence,  in  which  Dr.  Balocchi  is  Pro¬ 
fessor  of  Midwifery  and  Operator.  The  illustrations  are  nu¬ 
merous  :  some  of  them  are  original,  and  all  are  fair  specimens 
of  wood-engraving. 

The  work  is  divided  into  five  books.  The  first  is  devoted 
to  the  consideration  of  the  normal  anatomy,  and. the  pathology 
of  those  organs  in  the  female  which  are  subservient  to  genera¬ 
tion,  pregnancy,  and  parturition.  The  deformities  and  mal¬ 
formations  of  the  pelvis  are  treated  of  at  some  length  in  the 
latter  part  of  this  first  book,  and  a  description  given  of  the 
different  modes  of  measuring  the  pelvis.  Of  pelvimeters,  the 
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author  gives  a  preference  to  that  of  Professor  Van  Hueval,  of 
Biussels ;  of  which,  however,  all  we  can  say  is,  that  it  appears 
to  be  the  least  imperfect  instrument  of  the  kind  that  has  yet 
been  invented.  “  Besides  these  modes  of  measuring  the  pelvis,” 
writes  Professor  Murphy,  “  there  are  what  have  been  called 
‘digital  measurements ;  or,  in  other  words,  the  experienced 
accoucheur,  from  constant  habit,  when  he  passes  the  finger  or 
hand  into  the  vagina,  will  form  a  very  accurate  estimate  of  the 
space  in  the  pelvis.”  With  these  remarks  we  entirely  concur. 

The  second  book  relates  to  the  function  of  reproduction,  and 
to  the  fruit  of  conception.  The  signs  and  symptoms  of  preg¬ 
nancy,  and  the  diseases  of  this  state,  are  here  described.  A 
very  interesting  article  is  introduced  upon  the  diseases  which 
may  occur  during  pregnancy,  and  the  influence  that  this  may 
exercise  upon  them,  and  vice  versa.  This  opens  a  large  and 
important  field  for  investigation,  and  one  that  has  been  but 
little  explored.  Dr.  Balocchi’s  remarks  are  good  so  far  as  they 
go,,  but  then  they  are  very  brief  and  general.  In  France, 
Grisolle  has  done  a  good  deal  to  advance  our  knowledge  in 
this  direction,  and  has  given  a  full  history,  based  on  copious 
statistics,  of  the  mutual  influence  of  pneumonia  and  pregnancy, 
and  of  phthisis  and  pregnancy.  In  the  Number  of  this  Journal 
for  November,  1854,  is  the  abstract  of  a  Paper  on  this  same 
subject  by  Dr.  M‘Chntock;  and  in  the  November  Number  of 
the  following  year  will  be  found  a  short  communication  from 
Professor  Montgomery.  These  are  almost  the  only  contribu¬ 
tions  we  know  of  specially  treating  upon  the  reciprocal  influ¬ 
ence  of  pregnancy  and  disease,  if  we  except  the  essay  by  Dr. 
Warren,  reviewed  in  our  present  Number1.  The  “hydatigenous 
mole,”  about  the  pathology  of  which  so  much  confusion  has  pre¬ 
vailed,  the  author  regards  as  a  disease  of  the  chorion,  the  cysts 
most  frequently  showing  themselves  in  the  rudimentary  pla¬ 
centa,  but  not  confined  exclusively  to  this  part  of  the  membrane. 
The  other  diseases  of  the  ovum  and  the  diseases  of  the  foetus 
in  utero  are  all  treated  of,  but,  of  necessity,  in  a  very  dry  and 
condensed  manner.  Indeed,  in  a  Manual  such  as  this,  intended 
only  for  pupils  and  midwives,  we  could  not  reasonably  expect 
to  find  lengthened  articles  on  all  these  subjects. 

The  third  book  relates  to  parturition.  It  is  divided  into 
two  sections,  the  first  of  which  includes  all  cases  of  labour  that 
are  terminated  by  the  natural  efforts,  without  injury  to  mother 
or  child;  and  the  second  section  embraces  all  the  forms  of 
dystocia,  and  the  more  serious  complications  which  may  arise 


a  See  page  431. 
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in  the  course  of  labour,  imperilling  the  safety  of  mother  or  child. 
In  regard  to  the  mechanism  of  parturition  (which  falls  under 
consideration  in  this  third  book),  the  author,  we  are  glad  to 
find,  follows  the  doctrines  of  Naegele,  in  preference  to  the  more 
artificial  and  complex  classification  of  Baudelocque.  . 

The  fourth  book  is  entirely  taken  up  with  descriptions  of 
all  the  obstetric  operations,  and  the  modes  of  performing  them. 
Ample  instructions  are  laid  down  for  the  guidance  of  the  ope¬ 
rator,  and,  on  the  whole,  these  rules  are  clear  and  judicious. 
The  plates  illustrating  the  manner  of  using  the  forceps  after  it 
is  applied  to  the  head  present  a  novel  feature.  By  a  combi¬ 
nation  of  curved  and  spiral  lines,  we  have  exhibited  to  us  in 
an  intelligible  w*ay  the  directions  in  which  the  traction  of  the 
instrument  is  to  be  exerted.  By  this  addition  the  value  of  the 
drawings  to  the  student  is  considerably  increased. 

The  fifth  book  treats  upon  the  management  of  the  third 
stage  of  labour,  and  of  the  new-born  infant ;  and  also  of  some 
of  the  diseases  which  may  complicate  the  puerperal  state. 

Such  is  a  condensed  analysis  of  the  contents  of  Dr.  Baloc- 
chi’s  Manual.  We  regret  that  unavoidable  circumstances  pre¬ 
vent  our  giving  it  a  more  extended  notice,  and  entering,  at 
length  into  some  of  its  details.  That  a  work  of  such  scientific 
pretensions  should  be  intended  for  midwives  will,  no  doubt, 
appear  strange  to  many  of  our  home  readers.  It  argues,  in 
truth,  a  bad  state  of  things,  and  shows  that  in  Italy,  as  well  as 
in  Germany,  France,  Norway,  &c.,  midwives  continue  to  mo¬ 
nopolize  the  great  bulk  of  obstetric  practice.  Whether  these 
countries  will  ever  become  reformed  in  this  matter,  and  eman¬ 
cipate  themselves  from’the  dominion  of  Gamps  and  Harrises,  is 
a  question  in  political  economy  too  profound  for  us  to  be  able 
to  solve. 

This  is  altogether  a  well  “got-up,”  judiciously  compiled 
book,  and  is  well  adapted  to  the  purpose  for  which  it  is  in¬ 
tended.  It  possesses  one  feature,  at  all  events,  that  will 
commend  it  to  pupils, — it  is  unincumbered  with  references 
to  authorities,  or  with  statistics.  It  is  not  free  from  some 
faults,  but  only  such  as  are  common  to  the  whole  species 
of  books  called  “  Manuals.”  We  have  already  alluded  to  the 
illustrations:  they  are  numerous,  effective,  and  wTell  executed, 
and  although  we  recognise  among  them  some  old  friends, 
still  a  very  large  proportion  seems  to  possess  the  very  rare 
merit  of  being  original  designs. 
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Loerebog  i  Fodselsvidenskaben  for  Jordemadre.  Ved  Dr.  F.  C. 
Faye,  Professor  i  Fodselvidenskab ;  Fruentimmer  og  Bor- 
nesygdomme  ved  Universitetet,  Overlaege  ved  Fodsels- 
stiftelsen  og  Bestyrer  af  Jordemoderskolen  i  Christiania. 
Andet  Oplag.  (Omarbeidet  og  foroget.)  Med  39  i  Tex- 
ten  indtrykte  Tegninger.  Christiania:  Feilberg  og  Land¬ 
mark,  1857. 

A  Manual  of  Obstetric  Science  for  Midwives.  By  Dr.  F.  C. 
Faye,  Professor  of  Midwifery  and  the  Diseases  of  Women 
and  Children  in  the  University;  Principal  Physician  to  the 
Lying-in  Institution  ;  and  Director  of  the  School  of  Mid¬ 
wifery  in  Christiania.  Second  Edition.  Revised  and  en¬ 
larged;  with  thirty-nine  woodcuts  inserted  in  the  text. 
8vo,  pp.  220. 

This  is  an  exceedingly  neat,  comprehensive,  and  highly  prac¬ 
tical  manual,  intended  for  the  instruction  and  use  of  midwives 
in  a  country  where  medical  aid  is  less  generally  accessible 
throughout  the  kingdom  than  is  the  case  with  us.  It  is  con¬ 
sequently  calculated  to  be  useful  not  only  to  the  class  for 
whom  it  is  more  immediately  designed,  but  also  to  the  medical 
student,  and  as  refreshing  to  the  memory  even  to  the  obstetric 
practitioner  himself.  It  is  divided  into  eight  chapters,  treat¬ 
ing  respectively  of  the  structure  of  the  human  body  in  general, 
and  of  the  female  organs  in  particular;  of  pregnancy;  of  the 
several  modes  of  examination,  a  subdivision  of  the  chapter 
being  given  to  the  special  examination  of  the  pelvis ;  of  re¬ 
gular  labour  and  its  treatment;  of  the  regular  course  of  the 
subsequent  confinement,  and  of  the  care  of  the  mother  and 
child ;  of  irregularities  in  the  nature  and  in  the  course  of 
pregnancy  and  labour,  and  of  their  treatment ;  of  the  most  im¬ 
portant  and  most  usual  morbid  affections  of  the  lying-in 
woman  and  of  the  new-born  child ;  and  lastly,  of  some  special 
rules  for  midwives  in  the  exercise  of  their  profession.  A  work 
so  essentially  elementary  is  scarcely  suited  for  closer  examina¬ 
tion  in  our  Journal;  we  shall  therefore  content  ourselves  with 
observing,  that  in  clearness  of  arrangement  and  description  it 
bears  evidence  of  the  experience  and  ability  of  its  distin¬ 
guished  author ;  and  that  the  anatomy  of  the  parts  concerned 
in  gestation  and  delivery,  the  condition  of  the  foetus  at  various 
periods  of  intra-uterine  life,  its  normal  position  in  the  womb, 
the  structure  of  its  cranium,  and  the  mode  of  its  passage 
through  the  outlet;  the  nature  of  several  abnormities  in  the 
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shape  of  the  pelvis,  in  the  presentation  of  the  child,  and  in 
other  circumstances  attending  pregnancy  and  delivery,  are 
made  particularly  plain  by  means  of  the  numerous  woodcuts 
with  which  the  volume  is  illustrated. 


Die  Kindheit  des  Menschen.  Bin  Beitrag  zur  Anthropologie  und 
Psychologie.  Von  Dr.  Oskar  Heyfelder,  Privatdocenten 
an  der  Universitat  zu  Miinchen.  Erlangen  :  Verlag  von 
Ferdinand  Enke.  1857.  8vo,  pp.  92. 

The  Childhood  of  Man.  A  Contribution  to  Anthropology  and 
Psychology .  By  Dr.  Oscar  Heyfelder,  Private  Lecturer 
in  the  University  of  Munich. 

In  the  above-named  very  useful  work  the  author  treats  con¬ 
secutively  of  the  physiological  and  psychological  history  of 
childhood;  of  hereditary  influences,  and  of  the  effects  of  im¬ 
pressions  during  foetal  life,  and  during  the  period  of  suckling; 
of  nursing,  and  education  ;  of  punishment,  and  its  several 
modes;  of  the  effects  of  too  early  exertion;  and  of  the  period 
of  puberty. 

In  the  second  division  of  his  subject  he  details,  in  a  note, 
some  interesting  particulars  of  the  process  of  “learning  to  see,”in 
the  case  of  an  intelligent  young  girl  who  had  become  perfectly 
blind  in  her  seventh  year,  and  continued  so  for  ten  years, 
at  the  end  of  which  time,  under  the  influence  of  galvanism, 
she  recovered  the  power  of  vision,  having  completely  lost  all 
ideas  derived  from  the  sense  of  sight.  This  case  may  be  taken 
as  a  practical  commentary  on  the  d  priori  answer  in  the  nega¬ 
tive,  given  by  “  that  very  ingenious  and  studious  promoter  of 
real  knowledge,  the  learned  and  worthy  Mr.  Molineux,”  to  a 
problem  propounded  by  himself,  and  quoted  by  Mr.  Locke  in 
his  Essay  concerning  Human  Understanding,  as  to  “  whe¬ 
ther  a  man  born  blind,  and  now  adult,  having  learned  to 
distinguish,  by  the  touch,  between  a  sphere  and  a  cube,  could, 
if  restored  to  sight,  tell  by  the  eye  alone  which  is  the  cube  and 
which  the  sphere  ?” 

In  speaking  of  punishment,  the  author  condemns  as  one  of 
the  most  injurious  forms  the  withdrawal  of  necessary  food; 
and  he  appeals  to  the  writings  of  Charles  Dickens,  and  to  the 
story  of  Jane  Eyre,  by  Charlotte  Bronte  (Currer  Bell),  in  sup¬ 
port  of  his  belief  that  some  “  private  educational  institutions  in 
England,  which,  agreeably  to  the  individual  liberty  of  the 
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A^ugush,  are  under  no  State  control,  are  especially  notorious  in 
this  respect.”  Dr.  Heyfelder  also  very  justly  condemns  the 
adoption  of  a  withdrawal  or  diminution  of  sleep  as  a  means  of 
punishment.  He  points  out  the  many  evils  which  flow  from 
the  unnatural  and  reprehensible  custom  too  prevalent  in  all 
countries  and  ranks  of  life,  of  threatening  children  with  a  bug¬ 
bear  or  black  or  wicked  man,  “  who  is  so  naturalized  in  our 
Fatherland  that  he  occurs  almost  in  every  province  under  a 
specific  form  and  proper  name,  derived  either  from  historic 
recollections  or  local  association.  Thus  in  the  chain  of  moun¬ 
tains  between  Silesia  and  Bohemia,  we  are  threatened  with 
Number  Nip  (Rubezahl);  in  Thuringia,  with  Quintus  (Caro¬ 
lus  Quintus);  in  Franconia,  with  Pelzmartel;  in  Switzerland, 
with  Bolliman,  or  the  child-eater;  in  Suabia,  with  the  harmless 
Kaminfeger.”  Confinement,  judiciously  used,  is  a  suitable 
punishment,  to  which  there  is  no  objection  on  medical  grounds, 
but  it  must  not  be  so  employed  as  to  add  terror  to  loss  of 
liberty. 

The  author  next  enters  at  some  length  into  the  considera¬ 
tion  of  the  evils  which  result  from  premature  bodily  and  mental 
exertion.  It  will  be  seen  that  his  volume  is  not  one  merely 
of  medical  interest:  it  is  calculated  to  be  useful  not  only  to  the 
physician,  but  also  to  the  statesman,  the  lawyer,  the  clergy¬ 
man,  the  teacher,  and  the  parent, — to  all,  in  fact,  who  have  to 
do  in  any  way  with  the  physical  and  moral  education  of  youth. 
Dr.  Heyfelder’s  present  work  is  one  from  which  extracts  might 
be  advantageously  introduced  into  some  of  the  numerous  po¬ 
pular  miscellanies,  whose  abundant  issue  from  the  press  is  a 
striking  characteristic  of  our  day. 


Notes  on  the  Cholera  at  Varna  in  1854,  and  more  especially 
in  Her  Majesty's  ship  “  Agamemnon ,”  in  the  Black  Sea ,  be¬ 
tween  the  ls£  August ,  1854,  and  8 tli  September ,  1855.  By 
George  Mackay,  M.D.,  &c.,  Staff  Surgeon,  Royal  Naval 
Hospital,  Plymouth,  &c.  Edinburgh:  Murray  and  Gibb, 
pp.  43. 

A  Copy  of  the  Medical  Statistical  Returns  of  the  Baltic  and 
Black  Sea  Fleets ,  during  the  years  1854  and  1855.  Ordered 
by  the  House  of  Commons  to  be  printed,  27th  February, 
1857.  pp.  115. 

The  little  pamphlet  which  heads  this  notice  is  intended  by 
its  author  as  a  contribution  to  the  records  of  cholera,  in 
which  he  endeavours  to  show  the  contagious  nature  of  that 
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malady,  and  to  trace  its  rise  in  the  British  army  and  fleet  from 
the  infection  imported  by  the  French  troops  from  France,  di¬ 
rectly.  In  the  Preface  he  says: — 

“  Believing  that  the  epidemic  which  appeared  amongst  the  allied 
troops,  at  Varna,  in  July,  1854,  and  afterwards  in  the  fleets  at 
Baljik,  can  be  traced  to  its  source  in  France,  where  it  was  known  to 
exist  in  March  of  that  year  ;  and  that  its  subsequent  course  can  be 
fairly  tracked  in  the  company  of  the  troops  across  the  Black  Sea  to 
the  Crimea,  the  Alma,  Balaklava,  and  as  far  as  the  Straits  of  Kertch: 
I  am  anxious  to  bring  the  question  of  its  origin  more  prominently 
before  the  profession,  with  the  view  of  directing  attention  to  the 
inestimable  advantages  that  would  accrue  to  our  fleets  and  armies 
were  they  to  adopt  certain  preventive  measures,  whenever  exposed 
to  the  contagious  influence  of  the  disease.” 

And  again :  — 

“If  the  view  here  advocated  be  the  correct  one  (and  it  is  one 
entertained  by  not  a  few  of  our  medical  brethren),  then  the  inference, 
in  the  single  instance  of  the  outbreak  in  the  allied  fleets  at  Baljik, 
is  unavoidable,  viz.,  that  an  immediate  removal  from  the  infected  loca¬ 
lity^  or,  failing  that,  the  adoption  of  a  few  simple  but  stringently 
preventive  measures,  would,  in  all  human  probability,  have  saved 
the  lives  of  hundreds  of  men.” 

.  We  quite  agree  with  the  latter  quotation,  and  we  have  ita¬ 
licised  what  we  consider  the  pith  of  the  observation:  “imme¬ 
diate  removal  from  the  infected  locality ”  being  unquestionably 
the  only  certain  way  of  staying  the  progress  of  epidemic 
cholera. 

In  the  limited  space  which  we  can  devote  to  a  notice  of 
this  little  brochure ,  we  do  not  intend  to  argue  the  question  of 
contagion  or  non-contagion,  beyond  examining  the  facts  upon 
which  the  author  depends  for  the  maintenance  of  his  propo¬ 
sition,  that  “  this  dire  scourge  [the  cholera],  which  com¬ 
mitted  such  ravages  amongst  the  allied  troops  in  Bulgaria,  and 
the  allied  fleets  anchored  off  its  coast,  was,  in  my  opinion, 
undoubtedly  imported  from  Marseilles  and  Gallipoli  by  the 
numerous  levies  of  French  troops,  which  were  frequently  arriv¬ 
ing  to  swell  the  strength  of  the  army  preparing  for  the  inva¬ 
sion  of  the  Crimea.” 

After  stating  the  various  heavy  duties  which  had  been  per¬ 
formed  by  the  “Fleet,”  and  by  the  “Agamemnon” in  particular, 
the  author  relates  his  experience  of  the  outbreak  of  cholera  at 
Varna,  coast  of  Bulgaria.  He  says: — 

“  A  sporadic  case  of  cholera  occurred  in  the  French  camp  on 
the  17th  of  June,  1854,  and  another  case  on  the  3rd  July;  but  as 
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200  French  troops  had  arrived  in  the  French  steamer  1  Cacique,’ 
from  Gallipoli,  and  other  troops  followed  them  almost  daily,  it  is 
not  unreasonable  to  infer,  that  the  disease,  which,  since  1848,  was 
unknown  at  Yarna  and  its  neighbourhood  until  after  their  arrival, 
accompanied  them  in  their  transit.  And  this  inference  is  strength¬ 
ened  by  the  fact  that  the  French  war  steamer,  ‘  Dauphin,’  sent  a 
case  of  cholera  to  the  French  military  hospital  at  Yarna  on  the 
10th  July,  the  same  day  that  she  arrived  from  Gallipoli.  Up  to 
that  date  no  case  of  cholera  had  appeared  or  been  received  into  that 
hospital;  but  after  that,  viz.,  on  the  11th  July,  two  of  the  patients 
in  the  hospital  were  attacked,  and  died ;  next  day,  three  or  four  more ; 
two  fresh  cases  came  in  on  the  14th  July,  and  died;  after  which  the 
number  of  cases  increased  daily.  Several  of  these  were  from  the 
French  transports  in  the  bay;  but  the  greater  number  from  the 
troops  encamped  on  the  plain  at  the  foot  of  the  hills. 

“The  first  decided  case  amongst  the  British  troops  in  Bulgaria 
occurred  in  the  British  military  hospital  at  Yarna  on  the  21st  July, 
according  to  Mr.  Deas,  then  Deputy  Inspector  of  Hospitals  and 
Fleets;  but,  according  to  my  notes,  taken  during  a  conversation 
on  the  28th  July  with  Dr.  Hall,  the  Army  Inspector-General,  the 
first  case  occurred  in  the  hospital  on  the  22nd  July,  on  the  evening 
of  which  day  the  disease  broke  out  with  great  virulence  amongst 
our  troops  at  Devnagh.” 

Now  all  this,  no  doubt,  would  be  seized  upon  by  the  con- 
tagionist  as  proof  of  the  strongest  character  that  the  cholera  was 
imported  directly  from  France,  where  the  disease  then  admit¬ 
tedly  prevailed ;  but,  on  the  other  hand,  the  non-contagionist 
would  ask,  did  cases  of  cholera  prevail  on  board  the  French 
transports  or  war  steamers  until  they  had  arrived  at  the  coast 
of  Bulgaria,  where,  according  to  the  author,  diarrhoea  had  for 
some  time  prevailed  in  both  the  allied  armies  and  fleets  ? 
Now,  as  it  is  not  reported  that  any  cases  of  cholera  had  appeared 
in  the  French  ships  of  war  or  transports  before  their  arrival  at 
Varna,  or  its  neighbourhood,  and  as  diarrhoea  admittedly  pre¬ 
vailed  in  all  the  ships  on  the  coast  of  and  among  the  troops  in 
Bulgaria,  the  non-contagionist  would  argue  that  the  choleraic 
tendency  had  prevailed  at  Varna  for  some  time;  and  that  the 
cause  of  the  outbreak  is  to  be  attributed  to  the  many  local  ex¬ 
citing  sources,  easily  discovered  in  the  marshes  around  Varna, 
the  Lake  Devnagh,  and  the  crowded  and  filthy  state  of  the  town 
itself,  besides  the  admitted  defective  sanitary  arrangements  in 
the  allied  armies  and  among  the  crowded  transports.  And  he 
would  further  say,  the  sudden  outbreak  of  the  disease,  “  with 
great  virulence,  amongst  our  troops  at  Devnagh,”  cannot  be 
accounted  for  by  any  direct  contagion,  but  by  the  exciting  in¬ 
fluences  of  the  locality. 
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Regarding  the  cases  of  cholera  which  took  place  on  board 
the  “Agamemnon,”  it  appears  from  the  “Notes”  of  Dr.  Mackay, 
who  was  then  Surgeon  of  that  ship,  that,  between  the  1st  of 
August,  1854,  and  8th  of  September,  1855,  thirty-one  occurred, 
of  which  twenty-four  died,  and  that  twenty-two  of  the  cases 
were  “  clearly  traceable  to  cases  exterior  to  the  ‘  Agamemnon 
the  patients  being  men  who  were  taken  ill,  either  on  board  the 
transports,  in  which  they  were  at  work,  or  shortly  afterwards.” 
It  also  appears  that  the  disease,  though  appearing  daily  among 
the  working  party  employed  in  the  transports,  and  who  were 
received  on  board  the  Agamemnon,  did  not  spread  among  the 
part  of  the  crew  not  exposed  to  the  exciting  influences  of  an 
“ infected  locality ”  either  on  shore  or  on  board  a  foul  transport; 
hence  the  non-contagionist  would  be  led  to  infer  that  there  is 
strong  conclusive  evidence  in  the  “  Notes”  of  Dr.  Mackay, 
that  the  disease  might  not  have  been  propagated  by  contagion, 
but  by  the  poison  of  an  infected  locality.  Indeed,  throughout 
the  “Notes,”  in  nearly  every  instance  related,  such  is  the  evi¬ 
dence,  and  such  might  be  the  deduction ;  we,  therefore,  cannot 
regard  his  evidence,  if  taken  by  itself,  as  conclusive  evidence 
of  the  contagion  of  this  disease,  and  which  has  been  repeatedly 
asserted  in  our  pages,  but  on  much  better  grounds.  In  the 
present  instance  we  have  merely  examined  the  evidence  before 
us,  and  we  do  not  find  that  it  bears  out  the  view  the  author 
seems  to  entertain,  that  cholera  is  imparted  from  a  person  la¬ 
bouring  under  the  disease  to  a  healthy  individual,  both  at  the 
time  of  contact  being  in  an  uninfected  locality ;  on  the  other  hand, 
there  is  abundant  proof,  as  there  has  been  in  thousands  of  other 
instances,  that  certain  places,  in  certain  conditions  of  the  atmo¬ 
sphere,  a  town,  a  house,  a  ship,  became  foci  of  infection,  fre¬ 
quently  imparting  the  disease  to  every  one  who  has  the  mis¬ 
fortune  to  remain  within  their  influence  for  a  certain  limited 
space  of  time.  At  all  events,  whatever  previous  views  the  pro¬ 
fessional  reader  may  entertain,  he  cannot  but  be  instructed  by 
a  perusal  of  the  interesting  “  Notes”  on  the  cholera  at  “  Varna,” 
and  on  board  the  “  Agamemnon,”  as  put  forth  by  Dr.  Mackay, 
late  Surgeon  of  that  ship ;  and  he  will  not  fail  to  give  that  gen¬ 
tleman  credit  for  the  strict  impartiality  with  which  he  has  per¬ 
formed  his  task,  and  will  admire  the  spirit  of  candour  and 
truth  which  pervades  his  published  “  Notes.” 

We  find  that  Dr.  Mackay,  like  most  others,  discovered  that 
cholera  was  not  very  amenable  to  treatment,  and  that  at  cer¬ 
tain  times  it  became  quite  intractable,  cutting  life  short  in  a 
very  few  hours.  He  seems  to  have  found  calomel  the  most 
effective  remedy,  and  gave  it  in  various  ways,  both  in  large 
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and  small  doses.  He  tried  the  absurd  “  castor-oil  treatment,” 
but  immediately  and  sensibly  dropped  it,  when  be  found  it  to 
be  worse  than  useless.  One  or  two  other  means  be  mentions 
which  bad  often  been  tried  before — and  what  has  not  been 
tried? — but  did  not  find  them  to  answer  bis  expectations,  in 
fact,  to  come  up  to  the  character  be  bad  beard  of  them.  So, 
alas !  have  we  all,  when  induced  to  try  the  pet,  vaunted  re¬ 
medies  of  others  !  With  regard  to  the  prophylactic  measures 
adopted  by  Dr.  Mackay  there  can  be  only  one  opinion,  that 
they  were  highly  judicious. 

In  the  part  of  the  Preface  which  we  have  already  quoted, 
the  author  has  struck  upon  the  certain  means  of  staying  the 
progress  of  cholera,  or,  indeed,  plague  or  yellow  fever, — “  im¬ 
mediate  removal  from  the  infected  locality.”  Be  the  disease 
in  a  house,  a  street,  a  town,  ora  ship,  remove  the  sick,  remove 
the  healthy ;  cleanse,  purify,  ventilate  the  infected  locality ; 
find  out  the  sanitary  sore,  heal  that ,  and  the  pestilence  will  dis¬ 
appear  as  the  chilling  mists  of  morn  roll  away  before  the  rising 
sun. 

“  The  Medical  Statistical  Returns  of  the  Baltic  and  Black 
Sea  Fleets”  we  can  recommend  to  the  notice  of  our  readers,  as 
they  contain  a  vast  amount  of  useful  information,  carefully 
compiled  by  Dr.  Bryson,  of  the  Admiralty,  Somerset  House. 
Regarding  them,  Dr.  Bryson  says: — 

“  The  following  Report  on  the  Health  of  the  Baltic  and  Black 
Sea  Fleets,  drawn  up  from  the  Medical  Returns  in  the  office  of  the 
Director-General,  does  not  materially  differ  from  the  Reports  on  the 
Health  of  the  Navy  which  have  preceded  it.  An  attempt,  however, 
has  been  made,  in  the  present  instance,  to  ascertain  the  relative 
amount  of  sickness  in  the  respective  vessels,  by  adding  together  the 
number  of  days  each  patient  remained  in  the  surgeon’s  list,  and 
dividing  the  sum  by  the  number  of  days  in  the  year,  the  quotient 
will  thus  show  the  average  number  of  men  sick  daily  throughout 
the  year;  and  in  the  same  manner  the  loss  of  service  or  labour 
through  wounds  and  sickness  in  a  whole  fleet  may  be  ascertained.” 

In  illustration  of  this  the  Report  states : — 

“  Thus,  as  is  shown  in  Table  n.,  the  total  number  of  days  of 
sickness  in  the  ‘  Britannia’  amounted  to  15,142,  which,  in  a  crew  of 
about  920  men,  shows  a  loss  equal  to  41 ’5  men  daily  in  the  comple¬ 
ment  during  the  entire  year.  In  the  ‘  Trafalgar’  the  loss  was  equal 
to  about  47*6  in  960,  the  proportionate  loss  in  these  two  vessels 
being  about  the  same,  namely,  4‘4  per  cent.  In  the  ‘  Queen,’  with  a 
crew  of  970  men,  the  loss  was  equal  to  31,  or  3*2  percent.:  whereas 
in  the  ‘Albion,’  with  a  crew  of  730  men,  it  was  38,  or  in  the  propor¬ 
tion  of  5 ‘2  per  cent.” 
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And  so  on,  the  Report  gives  many  other  comparative  in¬ 
stances,  and  which,  under  the  head  of  the  various  diseases,  shows 
from  what  each  ship  suffered  most.  It  would  be  impossible 
for  us  to  attempt  anything  like  an  analysis  of  these  important 
“  Medical  Statistics,”  and  we  can  only  say  that  every  medical 
practitioner,  but  especially  the  medical  officers  of  her  Ma¬ 
jesty’s  fleets,  will  reap  both  interesting  information  and  profit 
from  a  close  examination  of  this  important  “  Return.” 


Discussion  i  det  Norske  Medicinske  Selskab  i  Christiania  an - 
gaaende  Syphilisationen.  (Copie  af  Norsk  Magazin  for 
La3gevidenskaben.)  Stockholm :  Carl  C.  Werner  og  Comp. 
1857.  8vo,  pp.  162. 

Discussion  in  the  Norwegian  Medical  Society  of  Christiania  on 
the  Subject  of  Syphilization.  (Extracted  from  the  Norwegian 
Magazine  of  Medical  Science.) 

Undersogelser  angaaende  Inoculation  af  Vaccine-og  Chankerma- 
terie ,  for  at  constatere  Immunitetsforholdene  og  deres  Con - 
sequentser.  Ved  Dr.  F.  C.  Faye,  Professor  i  Accouchement, 
Fruentimmer-  ogBornesygdomme  vedUniversitetet;  Over- 
kege  ved  Fodselsstiftelsen  og  Bornehospitalet  i  Christiania. 
(Copie  af  Norsk  Magazin  for  Lsegevidenskaben.)  Chris¬ 
tiania:  Trykt  i  Carl  C.  Werner  og  Comp.s  Bogtrykkeri, 
June,  1857.  8vo,  pp.  70. 

Investigations  concerning  the  Inoculation  of  the  Matter  of  Cow- 
pock  and  of  Chancre,  with  a  view  to  establish  the  conditions  of 
immunity ,  and  their  consequences.  By  Dr.  F.  C.  Faye, 
Professor  of  Midwifery,  and  of  the  Diseases  of  Women  and 
Children,  in  the  University  of  Norway ;  Principal  Physician 
to  the  Lying-in  Institution,  and  to  the  Hospital  for  Children 
at  Christiania.  (Extracted  from  the  Norsk  Magazin  for 
Laegevidenskaben.)  Christiania:  Printed  by  CarlC.  Werner 
and  Co.  June,  1857. 

The  discussion  reported  in  the  first  of  the  above-named  vo¬ 
lumes  occupied  the  Medical  Society  of  Christiania  during  eight 
meetings,  on  which  occasions  Professor  Faye,  who  originated 
the  discussion,  and  Professor  W.  Boeck,  who  has  already  placed 
his  views  on  syphilization  before  our  readers  in  a  special  com¬ 
munication  to  this  Journal  (vol.  xxiii.  p.  77)  were  among 
the  principal  speakers.  Professor  Faye  has  since  undertaken 
a  more  accurate  investigation  of  the  subject,  and  has  instituted 
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some  experiments  on  inoculation  with  vaccine  matter  and  with 
the  matter  of  chancre,  in  order  to  compare  the  respective  de¬ 
grees  of  immunity  which  may  probably  be  thus  obtained.  He 
was  led.  to  adopt  this  course  in  consequence  of  the  expression 
of  opinions  during  the  discussion  which — “make  it  doubtful 
whether  our  knowledge  with  reference  to  the  alterative  power 
of  vaccination  on  the  system  is  to  be  depended  on,  and 
whether  it  is  based  upon  sufficient  experience  that  this  opera¬ 
tion  affords  in  the  first  place  a  certain  immunity,  though  for 
an  undefined  period,  from  the  action  of  vaccine  matter  itself; 
and  secondly,  in  virtue  of  a  supposed  relationship  to  the  effects 
of  variolous  matter,  from  the  action  of  small-pox.” 

Secondly,  the  discussion  alluded  to  elicited  “  a  difference 
of  opinion  as  to  whether  the  virus  developed  in  a  chancre  pro¬ 
duces,  after,  a  greater  or  less  number  of  inoculations,  a  real  im¬ 
munity  similar  to  that  supposed  to  be  obtained  in  vaccina  and 
variola;  in  considering  which,  the  degree  of  intensity  of  the 
matter,  in  connexion  with  the  receptivity  of  the  skin  or  orga¬ 
nism,  must  be  taken  into  account.  It  is  clear  enough  that  the 
solution  of  these  questions  will  always  be  of  importance,  be¬ 
cause  without  it  physiological,  not  less  than  practical,  conside¬ 
rations  want  a  solid  foundation ;  and  the  results  will,  in  many 
respects,  continue  unsatisfactory  both  to  the  profession  and  the 
public,  so  far  as  the  general  interests  of  society  are  involved. 
The  intention  I  announced  during  the  discussion,  that  I  would 
myself  investigate  this  subject,  I  immediately  proceeded  to 
carry  out ;  and  I  now  venture  to  submit  the  result  to  the  judo-- 
ment  of  my  colleagues,  and  to  closer  examination,  both  at  home 
and  abroad.” 

The  author  states  the  following  as  the  results  of  the  inves¬ 
tigations  of  able  Fnglish,  French,  and  German  physiologists 
on  the  important  question  whether  the  vaccine  and  variolous 
principles  are  so  nearly  related  in  their  reciprocal  influence 
as  to  endow  vaccination  with  the  power  of  rendering  the  system 
proof  against  the  action  of  variola. 

“1.  Vaccination  well  performed  and  tested  with  a  negative 
result,  either  by  repeated  deep  vaccination,  or  by  inoculation 
with  variolous  matter,  affords  in  a  great  majority  of  cases  im¬ 
munity  for  life  from  the  effects  of  the  variolous  poison,  even 
under  epidemic  conditions. 

“2.  Variolous  fever  will,  if  it  breaks  out  after  effectual 
vaccination,  in  general  be  lighter  and  less  dangerous  to  life,  and 
will  produce  a  less  characteristic  varioloid  exanthema.  Neither 
of  the  two  exanthemas  affords  absolute  immunity  for  life  from 
its  own  action,  and  consequently  not  reciprocally  from  that  of 
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the  other,  in  which  respect  vaccine  will  of  course  sooner  fail  as 
a  protection  against  variola  than  vice  versa.” 

Professor  Faye  recommends  as  a  test,  and  in  persons  who 
have  shown  themselves  refractory,  a  deeper  mode  of  vaccination 
than  is  usually  adopted,  either  by  introducing  the  matter  on 
lint  into  an  incised  wound  after  the  bleeding  has  ceased,  or  by 
usino-  a  broad  thick  lancet  with  a  furrow  on  one  surface,  in  which 
the  matter  can  be  taken  up  in  greater  quantity,  or  by  injecting 
a  drop  into  the  subcutaneous  tissue.  He  details  some  investi¬ 
gations  on  different  individuals  from  the  age  of  four  days  up  to 

thirty  years,  and  adds: —  _  . 

“  All  these  experiments,  which  have  been  continued,  there¬ 
fore  seem  evidently  to  indicate  the  existence  of  a  true  immunity 
of  the  system,  and  that  the  process  of  vaccination,  if  properly 
performed,  in  general  renders  the  organism  unsusceptible,  pro¬ 
bably  for  a  tolerably  long  time,  of  a  fresh  ferment  and  genuine 
eruption ;  a  conclusion  which  also  agrees  with  the  usual  results 
of  revaccination  on  young  persons.  With  respect  to  local  re¬ 
ceptivity,  the  thighs  seem  to  take  precedence  of  the  arms,  and 
the  latter  of  the  chest  ;  but  this  difference  has  of  course  no  in¬ 
fluence  on  the  zymotic  process  and  the  final  immunity.  ^ 

Professor  Faye  is  inclined  to  allow  his  love  of  science  to 
carry  him  too  far :  he  proposes  to  perform  a  personal  experiment, 
which  we  trust  he  will  on  maturer  consideration  forego.  Little 
can  be  learned  from  an  isolated  fact,  and  should  he  be  the  sub- 
iect  of  an  idiosyncrasy  rendering  him  liable  to  a  second  attack 
of  small-pox,  the  trial  he  contemplates  might  deprive  medical 
science  of  one  of  its  most  zealous  cultivators.  He  continues : 

“As  a  long  time  has  now  elapsed  since  we  acquired  our  ex¬ 
perience  of  the  effect  of  the  inoculation  of  true  variola  after 
previous  deep  vaccination,  it  will  be  interesting  to  learn,  a  little 
more  accurately,  whether  our  present  mode  of  vaccinating  and 
vaccination  in  general  affords  security,  and  to  what  extent  the 
change  in  the  system  in  reference  to  inoculation  with  variola 
renders  it  unsusceptible  of  any  general  or  local  effect  from  fresh 

inoculation.  .  , 

“  I  was  myself  vaccinated  in  infancy  ;  and  subsequently,  m 

my  twenty-fifth  year,  now  twenty-five  years  ago,  I  had  an  at¬ 
tack  of  varioloid,  of  which  I  still  retain  some  marks.  I  there¬ 
fore  presume  that  I  ought  to  be  secure  against  inoculation  with 
variola,  at  all  events  when  I  have  once  more  tried  vaccination, 
and  it  is  therefore  my  intention,  on  the  next  outbreak  of  the  dis¬ 
ease  here,  to  take  an  opportunity  of  inoculating  myself  to  learn 

the  result.”  .  , 

With  reference  to  the  opinion  entertained  by  some,  that 
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vaccine  matter,  in  passing  through  many  individuals,  perhaps 
through  many  generations,  must  necessarily  he  weakened,  Pro¬ 
fessor  Faye  holds  that  the  fact  of  its  being  constantly  elaborated 
in  new  organisms,  and  often  emanating  from  individuals  with 
increased  strength,  must  render  such  a  diminution  of  power 
most  unlikely. 

The  second  portion  of  Professor  Faye’s  work  is  devoted  to 
an  examination  of  the  facts  and  reasons  on  which  the  doctrine 
of  immunity  by  syphilization  mainly  rests,  and  to  a  compa¬ 
rison  of  the  state  produced  by  that  operation  with  the  direct 
and  reciprocal  condition  of  immunity  obtained  by  inoculation 
with  variola  and  vaccina,  with  reference  to  a  renewed  action  of 
the  respective  matters  on  the  system. 

The  author’s  opinion  seems  to  be  less  favourable  to  the 
adoption  of  syphilization  as  a  cure  than  it  was  before  he  com¬ 
menced  his  own  experiments,  for  he  draw's  from  them  the  con¬ 
clusion  that  “  as  certainly  as  individuals  who  are  entirely  free 
from  syphilis,  and  those  who  are  constitutionally  syphilitic, 
are  susceptible  of  new  local  symptoms,  so  certainly  will  syphi- 
lized  persons,  both  those  who  have  used  mercury,  and  those 
who  have  not  employed  this  medicine  (on  which  point  it  is 
difficult  to  attain  to  any  degree  of  certainty  with  respect  to  its 
earlier  use  in  other  diseases),  to  the  best  of  my  judgment,  be 
susceptible  of  the  local  effect  of  the  venereal  virus,  immunity 
in  the  true  sense  of  the  word  is  not  consistent  with  physiology 
and  pathology. 

“  Any  one  who  entertains  a  doubt  on  this  subject  will  be 
able  to  decide  the  question  on  individuals  who  are  constitu¬ 
tionally  syphilitic,  or  syphilized  to  supposed  immunity  and 
cure,  or  who  enjoy  immunity  and  are  not  cured  (tertiary  sy¬ 
philis),  whether  they  have  used  mercury  or  not,  by  dressing 
an  ulcer  with  syphilitic  matter  for  a  shorter  or  longer  time,  ac¬ 
cording  as  the  virus  is  present  in  greater  or  less  intensity,  and 
he  will  find  the  sore  to  assume  a  specific  character,  and  subse¬ 
quently  to  yield  inoculable  pus  in  large  quantity.  If  this  ex¬ 
periment  be  tried  on  a  young  person  with  a  susceptible  skin, 
and  crossed  again  in  other  persons,  the  syphilitic  matter  will 
even  acquire  greater  intensity,  if  before  use  it  has  been  wreak 
and  not  inoculable  on  a  superficial  and  cursory  puncture.  Or 
fresh  pus  may  be  daily  introduced  into  a  little  channel  be¬ 
tween  the  layers  of  the  skin,  and  the  same  result  will  be 
attained  with  incontestible  certainty,  even  if  the  cutaneous 
system  possesses  but  little  vitality,  and  has  long  been  exposed 
to  ulcerous  secretion.  If  uncertainty  still  remain,  the  vascular 
network  of  the  skin  may  be  stimulated  with  other  non-specific 
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irritants,  and  syphilitic  matter  will  convert  the  sore  into  a  spe¬ 
cific  secreting  surface.  It  will  in  general  be  unnecessary  to 
introduce  matter  into  the  areolar  tissue  as  a  test  of  its  viru¬ 
lence.  On  the  other  hand,  this  mode,  which,  as  has  been 
mentioned,  readily  produces  a  great  effect,  might  be  employed 
as  syphilization  treatment  in  patients  who  have  already  long 
been  inoculated  without  success  and  without  cure ;  for  in  such 
cases,  in  which  also  no  phagedena  is  to  be  apprehended,  the 
syphilizators  who,  as  in  artificial  inoculation  wTith  variola  or 
careful  vaccination,  must  wish  for  reaction  in  connexion  with 
the  local  manifestation,  seem  to  be  able  to  attain  their  object 
with  their  treatment. 

“  In  the  large  venereal  hospitals  the  experiments  described 
on  the  nature  of  the  matter  are  easily  instituted ;  and  although, 
for  my  part,  I  was  convinced  before  I  experimented  that  there 
was  no  true  immunity,  I  am  now  assured  of  it  on  a  more  cer¬ 
tain  foundation.”  Now  the  discussion  shows  that  Professor 
Boeck  divides  immunity  into  different  species,  such  as  local 
immunity,  immunity  from  a  certain  matter,  temporary  immu¬ 
nity,  &c.  But  such  division  does  not  agree  with  our  usual 
physiological  notion  of  the  word  immunity.  a  Further, 
continues  Professor  Faye,  “I  should  be  glad  that  any  one, 
either  at  home  or  abroad,  should  investigate  the  fact  bi ought 
forward  in  evidence,  that  art  is  capable  of  imitating  nature 
by  the  transference  of  syphilitic  virus  to  the  surface  of  the 
body,  with  a  subsequent  spontaneous  production  of  new  virus 
from  the  infected  part.  That  this  will  also  take  place  on  the 
more  vital  parts  of  the  head,  is  scarcely  subject  to  doubt,  al¬ 
though  Ricord  has  not  yet  met  primary  inoculable  chancre 
there.  If,  for  example,  the  lip  and  mouth  can  be  inoculated 
naturally  between  the  nurse’s  breast  and  the  child’s  mouth, 
and  vice  versa ,  which  few  now  doubt,  it  is  clear  enough  that 
by  a  similar  prolonged  contact  the  same  effect  may  be  artifi¬ 
cially  produced.  We  must  only  bear  in  mind  that  the  point 
of  the  lancet  and  superficial  contact  with  the  layer  of  skin 
under  the  epidermis  does  not  afford  any  proof  of  immunity,  or 
any  true  imitation  of  the  absorption  which  takes  place  on  re¬ 
peated,  intimate,  and  long-continued  contact. 

“  Reasoning  from  such  imperfecfeartificial  experimentation 
is  also  dangerous,  when  it  affects  the  decision  of  the  question 
so  important  to  society,  whether  secondary  syphilis  is  inocu¬ 
lable  ;  for  it  may  lead  to  a  false  security. 

“  A  totally  different  question  is,  whether  an  individual  can 
a  second  time  become  constitutionally  syphilitic,  or  acquire  a 
new  and  independent  indurated  chancre,  which  Ricord  fur- 
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thermore  denies ;  as  this  inquiry  does  not  touch  on  that  of  the 
transferability  of  syphilitic  matter  from  the  surface  of  one  in¬ 
dividual  to  that  of  another.  On  this  point,  too,  syphilization 
seems  to  be  isolated  and  inexplicable ;  for  if  the  system  had 
become  really  pure  and  free  from  all  syphilitic  taint,  it  could 
scarcely,  according  to  our  knowledge  of  the  mode  of  operation 
of  the  syphilitic  virus,  be  safe  against  fresh  action,  but  must, 
on  the  contrary,  be  assumed  to  be  again  susceptible.” 

Among  the  experiments  of  Dr.  Faye,  by  which  he  seems 
to  prove  that  the  matter  may  increase  in  intensity  by  passing 
alternately  from  one  individual  to  another, — a  conclusion  to 
which  the  syphilizators  appear  also  to  have  come, — there  is  one 
we  cannot  avoid  alluding  to,  because  it  is  very  interesting,  in 
reference  to  the  question  of  inoculability  or  non-inoculability 
of  the  syphilitic  virus.  These  experiments  relate  to  a  person 
having  a  true  indurated  chancre  on  the  genitals,  which  yielded 
matter  non-inoculable  by  the  ordinary  mode  (though  it  was 
tried  sixty  times  on  eight  different  individuals),  as  is  usually 
the  case  when  the  chancre  becomes  indurated,  and  the  system 
contaminated;  still,  this  matter,  after  being  inserted  on  threads 
of  lint  into  the  skin  of  the  arm  of  the  same  person,  produced  a 
characteristic  chancre,  yielding  a  matter  easily  inoculable  on 
the  same  individual,  and  on  other  persons  for  a  long  series. 
This  experiment  Dr.  Faye  thinks  very  remarkable,  because  it 
seems  clearly  to  prove  that  pus  containing  the  syphilitic  virus 
so  weak  that  it  may  be  thought  harmless  according  to  the  or¬ 
dinary  mode  of  experimentation,  may  still  retain  its  natural 
virulence,  which  may  be  strengthened  by  more  careful  inocu¬ 
lation.  These  opinions  seem  also  to  be  in  concurrence  with 
general  experience,  as  is  well  shown  by  Dr.  Porter  in  his  Essays 
on  Syphilis  in  this  Journal,  and  are  illustrated  by  the  history 
of  British  troops  acquiring  the  disease  in  other  countries  and 
climates;  and  Dr.  Faye  quotes  Professor  Porter  in  support  of 
his  views.  Dr.  Faye  is  inclined,  furthermore,  to  infer  from 
these  experiments  that  it  might  be  possible  to  take  the  pro¬ 
duct  from  secreting  secondary  affections,  and  to  make  it,  by  a 
series  of  careful  successive  inoculations,  so  intense,  that  it  at 
last  might  be  continued  by  simple  inoculation, — thus  proving 
that  secondary  affections,  as  Wallace  of  Dublin,  Waller  in 
Prague,  and  Renecker  in  Wurzburg,  have  shown,  are  not 
only  transmissible,  but  that  the  syphilitic  poison  is  probably 
one  and  the  same,  and  differs  only  with  regard  to  the  intensity 
and  individual  constitutions.  If  this  be  true,  it  would  most 
satisfactorily  simplify  our  at  present  confused  ideas  about  the 
„  different  primary  (soft  and  indurated),  and  secondary  and  ter- 


406 


Reviews  and  Bibliographical  Notices. 

tiary  affections,  &c.  From  all  that  has  been  brought  forward 
it  seems  clear  that  the  essential  difference  between  the  effects 
of  the  vims  of  vaccina  or  variola,  and  syphilis,  is  this,  that  in 
the  first  two  the  virus,  as  a  ferment,  is  immediately  absorbed, 
producing  a  blood  disease,  of  which  the  eruption  is  only  a 
localization  or  sign;  but,  on  the  other  hand,  that  the  syphi¬ 
litic  virus  is  from  the  first  a  local  irritant  poison,  the  effect  of 
which  may  be  destroyed  in  the  first  four  or  five  days  without 
any  bad  effects  on  the  system ;  and  if  afterwards  absorbed,  it 
causes  a  chronic  constitutional  poisoned  state  of  the  organism. 

With  regard  to  the  mode  of  action  of  the  curative  chancre 
inoculation,  as  Professor  Faye  calls  it,  he  and  Dr.  Steffens  be¬ 
lieve, — while  he  acknowledges  that  many  apparent  cures  have 
been  obtained,  and  that  relapses  in  non-mercurialized  persons 
have  been  comparatively  more  rare  than  after  mercurial  treat¬ 
ment  in  the  Syphilitic  Hospital  of  Norway, — that  cure  takes 
place  by  suppurative  depuration  of  the  system  from  the  many 
hundred  ulcers  produced  in  the  course  of  the  syphilization. 
Such  a  mode  of  action,  Professor  Faye  thinks,  is  analogous  to 
what  we  know  of  the  depuration  of  the  organism  under  sup¬ 
purative  derivation  caused  by  furuncles  and  other  suppurations, 
combined  with  the  effects  of  a  good  diet.  Medical  men,  in  an¬ 
cient  times,  were  well  aware  that  the  production  of  artificial  ul¬ 
cers  greatly  assisted  the  healing  of  inveterate  ulcers ;  and  every 
syphilologist  knows  well  that  profusely  suppurative  buboes 
preserve  the  organism  from  general  infection.  At  all  events, 
the  author  thinks  it  quite  unphysiological  to  entertain  the 
idea  of  any  process  like  the  zymosis  of  acute  diseases  in  such 
a  chronic  disease  as  syphilis,  because  an  absorption  of  the 
virus  from  the  genitals  usually  poisons  the  organism  for  the 
entire  of  life ;  and  not  only  does  not  wear  itself  out  in  the  same 
individual,  but  infects  the  next  generation  too ;  and  it  would 
be  quite  irrational  and  contradictory  to  suppose  that  a  repe¬ 
tition  of  a  series  of  ulcers  on  the  skin  could  produce  a  healthy 
circulation  of  the  same  poison  in  the  organism,  as  the  syphi- 
lizators  suppose. 

We  have  thought  it  better  to  give  Professor  Faye’s  opinion 
on  the  foregoing  subject  in  his  own  words.  Our  readers  have 
now  before  them  the  views  of  two  of  the  most  distinguished 
members  of  the  Scandinavian  medical  school,  who  have  fully 
investigated  the  question,  and  they  will  thus  be  enabled  to 
draw  their  own  inferences  as  to  its  merits. 
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1.  Kort  dfversigt  af  epidemiska  sjukdomar  i  Sverige  under  dr 
1855.  Af  1)r.  A.  Timoleon  Wistrand.  (Aftryck  utur 
Hygiea.) 

A  brief  Review  of  the  Diseases  Epidemic  in  Sweden  during 
the  year  1855.  By  Dr.  A.  Timoleon  Wistrand.  (Re¬ 
printed  from  the  Hygiea.)  Pp.  23. 

2.  Infusorier ,  sdsom  Intestinaldjur  hos  Menniskan .  Af  Prof. 
Dr.  P.  H.  Malmsten.  (Med  1  planche.)  Stockholm : 
1857.  P.  A.  Norstedt  och  Soner. 

On  the  Occurrence  of  Infusoria  as  Intestinal  Animalcules  in 
Man .  By  Professor  P.  H.  Malmsten.  8vo,  pp.  13. 
(With  a  Plate.) 

3.  Under soknings-metoder  och  reaktions-prof  som  begagnas  vid 
det  Kemiskt-E atologiska  Laboratorium  i  Wien,  medd.  Af 
Dr.  N.  P.  Hamberg.  (Aftryck  utur  Hygiea.) 

On  the  Modes  of  Investigation,  and  on  the  Tests  employed  in 
the  Chemico- Pathological  Laboratory  in  Vienna.  Com¬ 
municated  by  Dr.  N.  P.  Hamberg.  (Reprinted  from  the 
Hygiea.)  Pp.  19. 

4.  Om  Komjolk  och  dess  Gradda.  Af  Dr.  N.  P.  Hamberg. 
Aftryck  ur  Arrhenii  Tidskrift  for  Landtmanna-  och  Kom- 
munal-Ekonomien  for  1856,  4de  haftet.  Upsala,  Wahl- 
strom  och  C.  1856. 

On  Cow's  Milk  and  its  Cream.  By  Dr.  N.  P.  Hamberg. 
Reprinted  from  the  Fourth  Number  for  1856  of  Arrhenius’ 
Journal  of  Agricultural  and  Social  Economy.  Pp.  14. 

The  industry  of  our  Swedish  brethren  again  compels  us  to 
class  together  in  a  single  article  a  rather  heterogeneous  collec¬ 
tion  of  essays.  We  are,  however,  always  most  happy  to  re¬ 
ceive  the  valuable  and  varied  contributions  of  the  profession 
in  Scandinavia  to  medicine  and  its  collateral  sciences. 

1.  Dr.  Wistrand  states  that  in  addition  to  the  various  in¬ 
flammatory,  catarrhal,  and  rheumatic  fevers  occurring  accord¬ 
ing  to  the  season  of  the  year,  and  which  were  more  or  less 
general  in  almost  every  part  of  the  kingdom,  the  principal 
epidemics  in  1855  were  small-pox,  scarlatina,  and  measles,  with 
the  usual  sequelae  of  these  exanthemata,  hooping-cough  and 
mumps;  also  gastric  and  nervous  fevers,  and  dysentery,  cho¬ 
lera,  and  ague,  diarrhoea  and  croup.  Boils  and  whitlows,  too, 
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were  in  many  places  more  than  usually  prevalent  during  the 
year. 

The  characters  of  the  seasons  were,  in  opposition  to  those 
of  the  four  years  immediately  preceding,  a  cold  and  long 
winter,  a  late  spring,  with  little  rain,  hail,  or  snow;  an  equa¬ 
ble,  warm,  and  dry  summer;  and,  after  a  mild  autumn,  an  early 
return  of  the  cold  of  winter ;  in  consequence  of  the  trifling 
fall  of  rain,  the  water-level  in  the  several  rivers  and  lakes  was 
unusually  low ;  the  harvest,  which  suffered  from  the  cold  of 
the  spring  and  the  drought  of  summer,  yielded  a  very  mode¬ 
rate  produce,  the  quality  being,  however,  in  general  particu¬ 
larly  good. 

Small-pox,  which  had  gradually  increased  from  1847  until 
it  became  an  epidemic  of  thousands  of  cases  over  all  Sweden, 
attaining  its  culminating  point  in  1851,  and  afterwards  dimi¬ 
nishing  year  by  year,  seems  to  have  closed  its  epidemic  career 
in  1855. 

Scarlatina  was  less  prevalent  than  in  the  years  immediately 
preceding.  It  was  in  general  of  a  mild  character,  and  except 
in  a  few  localities  was  unattended  with  the  swelling  of  the 
throat,  cerebral  congestion,  or  dropsical  sequelae,  which  fre¬ 
quently  accompanied  the  epidemic  during  the  previous  years. 

Measles  were  very  prevalent  in  1855,  but  were  in  general 
of  mild  character. 

Croup  occurred  only  sporadically. 

Cholera  appeared  in  1855  in  many  more  localities  than 
during  the  preceding  year,  but  for  the  most  part  the  cases  were 
few  in  each,  so  that  the  total  numbers  of  those  attacked  and 
of  deaths  were  not  so  large  as  might  have  been  expected.  The 
disease  prevailed  chiefly  in  the  lowlands,  or  those  situations 
which  were  less  than  300  feet  above  the  level  of  the  sea.  The 
epidemic  lasted  for  about  seven  months,  from  the  28th  of  July, 
1855,  to  the  7th  of  March,  1856,  which  was  longer  than  the 
duration  of  any  prevous  epidemic  of  the  diseased  The  total 
number  of  those  attacked  was  4066,  being  Til  in  every  thou¬ 
sand  of  the  population ;  the  mortality  was  56*3  per  cent.  In 
the  towns  the  proportion  attacked  was  8’6  in  1000,  and  the 
mortality  was  56*8  per  cent.,  while  in  the  country  only  0*2  per 
thousand  sickened,  but  the  mortality  was  so  high  as  59’5  of 
those  attacked.  The  sexes  were  very  equally  divided,  for  of 
1829  fatal  cases  of  which  the  sex  is  stated,  914  were  men,  and 
915  women. 


a  A  reference  to  Dr.  Berg’s  work,  formerly  noticed  in  this  Journal,  shows  that 
the  great  epidemics  of  1884:  and  1850  each  lasted  for  about  five  months. _ Rev. 
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Dysentery  was  epidemic  in  some  localities,  and  was  not 
confined  to  those  of  less  elevation  than  300  feet;  on  the  con¬ 
trary,  it  showed  itself  even  so  high  as  800  feet  above  the  level 
of  the  sea.  The  mortality  was  very  great,  averaging  in  three 
districts  38T  per  cent,  of  those  attacked.  The  disease  ap¬ 
peared  to  be  milder  in  the  towns  than  in  the  country  parts. 

Ague  was  indisputably  the  most  prevalent  disease  of  the 
year,  and  occurred  in  all  parts  of  the  kingdom  much  more  ex¬ 
tensively  than  during  the  preceding  twelve  months. 

We  have  culled  the  points  in  Dr.  Wistrand’s  very  valuable 
Report  which  we  thought  most  likely  to  interest  the  profession 
at  large.  The  author  enters,  in  addition,  into  many  details  of 
great  importance  to  his  fellow-countryman. 

2.  The  intestinal  animalcules  described  by  Professor  Malm- 
sten  were  first  observed  in  the  case  of  Henrik  B.,  aged  38, 
a  boatswain,  who  bad  enjoyed  good  health  until  he  got  an 
attack  of  cholera  two  years  previously  to  his  admission  into 
hospital  on  the  22nd  of  March,  1856.  His  recovery  from  the 
attack  was  tedious,  and  he  had  since  suffered  much  from  in¬ 
digestion,  and  a  lienteric  and  dysenteric  state  of  the  bowels. 
On  examining  the  recent  discharges,  the  parasites  in  question 
were  found  in  great  numbers.  They  were  roundly  ovate, 
somewhat  pointed  anteriorly,  and  were  about  one-tenth  of  a 
millimetre  in  length.  Their  shape,  however,  altered  some¬ 
what  under  different  circumstances.  They  performed  rapid 
rotary  movements  in  the  mucus.  Externally  they  were 
densely  studded  with  ciliae ;  anteriorly,  somewhat  to  the  side 
of  the  point,  the  mouth  was  observed  furnished  with  longer 
ciliae ;  posteriorly,  inclining  rather  to  the  abdominal  surface,  was 
the  anal  opening,  sometimes  drawn  in,  sometimes  prominent. 
Internally  were  observed  the  so-called  nucleus ;  two  contractile 
vesicles,  one  larger,  more  posteriorly  near  the  anal  opening, 
the  other  smaller,  more  in  the  middle,  and  towards  the  dorsal 
surface;  and  portions  of  food,  consisting  for  the  most  part  of 
more  or  less  digested  starch  cells  and  fat  globules.  These 
various  parts  and  appearances  are  beautifully  represented  in  a 
well-executed  plate,  containing  six  figures,  from  drawings  by 
Professor  Sv.  Loven.  The  author  proposes  to  call  the  animal¬ 
cule  Paramecium  coli.  This  case  was  “  witnessed  by  Pro¬ 
fessors  A.  Retzius,  Huss,  and  von  Duben,  of  Stockholm; 
Professor  C.  Boeck  and  Dr.  Vogt,  of  Christiania;  and  Dr. 
Neligan,  of  Dublin.” 

The  second  case  in  which  the  paramecium  coli  was  ob¬ 
served  was  that  of  Christina  Lindstrom,  aged  35,  ten  years 
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married,  and  mother  of  three  children.  She  stated  that,  with  the 
exception  of  ague  twelve  years  previously,  which  lasted  for 
seven  weeks,  and  of  one  day’s  cholerine  in  the  summer  of  1853, 
she  enjoyed  good  health  and  strength  until  September,  1854, 
when,  after  lifting  a  tub,  she  began  to  feel  a  painful  retraction 
and  heat  in  the  left  side  under  the  angle  of  the  ribs.  The 
pain  was  fixed,  and  was  increased  by  pressure  or  effort,  but  di¬ 
minished  when  she  lay  still.  Lientenc  diarrhoea  soon  came  on, 
after  which  the  pain  in  the  side  became  somewhat  less.  The 
diarrhoea  continued  occasionally,  and  in  various  degrees,  until 
the  13th  of  May,  1855,  when  she  died.  The  discharges  were 
latterly  examined  microscopically,  and  the  infusoria  above  de¬ 
scribed  were  observed  in  very  great  numbers,  mixed  with  pus, 
and  exhibiting  a  great  degree  of  motion.  On  post-mortem  ex¬ 
amination  it  was  found  that  the  animalcules  were  confined  to 
the  portion  of  the  intestinal  tube  situated  below  the  valve  of 
the  colon,  and  that  they  were  most  numerous  in  the  mucus 
taken  from  the  parts  of  the  great  intestine,  where  the  mucous 
membrane  was  sound.  Other  portions  ol  this  membrane  were 
in  a  state  of  gangrenous  ulceration. 

Ehrenberg,  observes  the  author,  in  his  celebrated  work, 
“Die  Infusions  Thierchen  als  volkommene  Organismen,”  writes 
that,  “according  to  Leuwenhoek  three  species  of  infusoria  occur 
in  the  intestinal  mucus  of  man,  which  I  have  often  sought  in 
vain.”  Professor  Malmsten  states  that  he  himself  has  been  for 
many  years  engaged  in  the  microscopic  examination  of  the  faeces 
in  searching  for  the  ova  of  intestinal  worms,  and  that  he  was 
therefore  glad  to  have  the  first  case  verified  by  several  persons. 
He  suggests  that  the  existence  of  these  infusoria  may  hereafter 
be  found  to  be  connected  with  the  diseased  state  called  lientery, 
for  their  presence  in  such  enormous  numbers  would  not  only 
increase  the  intestinal  secretion,  but  also  the  peristaltic  motion 
of  the  bowels.  He  considers  it  most  probable  that  these  ani¬ 
malcules  are  analogous  to  other  entozoa  occurring  in  man,  and 
that  they  have  often  escaped  observation  in  consequence  of  the 
rapidity  with  which  they  perish  when  expelled  from  the  bowel. 
This  point  should  be  borne  in  mind  in  future  investigations. 

As  to  the  treatment,  or  rather  the  expulsion,  of  these  infu¬ 
soria,  it  is  evident  that  as  they  are  confined  to  the  large  intes¬ 
tine,  enemata  must  be  the  most  effectual  means  of  extirpating 
them .  The  author  promises,  however,  to  institute  experiments 
on  this  point  on  his  first  patient,  who  will  probably  soon  re¬ 
turn  to  the  hospital. 

3.  The  third  work  on  our  list  need  not  detain  us  long ;  it 
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is  a  Swedish  version  of  the  account  originally  published  in  the 
Norwegian  language  by  Dr.  Ludvig  Dahl  (of  the  English  trans¬ 
lation  of  which  by  Dr.  Moore  an  ample  notice  has  been  given 
in  our  twentieth  volume)  of  the  mode  of  investigation  taught 
by  Professor  Florian  Heller  in  the  Chemico-pathological  Labo¬ 
ratory  at  Vienna. 

4.  Dr.  Hamberg  states  the  specific  gravity  of  cream  when 
perfectly  separated  from  the  milk  to  be  so  low  as,  in  one  instance, 
1 '00487 ;  in  another,  1*00548.  That  the  specific  gravity  is 
usually  stated  as  much  higher  depends,  according  to  him,  on 
the  imperfect  separation  of  the  milk  from  the  specimens  exa¬ 
mined.  From  100  parts  of  cream  taken  from  milk  of  specific 
gravity  1*0309,  he  obtained  29*455  parts  of  butter.  As  the 
latter  is  practically  the  most  important  constituent  of  the  cream, 
the  author  appends  some  observations  in  reference  to  it.  He 
found  the  amount  of  butter  obtained  from  cream  to  be  greatly 
influenced  by  the  nature  of  the  food.  Thus,  in  a  specimen  of 
cream  obtained  from  an  estate  where  the  pasturage  was  par¬ 
ticularly  rich,  the  per-centage  of  butter  was  so  high  as  34*75. 
In  a  series  of  experiments  on  cream  taken  from  grass-fed  cows 
in  the  neighbourhood  of  Stockholm,  Dr.  Hamberg  found  the 
amount  of  butter  to  vary  from  23  to  29  percent.,  while  during 
stall-feeding  it  fell  to  20  or  21  parts  in  the  100. 

The  temperature  at  which  the  cream  is  separated  has  a 
great  effect  upon  its  amount  and  upon  its  per-centage  of  butter. 
A  portion  of  milk  was  divided  into  three  parts,  one  of  which 
was  allowed  to  stand  for  twelve  hours  at  a  temperature  of  55°  F., 
another  at  64°,  and  the  third  at  95°.  The  lowest  temperature 
afforded  the  largest  quantity  of  cream,  but  it  was  thinner,  and 
contained  less  butter  than  the  other  specimens.  The  high¬ 
est  temperature  yielded  the  thickest  cream,  but  the  latter  was 
rather  sour ;  the  amount  of  solid  constituents  was  greater  in  it 
than  in  either  of  the  other  samples,  but  this  was  not  owing  to  an 
increase  of  the  butter,  but  of  the  casein.  The  greatest  amount 
of  butter  was  obtained  at  the  medium  temperature.  The  hay 
or  grass  from  highland  meadows  or  pastures  produces  a  better 
and  more  aromatic  milk  than  that  from  marshy  ground  or  low¬ 
lands. 

Of  the  essays  we  have  now  reviewed,  Dr.  Wistrand’s  is 
a  contribution  to  the  study  of  epidemic  and  endemic  disease; 
a  field  of  observation,  the  importance  of  cultivating  which  we 
have  before  endeavoured  to  impress  upon  our  readers.  Pro¬ 
fessor  Malmsten’s  observations  on  the  paramecium  coli  are  ex- 
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tremely  interesting,  and  are  likely  to  prove  of  great  practical 
importance,  and  to  them  we  would  especially  call  the  attention 
of  the  profession.  I)r.  Hamberg’s  investigations  are  valuable 
not  only  in  an  economic  point  of  view,  but  as  contributing  to 
our  knowledge  of  the  composition  and  properties  of  the  typical 
nutriment  prepared  for  us,  as  well  as  for  other  mammalia, 
by  nature. 


Observations  on  the  Report  of  the  Sanitary  Commissioners  in  the 
Crimea  during  the  years  1855  and  1856.  By  Sir  John  Hall, 

M.  D.,  K. C.  B. ;  Inspector-General  of  Hospitals.  London : 
Clowes  and  Co.  1857.  8vo,  pp.  64. 

The  pamphlet  before  us  is  one  that  we  cannot  but  look  upon 
with  regret,  inasmuch  as  it  has  been  forced  upon  its  author  by 
the  acts  of  a  professional  brother. 

Dr.  Sutherland  has  endeavoured  in  the  Report  upon  which 
Sir  John  Hall  founds  his  “  Observations”  to  take  credit  to 
himself  for  the  introduction  into  the  British  hospitals  and 
camp  of  all  the  sanitary  arrangements  (but  which,  in  reality 
he  found  in  operation),  and  so  successfully  did  he  accomplish 
his  end,  that  Lord  Palmerston  in  the  House  of  Commons,  de¬ 
clared  “  that  the  excellent  condition  of  the  military  hospitals 
in  the  Crimea  was  attributable  to  the  advice  and  suggestions 
of  Dr.  Sutherland,  and  of  the  Sanitary  Commissioners.” 

It  is  under  these  circumstances  that  Sir  John  Hall  (in  de¬ 
fence  of  his  own  character,  and  the  characters  of  his  brother 
officers  in  the  Crimea)  feels  called  upon  to  give  the  most  un¬ 
qualified  denial  to  the  statement  of  the  Prime  Minister,  and 
to  show,  by  the  quotation  of  official  documents,  dates,  and  facts, 
that  his  Lordship  has  been  entirely  misled ;  and  that,  so  far 
from  the  comfort  and  health  experienced,  towards  the  middle 
and  latter  end  of  the  campaign,  by  our  troops,  depending  upon 
the  acts  of  Dr.  Sutherland  and  his  colleagues,  that  neithei  he 
nor  any  other  member  of  the  Sanitary  Commission  had  any¬ 
thin  o-  whatever  to  do  either  with  the  organization  or  manage¬ 
ment  of  the  military  hospitals  in  the  Crimea;  and  that,  so  f al¬ 
as  their  suggestions  on  sanitary  matters  in  the  Crimea  are  con¬ 
cerned,  it  was  admitted  by  themselves  that  almost  everything 
they  could  think  of  was  either  in  actual  opeiation,  or  had  been 
recommended  by  the  M^edical  Department  of  the  army  before 
their  arrival.”  It  is  therefore  hard,  it  is  unjust,  and  it.  is  un¬ 
generous,  that  any  man  should  so  write  an  account  of  his  own 
acts  and  deeds  as  to  lead  those  reading  to  suppose,  not  only 
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that  he  himself  is  what  he  is  not,  but  also  to  prejudice  the  cha¬ 
racters  of  others.  Dr.  Sutherland  has  done  this :  he  has  worded 
his  “  Report”  in  language  so  equivocal  as  to  have  misled  even 
Lord  Palmerston  himself,  and  to  have  detracted  from  those  to 
whom  was  justly  due  the  merit  which  his  Lordship  was  willing 
to  award.  Dr.  Sutherland  was  well  aware,  when  sitting  down 
to  pen  the  “  Report”  in  question,  that,  arriving  in  the  East,  he 
did  but  continue  (on  an  enlarged  scale  by  means  of  the  staff 
placed  at  his  disposal)  measures  which  he  found  in  operation. 
He  knew  that  months  before  “  the  position  of  the  camps,  the 
removal  of  nuisances,”  “  the  burial  of  the  dead,”  “  the  cover¬ 
ing  in  of  deceased  animals,”  “the  formation  of  privies,”  “the 
overcrowding  of  wards  and  huts,”  “  the  ventilation  of  hospi¬ 
tals,”  “  the  state  of  Balaklava,  &c.  &c.,” — these  and  all  the 
other  matters  of  which  he  treats  had  been  the  subjects  of  direct 
and  special  correspondence,  and  the  care  of  those  under  whose 
charge  and  province  they  legitimately  came,  but  whose  agency 
Dr.  Sutherland  found  it  convenient  to  ignore. 

What  a  very  different  opinion  in  public  estimation  would 
Dr.  Sutherland  have  held,  had  he,  instead  of  recording  the 
number  of  “  barrowfuls  of  refuse  removed,”  of  “  hand-carts 
of  filth  and  rubbish  cleared  away  ;”  “  the  numbers  of  men  en¬ 
gaged  in  sweeping”  this  day,  and  the  fact  of  “  a  dead  horse 
lying  near  the  hospital  being  buried”  upon  that, — instead  of 
embodying  his  opinions  in  these  words,  namely, — “  that  as 
scurvy,  and  the  forms  of  disease  connected  with  it,  almost  dis¬ 
appeared  from  the  army  under  the  influence  of  improved  diet, 
clothing,  &c.  &c.,  so  in  like  manner  had  zymotic  diseases  (the 
destructive  effects  of  which  mainly  depend  on  breathing  a 
humid,  tainted  atmosphere)  declined  on  the  carrying  out  of 
suitable  sanitary  works  and  measures ”a,  thereby  implying  that 
“  these  sanitary”  works  were  the  result  of  the  Sanitary  Com¬ 
mission  ; — had  he,  on  the  contrary,  openly  said,  “  My  Lord, 
we  found  nothing  to  suggest  that  had  not  been  suggested 
before,  but  this,  namely,  that  the  letter  of  instructions  which 
we  had  the  honour  to  receive  from  you,  dated  February  19, 
1855,  empowering  us  to  act ,  and  not  directing  us  “  to  rest  con¬ 
tent  with  issuing  an  order,  but  to  see  instantly,  by  ourselves 
or  by  our  agents,  to  the  commencement  of  the  work,  and  to 
its  superintendence,  day  by  day,  until  finished  — had  he 
recommended  that  this  letter  should  be  handed  over  to  the 
head  of  the  Military  Medical  Command,  and  be  made  the 
standing  regulations  of  the  service : — then  the  army  and  the 
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nation  would  have  for  ever  after  been  under  obligations  to 
him.  & 

Had  Dr.  Sutherland,  after  seeing  the  facility  with  which 
he  could  get  carried  out  any  plan  or  suggestion  of  value,  and 
knowing  that  it  was  the  want  of  this  facility  of  action  which 
had  ^alone  impeded  the  progress  of  sanitary  measures  pre¬ 
viously,  written  to  the  Minister  for  War  and  said  so,  he  would 
have  acquired  for  himself  an  imperishable  fame ;  for  he  would 
have  been  the  recorded  source  and  origin  of  those  modifica¬ 
tions  and  improvements  in  our  military  medical  regime  which 
hereafter  must  take  place.  This,  however,  was  not  the  course 
that  Dr.  Sutherland  adopted.  He  took  another  line,  and  tried 
to  show  that  the  improved  health  of  the  army  was  the  result 
of  his  own  superior  labours.  Left  alone,  such  an  explanation 
might  do  well  enough,  but,  brought  to  the  test  of  analysis,  and 
subjected  to  the  cross-examination  under  which  Sir  John  Hall 
has  placed  it,  it  gives  a  very  different  result.  It  exposes  the 
fact  of  a  most  vicious  system  existing  in  the  Medical  Depart¬ 
ment  of  the  army,  whereby  the  head  of  the  medical  staff, 
whilst  charged  with  the  preservation  of  the  health  of  the  force, 
and  responsible  for  it,  has  really  no  power  whatever  to  carry 
his  plans  into  effect;  whilst  it  exhibits  Dr.  Sutherland  in  the 
unenviable  light  of  suppressing  the  fact  of  all  the  recommen¬ 
dations  which  he  offers  as  his  own  having  been  already  made 
by  Sir  John  Hall,  and  stamps  him  as  guilty  of  as  complete 
piracy  as  any  act  of  literary  or  scientific  plagiarism. 

It  is  a  painful  subject  to  dwell  on,  and  we  would  fain  close 
our  pages  to  remarks  on  Dr.  Sutherland’s  Report,  which  can¬ 
not  be  made  in  any  other  form  than  that  of  condemnation ;  and 
we  would  pass  from  the  individual  to  the  general  question  of 
sanitary  measures  in  connexion  with  our  armies  and  fleets. 
We  would  say  that  this  much  has  been  gained  from  the  Com¬ 
mission,  namely,  an  acknowledgment  by  the  executive  of  the 
value  of  hygiene,  and  of  the  necessity  hereafter  of  attempting 
not  only  the  cure,  but  also  the  prevention  of  disease.  This,  how¬ 
ever,  is  not  to  be  attempted  to  be  effected  through  the  agency  of 
an  extemporized  civil  sanitary  commission,  formed  of  men  who 
never  saw  a  tent,  or  a  soldier  on  service,  before,  but  by  the  al¬ 
location  of  sufficient  powers  to  those  who  are  the  “  properly 
constituted  authorities,” — the  officers  of  the  Medical  Depart¬ 
ment.  A  British  army  in  the  field  (at  the  antipodes  or  else¬ 
where)  is  not  in  future  to  be  left  dependent  for  its  efficiency 
and  health  upon  the  despatch  from  England  of  any  sanitary 
commission,  with  “  inspectors  of  nuisances,”  from  Liverpool, 
gentlemen  who,  like  Messrs.  Freeny  and  Aynsley,  as  stated 
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in  the  Reports  soon  find  that  their  services  are  “  urgently  re¬ 
quired  in  Liverpool,”  so  “  give  notice  of  the  fact  to  Dr.  Suther¬ 
land,”  “  who,  in  consequence  of  the  notice  of  leaving  the 
Crimea  given  by  the  inspectors,  makes  application  to  the 
Commander  of  the  Forces  for  two  other  competent  persons  to 
succeed  them  in  their  work.”  What  sum  these  gentlemen  re¬ 
ceived  for  their  services  is  not  stated  in  the  Report,  but  we 
hope  they  were  well  paid,  and  we  trust  that  they  enjoyed  their 
excursion  and  were  not  the  worse  for  their  exertions.  As 
Englishmen,  however,  more  deeply  interested  in  the  well-being 
of  our  army  than  the  welfare  of  Messrs.  Freeny  and  Co.,  we 
sincerely  trust  that  such  a  farce  may  never  be  enacted  again ; 
that  our  army  may  be  at  once  made  efficient  in  all  its  parts, 
and  not  left  in  a  position  to  require  “  Commissioners”  to 
fulfil  those  duties  which  are  incidental  to  war,  and  which  the 
soldier,  and  not  the  civilian,  is  the  legitimate  party  to  discharge. 


Elements  of  Pathological  Anatomy.  By  Samuel  D.  Gross, 
M.  D.,  Professor  of  Surgery  in  the  Jefferson  Medical  Col¬ 
lege,  Philadelphia;  and  formerly  Professor  of  Pathological 
Anatomy  in  the  Medical  Department  of  the  Cincinnati 
College.  Third  Edition.  Philadelphia:  Blanchard  and 
Lea.  1857.  8vo,  pp.  770. 

The  study  of  pathological  anatomy,  at  no  very  late  period  so 
thoroughly  disregarded,  has,  within  the  last  century,  engaged 
the  talents  and  time  of  many  very  eminent  individuals,  who 
appear  to  have  foreseen  intuitively  the  wonderful  influence 
which  an  intimate  knowledge  of  its  varied  details  must  even¬ 
tually  exercise  on  disease  in  general,  but  more  especially  on 
the  therapeutic  agency  that  is  essential  to  be  employed  for  the 
purpose  of  combating  successfully  those  insidious  but  pro¬ 
gressive  ravages  that  must  terminate  fatally,  unless  controlled 
or  checked  by  such  remedial  measures  as  seem  to  be  most  pro¬ 
perly  calculated  to  arrest  their  destructive  tendency.  It  is, 
however,  by  no  means  difficult  to  account  for  the  almost  total 
neglect  of  this  most  important  branch  of  medical  science,  when 
we  are  induced  calmly  to  reflect  on  the  numerous  impediments 
that  stood  in  the  way  of  its  proper  study :  the  principal  of  these 
being  the  prejudice  of  mankind,  which,  for  a  lengthened  pe¬ 
riod,  acted  as  an  insurmountable  barrier  to  every  attempt  at 
investigations  of  this  nature,  recoiling  with,  perhaps,  a  justi- 
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liable  horror  from  what  they,  in  their  unconscious  ignorance, 
conceived  to  be  a  violation  of  the  sanctity  of  the  dead,  and 
misunderstanding,  or  at  least  affecting  to  do  so,  the  pure  and 
unselfish  motives  that  could  at  such  a  moment  prefer  a  request 
of  this  nature  ;  and  too  often,  and  without  any  substantial 
grounds,  was  attributed  to  feelings  of  heartless  and  idle  curi¬ 
osity,  the  yearning  anxiety  that  was  displayed  for  the  yet  fur¬ 
ther  information  that  was  only  to  be  acquired  by  an  actual 
cadaveric  examination.  Every  one,  at  some  period  of  his  life, 
must  have  witnessed  the  pious  zeal  with  which  the  precincts  of 
a  country  graveyard  that  contained  the  remains  of  some  much¬ 
loved  relative  has  been  watched  by  the  survivors,  to  guard  the 
inanimate  form  from  the  desecrating  touch  of  a  sacrilegious 
hand, — this  vigilance  being  considered  absolutely  necessary  from 
the  fact  of  its  having  become  bruited  abroad,  that  a  mind  more 
inquisitive  than  ordinary,  under  circumstances  of  this  nature, 
had,  perhaps,  hinted  a  desire  to  make  himself  acquainted  with 
the  cause,  more  than  usually  complicated  or  obscure,  that  had 
produced  a  result  so  totally  unexpected.  This  wish  for  an 
autopsy,  whether  simply  implied,  or  openly  expressed,  had  been 
indignantly  refused ;  and  hence  the  necessity  of  those  nightly 
vigils  to  deter  the  disciple  of  progressive  science  from  attempt¬ 
ing  by  undue  means  to  render  himself  cognisant  of  that  secret, 
which  had  thus  become  impenetrably  shrouded  beneath  the 
cold  earth.  For  ages  popular  prejudices,  and  grosser  ignorance, 
have  formed  a  persistent  stumbling-block  in  the  path  of  those 
whose  mission  would  seem  to  be  the  dissipation  of  error,  and 
the  propagation  of  opinions  which  could  at  least  be  defended 
on  tenable  grounds;  and  the  history  of  surgery  and  medicine 
forms  by  no  means  the  solitary  example  of  what  may  be  effected 
by  their  baneful  influence,  as  far  as  positive  retardation  or  actual 
obstruction  is  concerned.  To  destroy,  or  even  partially  eradi¬ 
cate,  existing  fallacies,  that  have  acquired  a  continuous  strength 
by  an  uncontradicted  growth  of  centuries, — to  induce  the  great 
mass  of  mankind  to  divest  their  minds  of  views,  however  narrow 
and  illiberal  they  may  be  shown  to  be, — to  impugn  long  re¬ 
ceived  doctrines  which  have  acquired  a  species  of  sanctity  from 
antiquity,  and  a  certain  amount  of  foundation  from  having 
existed  so  long  unquestioned, — is  an  arduous  task  indeed,  but 
yet  one  that  the  impassioned  votary  of  science  must  expect  to 
encounter  at  every  step,  and  as  surely  to  overcome  gradually, 
by  a  proper  display  of  patient  labour  and  perseverance ;  but 
difficult,  beyond  expression,  is  the  attempt  to  strip  the  human 
mind  of  those  emotions  of  superstitious  awe,  which  are  so  na¬ 
tural  to  arise  at  the  mere  proposal  of  submitting  to  the  hand  of 
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a  stranger,  for  the  purposes  of  scientific  investigation,  all  that 
remains  of  some  beloved  relative  or  friend,  to  whom  we  were 
bound  during  life  by  the  closest  ties  of  personal  attachment. 
The  philosopher,  alive  only  to  the  result  that  is  to  be  obtained, 
may  be  inclined  to  sneer  at  this  natural  repugnance,  and  term 
it  weakness, — such  it  certainly  may  be  in  a  modified  sense,  but 
still  it  is  a  failing  in  our  nature,  which  we  would  be  sorry  to 
see  altogether  obliterated. 

It  has,  however,  fallen  to  our  lot  to  witness  a  more  en¬ 
lightened  system  of  education,  which  has,  in  a  very  great  degree, 
succeeded,  if  not  in  completely  expunging,  at  least  in  mate¬ 
rially  smoothing  away,  many  of  those  obstacles  that  once  so 
seriously  affected  our  advance  in  the  knowledge  of  particular 
diseases.  Moreover,  interested  considerations  have  more  or  less 
weight,  for  the  head  of  a  large  family,  who  has  observed  one 
or  two  of  its  juvenile  members  suddenly  prostrated  by  an  affec¬ 
tion  identically  similar  in  its  nature,  will  rarely  refuse  a  post¬ 
mortem  examination,  if  the  request  is  delicately  made,  and 
preferred  by  an  individual  whose  motives  are  above  every  taint 
of  suspicion.  The  peculiarities  of  the  case  should,  however,  be 
always  such  as  apparently  to  justify  his  desire,  for  it  cannot  be 
too  strictly  borne  in  mind,  that  nothing  can  be  positively  more 
unnatural  and  revolting,  than  that  morbid  yearning  after  cada¬ 
veric  investigation,  which,  utterly  regardless  of  the  feelings  of 
others,  is  anxious  only  to  gratify  his  own  pride  and  self-love, 
by  publicly  demonstrating,  no  matter  how  patent  the  fact  may 
be,  the  accuracy  of  the  diagnosis  which  he  had  formed  during 
life.  Such  conduct  as  this  cannot  be  too  severely  reprehended, 
as  not  only  tending  to  entail  an  additional  amount  of  misery 
on  parties  connected  with  the  deceased,  but  as  acting  positively 
injuriously  in  another  point  of  view, — as  we  ourselves  are  cog¬ 
nisant  of  more  than  one  instance  where  permission  to  hold  an 
examination  was  steadfastly  declined,  owing  to  the  circum¬ 
stances  just  detailed. 

While,  however,  freely  conceding,  that  the  revolution  that 
has  taken  place  in  those  too  long  cherished  sentiments  of  man¬ 
kind  has  opened,  in  a  great  measure,  a  splendid  field  for  pa¬ 
thological  inquiry;  and  while,  also,  as  readily  admitting  that 
our  numerous  hospitals  and  infirmaries  present  an  almost  inex¬ 
haustible  mine  for  the  same  purpose, — truth  compels  us  to  be 
equally  candid  in  stating,  that  with  all  those  unquestionable 
facilities  so  invitingly  available,  an  utter  neglect,  or  with  some 
few  and  ill-directed  exceptions  to  render  that  neglect  still  more 
glaringly  striking,  has  hitherto  been  suffered  to  exist  in  this 
particular  branch  of  medical  literature,  in  this  country  at  least. 
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Now,  at  the  first  casual  glance,  it  would  appear  that  this  ano¬ 
malous  condition  of  things  could  only  be  accounted  for  on  the 
following  simple  grounds, — either  that  the  individuals  ap¬ 
pointed  to  those  institutions  are  perfectly  incompetent  to  dis¬ 
charge  the  duties  which  they  had  undertaken  to  perform,  or 
were  too  indolent  to  expend  the  amount  of  labour  essential  for 
their  proper  fulfilment.  A  little  reflection  will,  however,  im¬ 
mediately  convince  us,  that  neither  of  these  two  reasons  will 
offer  the  true  solution  of  the  difficulty,  as  the  one  is  most  clearly 
and  unequivocally  disproved  by  the  high  positions  which  the 
majority  of  them  have  succeeded  in  most  justly  obtaining  in 
public  estimation ;  while  the  other  is  as  distinctly  shown  to  be 
without  foundation,  by  that  untiring  and  unremitting  display 
of  physical  exertion  that  is  daily  and  hourly  brought  under  our 
observation,  in  the  general  competition  for  private  practice. 
What,  then,  may  be  the  true  explanation  of  the  case?  Simply 
this,  that  all  our  public  medical  officers  are  completely  over¬ 
worked,  and,  while  clinging  with  a  puerile  pertinacity  to  their 
several  appointments,  finding  it  impossible  to  attend  properly 
to  their  public  and  private  duties  at  the  same  time,  they  very 
naturally  slur  over  the  former,  not  as  being  less  important,  or 
of  inferior  utility,  but  really  because  they  are  of  less  advantage 
to  themselves  individually,  in  an  emolumental  point  of  view, 
than  the  latter.  Throwing  aside  altogether  those  charges  of 
nepotism  and  undue  favouritism  which  must  occasionally 
occur  in  all  phases  of  life,  as  the  world  is  at  present  constituted, 
we  are  unshaken  in  our  opinion,  that  fifty-five  years  of  age 
should  be  the  extreme  limit  at  which  a  man  should  be  allowed 

to  hold  one  of  those  appointments,  as,  after  that  period _ not 

that  we  exactly  succumb  to  the  opinions  of  Dr.  Johnson,  who 
states  “  that  mercenary  considerations  then  begin  to  prepon¬ 
derate  oyer  and  extinguish  the  purer  aspirations  of  ambition,” 
— we  will  go  so  far  as  to  assert,  that  with  the  failing  energies 
of  manhood,  with  the  anxieties  attendant  on  an  extensive 
practice,  and  with  the  natural  solicitude  to  secure  a  future  provi¬ 
sion  for  perhaps  a  numerous  family,  we  must,  of  course,  ex¬ 
pect  to  find  a  corresponding  diminution  in  that  zeal  and  enthu¬ 
siasm  which  once  experienced  the  noblest  of  all  pleasures  from 
the  self-imposed  task  of  labouring  to  advance  the  scientific  por¬ 
tion  of  that  profession  to  which  he  was  so  ardently  attached  in 
youth.  It  would  be  a  task  of  more  than  ordinary  difficulty  to 
endeavour  to  suggest  even  a  partial  remedy  for  this  unfortunate 
state  of  affairs,  for,  whether  rightly  or  wrongly,  the  notion 
appears  to  be  very  generally  prevalent,  that  to  surrender  volun¬ 
tarily  one  of  those  public  positions  is  tacitly  to  acknowledge  a 
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sense  of  declining  ability,  either  bodily  or  mental;  and  under 
the  influence  of  this  unfounded  idea  the  evil  day  will  be  pro¬ 
crastinated,  to  terminate  ultimately  in  one  of  two  ways, — either 
in  his  totally  absenting  himself  from  the  institution  to  which 
he  is  attached, — the  wisest  course  to  be  pursued,  by-the-by, 
under  all  the  circumstances, — or  in  presenting  himself,  on  very 
special  occasions,  on  his  former  theatre  of  action,  to  quaver, 
like  a  second  Braham,  his  last  note,  to  gull  the  thoughtless  and 
unreflecting,  but  to  the  scarcely  concealed  chagrin  and  dismay 
of  his  real  friends,  who  are  compelled  to  be  the  unwilling  wit¬ 
nesses  of  a  weakness  that  can  thus  induce  him  to  jeopardize  the 
high  character  he  had  so  deservedly  attained,  when  manhood 
was  in  its  prime,  and  the  hand  obeyed  with  undeviating  pre¬ 
cision  the  volitional  impulse  of  the  master  mind. 

Waiving,  therefore,  any  further  allusion  to  those  institu¬ 
tions,  jealously  guarded  as  they  are  at  present  from  all  extrinsic 
intrusion,  no  matter  how  strong  the  claims  may  be  in  favour 
of  a  breach  of  those  preposterous  rules  by  which  they  have 
been  hitherto  regulated, — let  us,  for  a  moment,  direct  our  atten¬ 
tion  to  the  manner  in  which  those  matters  are  conducted  under 
the  auspices  of  Government  management,  when  an  opportunity 
presents  itself  for  prosecuting  inquiries  of  this  nature.  The  Cri¬ 
mean  campaign,  with  its  overwhelming  host  of  disasters,  is  still 
fresh  in  the  memory  of  every  one.  Our  troops — incessantly  ex¬ 
posed  to  the  awful  vicissitudes  of  that  terrible  climate,  with 
insufficient  clothing,  and  suffering  from  a  deficiency  of  the 
commonest  necessaries  of  life,  with  little  food,  which  was,  ge¬ 
nerally  speaking,  of  bad  quality,  and  improperly  prepared ; 
with  their  energies  completely  overtasked,  and  their  physical 
powers  exhausted  by  continual  watching,  and  the  harassing 
assaults  of  an  enemy  that  was  ever  on  the  alert — succumbed  at 
last  to  the  trials  to  which  they  were  subjected,  and  a  slow  and 
insidious  form  of  disease  broke  out  amongst  them,  a  result 
that  was  naturally  to  be  expected,  the  only  marvel  being  that 
they  had  withstood  the  formidable  affection  so  long.  That 
there  were  those  on  the  spot  fully  adequate  to  the  task  of  ob¬ 
serving,  and  describing  with  the  most  perfect  accuracy  the  se¬ 
veral  phenomena  and  symptoms  as  they  successively  made  their 
appearance,  has  been  now  fully  confirmed  by  what  has,  at  va¬ 
rious  times,  appeared  in  the  pages  of  the  Medical  Times  and 
Gazette ;  and  yet,  strange  to  say,  all  and  every  one  of  those 
men  so  opportunely  present  were  recklessly  and  insultingly 
passed  by;  and,  at  an  enormous  expenditure  to  the  nation,  a 
Pathological  Commission  was  actually  instituted  and  really  sent 
out,  to  arrive  just  at  the  moment  when  their  services  were  com- 
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paratively  worthless ;  for  the  disease  which  had,  up  to  this  time, 
been  ruthlessly  decimating  the  ranks  of  our  troops,  had  abated 
in  its  virulence  so  much  so,  that,  if  general  rumour  may  be 
credited,  the  laboured  Report  of  this  celebrated  Pathological 
Visitation,  strictly  speaking,  does  not  touch  at  all  upon  that 
particular  affection  which  it  was  specially  appointed  to  inquire 
into.  Still  it  must  be  a  source  of  the  most  unalloyed  satisfac¬ 
tion  to  consider  that,  in  return  for  that  costly  outlay  so  lavishly 
incurred,  we  enjoyed  at  least  the  satisfaction  of  receiving  within 
the  precincts  of  our  military  store-rooms  some  hogsheads  of 
morbid  human  remains,  so  exquisitely  sodden  in  spirit  that  it 
would  perplex  the  acumen  of  the  chief  pathologist  himself  to 
distinguish  a  single  one  of  them  without  the  aid  of  the  myste¬ 
rious  label  and  its  carefully  inscribed  explanatory  hierogly¬ 
phics.  And  this,  according  to  the  decision  of  the  learned  in 
such  matters,  we  are  compelled  to  pronounce  the  very  essence 
of  the  manner  in  which  a  pathological  inquisition  should  be 
conducted. 

In  alluding  to  a  circumstance  so  notorious  to  every  one, 
we  sincerely  trust  that  our  remarks  will  be  taken  in  the  spirit 
in  which  they  are  intended;  for  it  is  far  indeed  from  our  pur¬ 
pose  to  desire  to  insinuate  even  the  shadow  of  a  doubt  on  the 
acknowledged  and  perfect  competency  of  the  gentlemen  con¬ 
stituting  the  Commission  to  execute  to  its  fullest  extent  the 
proposed  object,  did  the  opportunity  of  doing  so  fairly  present 
itself.  With  some  of  them  we  can  boast  the  pleasure  of  a  per¬ 
sonal  acquaintance ;  and  can  only  sincerely  express  our  regret 
that  from  the  extent  of  their  acquirements  a  more  proper  field 
was  unfortunately  wanting  for  their  complete  and  favourable 
exhibition.  It  will  be  seen  at  once  that  the  foregoing  has 
simply  been  cited  to  show  that  the  conduct  of  our  truly  wise 
Government  in  its  effete  senility  forms  an  admirable  counter¬ 
part  to  the  system  acted  on  in  the  majority  of  our  metropolitan 
hospitals,  both  with  the  amplest  opportunities,  absolutely  in¬ 
viting  inquiry,  yet  both  equally  neglecting  them  or  throwing 
them  aside;  the  one  actuated  by  the  very  spirit  of  ignorance 
on  those  subjects ;  the  other  influenced  by  motives  widely  diffe¬ 
rent,  but  productive  of  precisely  similar  results. 

It  is  really  astonishing  to  find  the  lamentable  amount  of 
ignorance  that  so  generally  prevails,  as  to  what  ought  to  be 
the  characteristic  traits  and  several  duties  of  the  individual 
who  aspires  to  fill  the  position  of  a  pathologist  with  credit  to 
himself  and  a  proportionate  degree  of  benefit  to  society  at 
large.  The  numerous  pretenders  to  the  most  useful  art  have, 
by  the  methods  which  they  have  pursued,  succeeded  in  in- 
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vesting  it  with  a  species  of  disrepute,  which  it  must  take  years 
of  an  opposite  conduct  to  eradicate;  and  even  under  the  most 
favourable  circumstances  we  greatly  fear  if  any  length  of  time 
will  ever  thoroughly  disassociate  the  objects  of  the  really  sci¬ 
entific  inquirer  from  those  of  his  grosser  rival,  gloating  over 
his  detestable  trade,  the  rough  hewer  and  coarser  mutilator  of 
the  inanimate  human  form.  The  finished  pathologist  ought 
to  possess  a  most  accurate  knowledge  of  the  appearance  pre¬ 
sented  by  each  and  all  of  the  several  textures  of  the  body  in  a 
healthy  state,  being  studious  to  avoid  confounding  with  an  ab¬ 
normal  condition  any  slight  deviation  from  the  general  stand¬ 
ard,  unless  that  variation  is  clearly  traceable  to  the  disease 
under  immediate  consideration.  His  knowledge  of  anatomy 
should  be  most  intimate,  and  his  skill  in  the  manipulation  of 
the  knife  such  as  to  preserve,  in  as  natural  a  state  as  possible, 
the  various  parts  desirable  to  be  preserved  for  a  nicer  and  more 
minute  examination.  To  meet  the  exigencies  of  the  present 
day,  a  proficiency  in  the  powers  of  the  microscope  is  of  para¬ 
mount  importance,  whilst  a  certain  familiarity  with  organic 
chemistry  must  be  considered  equally  essential.  If  we  add  to 
this  a  thorough  and  complete  acquaintance  with  all  the  great 
leading  elements  of  medicine  and  surgery,  we  shall  possess, 
with  some  limitations,  a  species  of  foundation  on  which  the 
science  of  pathology  may  be  safely  conducted.  Still,  however, 
this  will  be  by  no  means  sufficient,  for  there  must  yet  be  taken 
into  account  the  mind — the  grand  storehouse  capable  of  re¬ 
ceiving  the  whole  or  an  abstract  part ;  quick  in  the  gift  of 
analysis;  equally  prompt  in  the  power  of  combination,  or,  as 
the  occasion  may  require,  prepared  to  brood  for  hours  over  a 
diffiulty,  till  its  solution,  like  a  meteor,  will  flash  vividly  across 
the  brain,  converting  what  a  moment  before  appeared  to  be 
enshrouded  in  impenetrable  obscurity  into  all  that  can  be  con¬ 
sidered  clear  and  intelligible.  Moreover,  the  pathologist  should 
be  the  closest  of  all  observers,  minutely  watching  each  symp¬ 
tom  as  it  arises,  a  careful  note-taker,  and  trusting  as  little  as 
possible  to  the  unaided  efforts  of  memory;  in  short,  he  should 
be  prepared  at  all  times  to  avail  himself  of  every  opportunity 
to  record  the  symptoms  of  that  disease,  the  true  nature  of 
which  will  only  be  fully  revealed  on  the  expected  cadaveric 
examination ;  for  herein  alone  consists  the  undoubted  excel¬ 
lence  of  pathology,  that  it  teaches  us  from  the  experience  of 
the  past  what  may  be  really  useful  and  advantageous  when 
emergencies  of  a  similar  nature  will  suddenly  start  up  and  em¬ 
barrass  our  path  in  the  course  of  our  professional  career. 

Not  upon  all,  however,  has  Providence  bestowed  that  com- 
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bination  of  attributes  calculated  to  constitute  the  character  we 
are  so  anxious  to  depict ;  and  strong  doubts  may  be  reasonably 
entertained  whether  the  best  defined  course  of  study,  with  the 
severest  mental  toil,  can  ever  succeed  in  moulding  an  indivi¬ 
dual  naturally  deficient  in  the  more  essential  of  those  qualifi¬ 
cations,  into  even  a  respectable  resemblance  of  the  real  picture. 
An  innate  principle  can  never  be  effectually  imitated  by  art; 
and  such  being  the  case,  the  public  voice  of  the  profession 
should  be  loudly  raised  against  that  arrogant  class  of  shallow 
pretenders  who,  hot  from  the  very  leading-strings  of  elemen¬ 
tary  education,  and  enjoying,  perhaps,  but  a  questionable  title 
to  the  position  which  they  occupy  themselves,  profess  to  be¬ 
come  the  instructors  of  others  in  certain  arduous  and  abstruse 
sciences,  of  which,  at  the  best,  their  own  conception  is  most 
shadowy  and  imperfect  in  its  nature.  They  should  be  taught, 
in  a  language  too  clear  and  distinct  to  be  misunderstood,  that 
the  limited  amount  of  their  own  acquirements  must  not  be  re¬ 
garded  as  a  fair  and  impartial  gauge  by  which  to  measure  and 
estimate  the  extent  of  the  information  of  others;  and  that, 
however  high  an  arrogant  spirit  of  presumption  may  elevate 
them  in  their  own  judgment,  they  must  most  assuredly  sink  to 
their  proper  level  in  the  eyes  of  a  discerning  age,  too  far  ad¬ 
vanced  in  the  great  principles  of  real  knowledge  to  tolerate 
with  impunity  such  contemptible  exhibitions  of  puerile  vanity. 

The  Treatise  on  Pathological  Anatomy  at  present  before 
us,  the  work  of  Dr.  Gross  of  Philadelphia,  ought,  if  anything 
could,  to  read  a  salutary  lesson  to  those  embarking  in  the  same 
pursuit,  with  talents  immeasurably  inferior,  and  with  powers 
of  induction  that  can  bear  no  rational  comparison  with  those 
that  we  will  find  scattered  in  almost  every  page  of  the  work 
under  consideration.  With  a  laudable  modesty,  however,  that 
has  a  powerful  tendency  to  impress  us  with  an  involuntary  pre¬ 
judice  in  its  favour,  the  author  has  conferred  upon  it  the  un¬ 
assuming  title  of  “  Elementary,”  though  we  are  fully  con¬ 
vinced  that  we  are  amply  borne  out  in  the  justice  of  our  asser¬ 
tion  when  we  state,  that  no  candid  or  impartial  mind  can 
arise  from  its  perusal  without  conscientiously  feeling  that  a 
designation  of  graver  import  might  have  been  fairly  bestowed 
upon  it  without  in  the  slightest  degree  overstepping  the  limits 
of  a  wholesome  moderation.  Experience  has  fully  established 
one  fact,  that  the  popular  voice,  if  only  left  to  itself,  without 
any  undue  dictation  being  called  into  play,  will  very  rarely, 
indeed,  form  an  erroneous  estimate  of  the  intrinsic  merits  of  a 
publication  that  has  been  submitted  to  its  judgment;  and 
when,  therefore,  a  glance  at  the  title-page  announces  the  in- 
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contestible  fact  that  a  third  edition  of  the  volume  before  us 
has  already  been  demanded,  it  speaks  more  plainly  and  strongly 
in  favour  of  its  actual  value  than  any  specious  arguments  that 
we  could  by  any  possibility  adduce  in  support  of  the  same 
fact. 

The  primary  chapters  of  the  work  have  been  devoted  by 
the  author  to  the  consideration  of  the  process  of  inflammation, 
with  the  several  modes  in  which  it  may  terminate ;  taking  up 
and  examining,  in  the  most  clear  and  systematic  order,  all  of  its 
results  as  they  successively  arise,  and  explaining  each,  as  it  ap¬ 
pears  to  require  it,  by  illustrations,  either  original  or  borrowed 
from  sources  on  which  the  most  implicit  reliance  may  be  placed. 
It  would,  however,  answer  no  useful  or  practical  purpose  to 
investigate  this  subject  too  closely,  as  all  that  can  possibly  be 
said  or  written  about  it  has  already  repeatedly  appeared  in  various 
other  publications,  professedly  with  the  same  object.  To  pro¬ 
duce  a  careful  digest  of  all  the  several  phenomena  that  have 
hitherto  been  detailed  by  different  observers,  and  to  endeavour 
to  reconcile  any  glaring  discrepancy  that  may  seem  to  exist 
between  them,  is  all  that  a  writer  in  the  present  day  can  be  ex¬ 
pected  to  do,  and  the  only  merit  which  he  ought  to  lay  claim 
to  is  that  of  aiming  to  award  the  strictest  and  most  impartial 
justice  to  the  claims  and  labours  of  every  inquirer.  This  latter 
task  Dr.  Gross  has  certainly  performed  in  the  most  unexcep- 
able  manner,  candidly  recording  each  theory  as  it  appears 
worthy  of  notice,  but,  at  the  same  time,  permitting  to  himself 
the  freest  latitude  to  assent  to,  or  dispute,  the  premises  thus 
laid  down.  Take,  for  example,  the  mode  in  which  he  quietly 
disposes  of  the  untenable  doctrine  of  fevers: — 

“  If  we  regard  the  four  phenomena — discoloration,  heat,  pain, 
and  swelling — referred  to  above,  as  being  essential  to  the  process, 
it  will  be  at  once  perceived  that  there  can  be  but  few  inflamma¬ 
tions;  and  we  shall  therefore  be  obliged,  in  describing  diseases,  to 
invoke  other  names,  such  as  irritation  and  fever,  a  blind  adherence 
to  which  has  unfortunately  tended  too  much  to  retard  the  progress 
of  pathological  science.  Boerhave  enumerated  one  hundred  and 
fifty  varieties  of  fever;  had  he  enumerated  one  thousand  more,  he 
would  have  been  much  nearer  to  the  truth,  for  he  might  then  have 
specified  nearly  every  form  of  inflammation,  whether  occurring  in 
the  external  parts  of  the  body  or  in  the  interior  organs.  The  word 
‘  fever’  is  a  conventional  one,  and  is  employed  to  designate,  not  the 
nature  or  seat  of  a  disease,  but  simply  the  phenomena  which  it 
manifests.  So  also  with  the  term  irritation.  Mr.  Travers  and  others 
have  written  extensive  treatises  on  this  subject,  but  have  they 
pointed  out  anything  concerning  the  essential  character  of  this  dis¬ 
ease?  Have  they  told  us  anything  of  the  peculiar  condition  of  the 
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nerves  and  vascular  systems  which  accompanies  it?  So  far  as  I  am 
acquainted  with  their  labours,  they  have  not;  and  yet  men  con¬ 
tinue  to  talk  about  irritation,  with  its  numerous  varieties,  as  if  they 
had  the  most  perfect  knowledge  of  its  nature,  seat,  causes,  and 
symptoms.  A  course  such  as  this  cannot  but  have  a  most  danger¬ 
ous  tendency  in  practice;  for  what  one  physician  describes  as  a 
fever,  another  will  consider  simply  as  an  irritation,  a  third  as  an  in¬ 
flammation,  and  in  this  way  no  principles  can  ever  be  introduced 
as  standards  of  treatment.  The  practice  of  medicine  must  continue 
to  ebb  and  to  flow  with  every  tide  of  professional  opinion. 

“The  time,  however,  cannot  be  far  off  when  the  term  fever 
must  be  entirely  discarded  from  our  books,  and  diseases  named  ac¬ 
cording  to  the  tissues  they  implicate;  then,  and  not  till  then,  can 
it  be  expected  that  the  laws  of  deranged  action  will  be  properly  in¬ 
terpreted  or  fully  comprehended.  All  diseases,  I  feel  confident, 
will  ultimately  be  found  to  have  a  local  origin  and  habitation ;  and 
if  this  opinion  shall  ever  be  proved  to  be  true,  the  whole  class  of 
febrile  maladies,  with  its  hundred  varieties  and  subdivisions,  will 
cease  to  have  a  place  in  our  medical  treatises.  The  artificial  no¬ 
sology  of  Sauvages,  of  Hoffman,  Cullen,  Hosack,  and  a  host  of  minor 
worthies,  has  had  its  day;  its  authority  is  at  an  end;  its  sceptre 
is  departed;  philosophy  has  usurped  its  place,  and  derides  its  aid. 
For  the  great  changes  that  have  been  effected,  and  which  are  still 
going  forward  in  relation  to  the  doctrine  of  morbid  action,  we  are 
mainly  indebted  to  a  profound  cultivation  of  pathological  anatomy, 
which,  since  the  time  of  Bichat,  a  period  of  less  than  sixty  years, 
has  advanced  with  such  rapid  strides,  and  reduced  the  healing  art 
to  a  degree  of  certainty,  which  could  scarcely  have  been  antici¬ 
pated.” 

A  little  farther  on  we  find  him  questioning  the  generally 
admitted  fact  of  the  existence  of  independent  muscular  action 
in  the  capillaries,  without,  however,  disputing  their  liability 
to  occasional  expansion  and  diminution  under  peculiar  con¬ 
ditions,  but  ascribing  this  change  in  their  capacity  to  causes 
quite  different  to  those  usually  assigned  for  its  production. 
After  having  in  a  page  or  two  previously  described,  what 
obviously  appears  to  be  the  characters  of  the  walls  of  those 
vessels,  he  thus  proceeds  to  explain  the  inferences  which  he 
has  drawn,  and  the  conclusions  which  he  has  arrived  at,  under 
all  the  circumstances  of  the  case : — 

“  The  very  first  step  in  the  process  of  inflammation  is  an  altered 
sensibility  of  the  part,  produced  by  some  hurtful  agent,  which  the 
system  makes  an  effort  to  dislodge.  To  effect  this,  the  local  impres¬ 
sion  is  reflected  upon  the  cerebro-spinal  axis,  and  through  this  again 
upon  the  heart,  which,  being  sympathetically  incited  to  increased 
action,  sends  more  blood  to  the  part  concerned  than  it  is  accustomed 
to  receive,  at  the  same  time  that  the  capillaries  are  perceptibly  di- 
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lated.  Those  who  maintain  that  the  capillaries  possess  an  inherent  con¬ 
tractility,  by  virtue  of  which  they  aid  in  the  circulation,  may  pro¬ 
bably  be  disposed  to  deny  the  agency  of  the  heart  in  bringing  about 
this  preternatural  determination  of  blood  ;  but  if  they  will  only 
study  carefully  the  subject,  they  will,  I  am  sure,  arrive  at  a  different 
conclusion.  That  these  vessels  do  contract  and  dilate,  no  one  will 
dispute,  for  experiment  has  fully  decided  this  point:  all  that  I  con¬ 
tend  for  is,  that  the  capillaries  have  no  vermicular  movement,  and 
that  they  are,  therefore,  incapable  of  carrying  on  the  circulation 
without  the  direct  influence  of  the  heart.  In  this  inceptive  stage  of 
inflammation  this  sympathetic  action  of  the  heart  is,  no  doubt,  so 
slight  as  frequently  to  escape  the  attention  of  the  observer;  but  as 
the  disease  progresses,  it  assumes  a  more  distinct  character,  and  can 
always  be  easily  recognised.” 

There  can  be  no  doubt  that  the  opinions  here  laid  down 
would  seem  to  be  extremely  rational,  and  equally  as  entitled 
to  a  just  consideration  as  any  of  those  inferential  hypotheses 
solely  derived  from  the  acknowledged  muscularity  of  the  ca¬ 
pillary  walls,  but  still,  unfortunately  for  the  stability  of  the 
theory,  however  ingenious  it  may  be  allowed  to  be,  in  the  first 
volume  of  Hassall’s  “  Microscopic  Anatomy,  at  p.  72,  may 
be  found  the  following  details  of  an  observation  scarcely  cal¬ 
culated  to  confirm  the  exact  justice  of  the  views  as  above 
recorded : — 

“  I  come  now  to  record  an  observation,  which,  as  far  as  I  am  in¬ 
formed,  is  without  parallel.  On  one  occasion,  when  examining  the 
tongue  of  a  frog,  a  portion  of  it  broke  away  from  the  remainder  ; 
this  I  placed  between  two  plates  of  glass,  and  submitted  to  examina¬ 
tion,  when,  extraordinary  to  say,  it  was  perceived  that  the  circula¬ 
tion  was  still  vigorously  maintained  in  the  majority  of  the  vessels. 
Anxious  to  know  how  long  this  circulation  would  be  continued,  but 
fully  expecting  to  see  it  cease  every  moment,  myself  and  a  friend, 
John  Coppin,  Esq.,  of  Lincoln’s  Inn,  watched  it  for  upwards  of  an 
hour,  at  the  end  of  which  time  the  blood  still  flowed  onwards  in  many 
of  the  vessels,  with  scarcely  abated  vigour,  though  in  others,  often 
the  larger  ones,  the  motion  had  altogether  ceased.  The  mutilated 
portion  of  the  tongue  was  then  placed  in  water,  in  which  it  remained 
during  the  whole  of  the  night;  the  next  morning  it  was  again  ex¬ 
amined,  when  it  was  found  that  a  tolerably  active  circulation  still 
existed  in  several  of  the  smaller  vessels.  After  this  observation  the 
further  examination  of  the  fragment  was  abandoned.  The  almost 
immediate  cessation  of  the  circulation,  which  occurred  in  some  of 
the  larger  vessels,  admits  of  explanation  in  the  following  way: — In 
some  vessels  the  blood  globules  were  seen  escaping  from  their  open 
extremities  ;  this  effusion  of  the  globules  frequently  continued  for 
two  or  three  minutes,  until  the  entire  contents  of  such  vessels  be¬ 
came  poured  out,  when,  of  course,  the  circulation  within  them 
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ceased,  the  circulating  fluid  being  expended  ;  in  other  capillaries 
the  current  was  seen  to  stop  long  before  their  contents  had  been  ex¬ 
hausted,  in  which  case  it  was  usually  to  be  remarked  that  some  of 
the  blood  corpuscles  contained  in  the  vessels  had  collected  around 
their  orifices,  thus  producing  an  impediment  to  the  further  main¬ 
tenance  of  the  current. 

“  The  foregoing  observation  is  one  of  much  interest  and  import¬ 
ance;  for  it  seems  to  prove  that  the  capillary  circulation  is,  in  a  great 
measure,  independent  of  vital  influences,  and  that  its  persistence  is 
mainly  due  to  physical  agencies.” 

In  undertaking  the  review  of  a  work  of  this  nature,  we 
are  invariably  enabled  to  shift  our  ground  with  the  greatest 
rapidity  from  one  subject  to  another,  and  this  can  easily  be 
done  without  the  slightest  confusion,  a  circumstance  always  to  be 
most  carefully  guarded  against  in  noticing  those  publications 
which  are  particularly  devoted  to  specialties.  Thus,  for  instance, 
we  may  pass  on  at  once  to  that  section  confined  to  the  con¬ 
sideration  of  tubercular  deposit,  a  lesion  of  very  general  interest 
to  the  profession  at  large,  and  one  that  has  hitherto  baffled  the 
efforts  of  the  highest  talent  and  most  varied  attainments,  in 
the  futile  attempt  to  throw  even  a  ray  of  light  on  the  real 
cause  of  its  production,  or,  when  once  fairly  established,  on 
the  means  by  which  it  maybe  even  partially  encountered,  not 
to  say  totally  eradicated  from  the  system.  All  that  has  hitherto 
been  written  on  the  subject  leaves  us  still  totally  in  the  dark 
as  to  their  actual  character,  and  we  can  pronounce  with  no 
certainty  whe the r  they  are  new  formations  or  structures  always 
congenitally  existing,  but  in  a  form  too  minute  to  be  detected 
by  the  nicest  observation  ;  whether  they  are  all  originally  of 
a  different  nature,  or  whether  they  are  all  one  and  the  same, 
but  seen  at  different  stages  of  development ;  whether  they  are 
organized  or  unorganized  ;  whether  softening  commences  at 
the  centre  or  circumference  ;  and,  what  is  still  more  important, 
whether  the  disease  can  ever  be  rendered  amenable  to  a 
process  of  treatment  terminating  in  a  radical  cure,  or  must  it 
be  placed  in  the  same  category  with  cancer  and  its  cognate 
affections,  obstinate  against  every  remedy  which  art,  assisted 
by  nature,  can  fairly  hope  to  devise  ?  It  is  strange,  how  member 
after  member  of  a  numerous  family  will  be  rapidly  struck 
down,  and  yet  the  survivors,  although  too  painfully  aware  that 
they  have  themselves  become  the  victims  of  many  of  the  pre¬ 
monitory  symptoms  so  anxiously  watched  in  others,  will  yet, 
with  a  delusion  scarcely  credible,  cling  fondly  to  hope,  nor 
cease  to  express  the  fullest  reliance  on  the  skill  and  ability  of 
their  medical  attendant  to  rescue  them  from  the  unrelenting 
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grasp  of  their  insidious  foe,  till  their  cherished  dream  of  hope 
lapses  gradually  into  the  still  and  unconscious  dream  of  eter¬ 
nity.  Take  up  the  works  of  Louis,  Andral,  Laennec,  Elliot- 
son,  Watson,  with  a  host  of  others,  and  examine  them  on  this 
subject,  and  what  will  we  find?  A  mass  of  verbiage,  but 
with  nothing  definite  to  act  upon.  And  if,  then,  Dr.  Gross 
lays  down  a  principle  which  he  conscientiously  and  from  ex¬ 
perience  believes  to  be  correct,  however  opposed  it  may  be  to 
the  opinions  entertained  by  those  high  authorities,  it  should  be 
received  with  every  degree  of  respect  and  consideration,  as  at 
least  affording  a  feasible  mode  of  arresting  the  disease  in  the 
commencement,  by  a  cautious  employment  of  antiphlogistic 
measures, — a  means,  we  must  be  candid  in  stating,  too  much 
neglected  in  the  present  day. 

“  In  former  editions  of  this  work  I  expressed  the  opinion  that 
tubercles  are  always  of  inflammatory  origin,  specific  in  its  character; 
and  a  more  thorough  examination  of  the  subject  since  has  only  tended 
to  confirm  this  conclusion.  The  concomitant  action  is  usually  very 
languid,  or  so  mild  and  imperceptible,  that  extensive  miscliief  is 
often  done  before  the  patient  is  aware  of  it.  In  this  respect  the  de¬ 
velopment  of  tubercles  resembles  that  of  a  strumous  abscess,  which 
is  rarely  characterized  by  any  of  the  ordinary  phenomena  of  phleg¬ 
masia. 

“  The  doctrine  of  the  inflammatory  origin  of  this  disease  is  coun¬ 
tenanced,  if  not  actually  established,  by  the  following  circum¬ 
stances: — 

“  First,  by  chemical  analysis.  Experiments  show  them  to  afford 
albumen,  gelatin,  and  fibrin, — substances  which,  whether  they  occur 
alone,  or  in  combination  with  each  other,  are  always  to  be  regarded, 
when  found  upon  the  surfaces  or  the  interstices  of  the  organs,  as 
the  result  of  inflammatory  irritation. 

“  Secondly,  tubercular  matter  bears  a  very  great  resemblance  to 
spoiled,  degraded,  or  cacoplastic  lymph,  which  is  an  acknowledged 
product  of  inflammation. 

“  Thirdly,  the  deposit  is  often  excited  by  cold,  especially  when 
conjoined  with  moisture,  and  by  unwholesome,  indigestible,  or  un- 
nutritious  food.  Dyspepsia  frequently  leads  to  the  same  result.  By 
the  former  are  produced  internal  congestions ;  by  the  latter  a  poor 
and  impoverished  state  of  the  blood,  so  favourable  to  the  develop¬ 
ment  of  tubercle. 

“  Fourthly,  in  many  cases  the  disease  is  attended  or  preceded 
by  hyperasmia,  or  active  congestion.  This  often  happens  in  the  lungs, 
the  pleura,  peritoneum,  and  lymphatic  ganglions. 

“  Fifthly,  the  doctrine  of  the  inflammatory  origin  of  this  depo¬ 
sition  derives  great  plausibility  from  what  occurs  in  the  inferior 
animals  from  mechanical  irritation.  In  the  experiments  of  Cruveil- 
hier,  Kay,  and  Saunders,  well-characterized  tubercles  were  produced 
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in  a  very  short  time  simply  by  dropping  mercury  into  the  trachea. 
Similar  effects  are  frequently  witnessed  in  miners,  needle-grinders, 
and  weavers,  who  habitually  inhale  gritty  or  irritating  matter.  Per¬ 
sons  of  this  description  are  peculiarly  prone  to  phthisis. 

“  Sixthly,  there  is  no  appreciable  deposit  or  effusion  in  any  of 
the  shut  sacs,  cells,  or  cavities  of  the  body,  which  is  not,  strictly 
speaking,  the  result  of  inflammatory  action,  though  this  may  be  too 
slight  to  attract  attention,  or  to  be  attended  by  the  ordinary  pheno¬ 
mena  of  that  process.” 

In  the  second  part  of  his  work,  termed  by  the  author 
“Special  Pathological  Anatomy,”  there  is  not  a  single  organ 
or  tissue  of  the  entire  human  body  that  he  has  not  submitted 
to  the  most  complete  and  searching  examination,  and  the  ap¬ 
pearance  produced  by  every  form  of  disease  upon  each  has 
been  most  scrupulously  noted  and  accurately  described.  From 
the  mass  of  facts  thus  literally  aggregated  together,  all  of  them 
having  been  apparently  very  carefully  reconsidered  and  re¬ 
modelled  before  a  publication  has  been  hazarded,  it  becomes, 
indeed,  a  task  of  no  ordinary  difficulty  to  select  any  single  part 
which  could  be  subjected  to  an  analytical  review  with  any 
prospect  of  interest  or  ultimate  advantage  to  the  general 
reader.  By  the  very  course  he  has  pursued,  the  author  has,  in 
our  opinion,  adopted  the  wisest  of  all  modes  to  disarm  invidious 
criticism  ;  for,  while  we  may  look  in  vain  for  those  dogmatic 
assertions,  unsupported  by  any  positive  proof,  which  disfigure 
the  great  majority  of  our  modern  publications,  we  will  find, 
instead  of  them,  a  modest  candour  unhesitatingly  laying  down 
the  opinions  of  others,  yet  at  the  same  time  exercising  the  un¬ 
doubted  privilege  of  occasionally  dissenting  from  them,  and 
advocating  those  entertained  by  himself,  whenever  they  seem 
to  be  justified  by  the  circumstances  of  the  case.  We  must, 
therefore,  be  satisfied  with  giving  an  extract  or  two  at  random 
from  this  section  of  the  volume,  more  for  the  purpose  of  ex¬ 
hibiting  the  purity  of  diction  and  simplicity  of  style  of  our 
Transatlantic  brethren  than  with  the  intention  of  closely  cri¬ 
ticising  the  sentiments  which  it  would  appear  to  be  their  object 
to  impress.  We  quote,  for  example,  his  remarks  on  cerebral 
softening  : — 

“Softening  of  the  brain  is  exceedingly  frequent,  both  as  an  acute 
and  as  a  chronic  disease.  It  is  by  far  most  common  in  old  subjects, 
but  no  age  is  exempt  from  it,  not  even  early  infancy.  The  parts  of 
the  brain  which,  according  to  my  own  experience,  are  most  liable  to 
it,  aresuch  as  are  most  obnoxious  to  sanguineous  effusions,  as  the  for¬ 
nix,  interventricular  septum,  great  commissure,  optic  couches,  and 
striated  bodies;  the  frequency  with  which  they  are  affected  being  in 
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the  order  here  enumerated.  In  the  majority  of  cases  I  have  found 
the  figurate  bodies  alone  implicated,  the  convolutions  and  other 
structures  retaining  their  normal  characters.  Both  cerebral  sub¬ 
stances  are  almost  always  simultaneously  softened,  though  the  white 
is  often  affected  in  a  much  greater  degree  than  the  cineritious. 

The  extent  of  the  lesion  varies  in  different  cases.  Occasionally 
large  masses  are  involved,  as  one- third,  one-half,  or  nearly  the  whole 
of  one  hemisphere;  more  generally,  however,  the  lesion  occurs  in  cir¬ 
cumscribed  spots,  varying  from  several  lines  to  one  or  two  inches, 
and  leaving  the  rest  of  the  organ  of  its  natural  colour  and  consistence. 
Sometimes  the  softening  occupies  a  space  not  larger  than  a  cherry, 
a  pea,  or  millet-seed,  while  in  others  it  is  spread  over  almost  the  en¬ 
tire  surface  of  both  hemispheres  and  that  of  the  ventricles.  A  re¬ 
markable  example  of  softening  of  the  brain  came  under  my  notice  in 
1836,  in  a  man  forty- five  years  old.  In  this  case,  examined  twenty- 
four  hours  after  death,  both  the  white  and  gray  substance  had  lost 
much  of  their  natural  firmness  and  cohesion.  The  whole  of  the  for¬ 
nix,  excepting  its  anterior  pillars,  the  interventricular  septum,  part 
of  the  great  commissure,  and  the  pineal  gland,  were  completely  dis¬ 
solved.  The  striated  bodies,  optic  couches,  and  quadrigeminal 
tubercles,  were  likewise  much  softened,  and  so  tender  was  the  base 
of  the  brain,  that  the  medulla  oblongata,  cerebral  crura,  and  roots  of 
the  nerves,  were  all  left  behind  in  the  attempt  to  remove  the  organ 
from  the  skull.  In  the  cerebellum  the  parts  which  were  more 
particularly  diseased  were  the  cerebello-testicular  processes,  the 
Vieussinian  valve,  and  the  gray  substance  on  the  under  substance  of 
each  lobe.  The  vessels  of  the  pia  mater  twere  excessively  gorged 
with  blood,  and  the  fibrous  texture  of  the  hemispheres,  especially  of 
the  right,  exhibited  a  considerable  number  of  small  rose-coloured 
patches,  dappled  with  black  points  corresponding  with  the  orifices 
of  divided  capillaries.  No  lesion,  as  far  as  could  be  discerned,  ex¬ 
isted  in  any  other  organ. 

“  The  appearance  and  consistence  of  the  part  affected  vary  accor¬ 
ding  to  the  duration  of  the  disease  and  the  intensity  of  the  exciting 
cause.  In  the  early  stages  the  changes  are  always  very  slight,  and 
can  only  be  recognised  by  the  touch.  At  a  more  advanced  period 
the  continuity  of  the  organic  particles  is  sensibly  disturbed,  and  the 
nervous  substance  is  so  soft,  that  it  may  be  readily  broken  down 
with  the  finger  into  a  thin,  pap-like  mass.  It  is  no  longer  able  to 
sustain  the  slightest  weight,  and  frequently  has  no  more  consistence 
than  so  much  cream  or  thickened  milk ;  it  may  be  easily  scraped 
with  the  knife,  but  to  cut  it  smoothly  is  impossible.  Having  at¬ 
tained  this  degree  of  softening,  the  cerebral  tissue  soon  falls  to 
pieces,  forming  thus  a  breach  of  continuity,  occasionally  of  very 
considerable  extent.  If  examined  with  the  microscope,  the  small 
vessels  appear  coated  with  granular  matter;  and  in  the  softer  por¬ 
tions  of  the  mass  numerous  granules  and  exudation  corpuscles  are 
seen  mixed  with  a  portion  of  nerve- tubes;  an  odour,  like  sulphu- 
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retted  hydrogen,  sometimes  exhales  from  the  disorganized  mass,  but 
this  is  rare. 

“Although  the  softened  parts  are  occasionally  separated  from 
the  sound  by  a  distinct  line  of  demarcation,  yet  more  commonly 
they  run  insensibly  into  each  other;  the  colour  varies  according 
to  the  time  that  has  elapsed  since  the  invasion.  In  the  early  stage, 
when  there  is  usually  a  considerable  degree  of  inflammatory  tur- 
gescence,  it  is  often  of  a  uniform  rose-tint,  studded  with  dots,  or 
marked  with  purple  arborescent  lines;  more  rarely  we  find  small 
hemorrhagic  effusions,  and  patches  of  a  dark  leaden  hue,  produced, 
doubtless,  by  intense  capillary  injection.  At  a  later  period  of  the 
disorganization,  the  part  is  usually  of  an  opaque-white,  brownish, 
yellowish,  or  greenish  colour;  or  these  tints  are  blended,  different 
shades  of  them  occurring  at  different  points,  or  even  at  the  same 
place.  The  dull  milky  hue,  which  is  so  frequently  observed  in 
this  affection,  is  supposed  by  Lallemand  to  be  caused  by  an  infil¬ 
tration  of  pus,  an  opinion  which  is  evidently  unfounded,  as  in  the 
vast  majority  of  cases  no  such  fluid  whatever  is  to  be  seen.  In  this 
condition,  which  is  often  found  after  hydrocephalus,  the  cerebral 
mass  seems  to  be  perfectly  anaemic,  not  a  drop  of  blood  coming  from 
the  affected  part  when  cut.  In  some  instances  the  colour  remains. 
When  this  happens,  which,  however,  is  rather  rare,  the  softening  is 
usually  confined  to  the  fibrous  structure,  and  may  readily  escape 
notice.  In  this  affection  the  pia  mater  is  sometimes  seriously  im¬ 
plicated.  When  the  softening  is  seated  on  the  convoluted  surface 
of  the  cerebrum  or  cerebellum,  or  on  the  surface  of  the  striated  bo¬ 
dies  and  optic  couches,  the  membrane  is  generally  preternaturally 
red  and  tough,  and  on  attempting  to  raise  it,  the  disorganized  gray 
substance  often  separates  along  with  it.  In  other  cases  I  have  found 
portions  of  the  pia  mater  completely  destroyed  or  converted  into  a 
dirty  brownish  pulp,  devoid  of  every  feature  of  the  original  texture. 
These  changes  are  particularly  liable  to  happen  when  the  softening 
affects  the  surface  of  the  figurate  bodies  in  the  floor  of  the  lateral 
ventricles.  In  these  cases  the  arachnoid  frequently  experiences  the 
same  fate,”  &c.  &c. 

With  this  extract,  which  presents  a  very  fair  average  spe¬ 
cimen  of  the  character  of  the  latter  part  of  the  work,  we  must 
conclude  our  notice  of  the  present  volume ;  and  in  doing  so  we 
most  sincerely  congratulate  the  author  on  the  successful  manner 
in  which  he  has  accomplished  his  proposed  object.  His  book  is 
most  admirably  calculated  to  fill  up  a  blank  which  has  long  been 
felt  to  exist  in  this  department  of  medical  literature,  and  as  such 
must  become  very  widely  circulated  amongst  all  classes  of  the 
profession. 
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The  Effects  of  Climate  on  Tuberculous  Disease.  By  Edwin 
Lee,  M.  R.  C.  S.  London.  Philadelphia:  Blanchard  and 
Lea.  1857.  8vo,  pp.  73. 

The  Influence  of  Pregnancy  on  the  Development  of  Tubercles. 
By  Edward  Warren,  M.  D.,  of  Edenton,  N.  C.  Philadel¬ 
phia:  Blanchard  and  Lea.  1857.  8vo,  pp.  42. 

“Dr.  Caleb  Fiske,  who  was  President  of  the  Bhode  Island  Medical 
Society  in  1823  and  1824,  at  his  death  bequeathed  to  that  Society 
a  fund  of  2000  dollars,  directing  the  annual  income  to  be  expended 
in  premiums  for  essays  on  subjects  selected  for  competition.  The 
first  premium  of  40  dollars  was  awarded  27th  June,  1836;  since 
which  time  a  large  number  of  valuable  dissertations  have  been  laid 
before  the  profession  through  the  instrumentality  of  Dr.  Fiske’s  well- 
directed  munificence.  By  the  judicious  management  of  the  trustees 
the  fund  has  gradually  increased,  and  they  are  now  able  to  offer  two 
annual  prizes,  of  100  dollars  each. 

“  The  essays  in  the  present  volume  are  those  to  which  the  prizes 
of  1855  and  1856  were  awarded.  Connected  by  the  topics  discussed, 
and  presenting  a  large  amount  of  important  information  on  one  of  the 
most  interesting  and  difficult  subjects  of  medical  science,  the  trustees 
have  been  desirous  of  presenting  them  in  a  more  permanent  form,  and 
they  have  accordingly  been  reprinted  in  their  present  shape  from  the 
American  Journal  of  the  Medical  Sciences,  for  April  and  July,  1857, 
in  which  they  originally  appeared.” 

The  author  of  the  first  of  these  essays  opens  the  subject  with 
some  general  preliminary  observations,  in  the  course  of  which 
he  takes  a  brief  survey  of  the  opinions  which  have  been  ex¬ 
pressed  by  various  writers  respecting  the  nature  of  tubercular 
disease,  and  of  the  causes  most  frequently  tending  to  its  de¬ 
velopment.  The  question  as  to  the  curability  of  consumption 
is  settled  at  once  in  the  affirmative — “the  fact  having  been 
verified  in  numerous  instances  of  persons,  who,  after  having 
presented  all  the  general  and  local  indications  of  its  existence 
in  various  stages  of  structural  lesion,  have  recovered — living  in 
the  enjoyment  of  tolerable  health  until  a  more  or  less  advanced 
age,  when  on  their  succumbing  under  some  other  disease,  the 
examination,  p.  m.,  has  revealed  the  traces  of  the  former 
malady.” 

We  are  disposed  to  demur  to  some  of  the  propositions  pre¬ 
sented  to  us  in  the  following  remarks : — 

“  In  Great  Britain  more  especially,  as  also  in  the  United  States, 
practitioners,  unlike  those  of  most  European  countries,  are  accus¬ 
tomed  to  trust  almost  exclusively  to  pharmaceutical  agents  in  the 
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treatment  of  chronic  diseases,  but  seldom  endeavouring  to  rectify 
the  abnormal  conditions  of  the  system,  upon  which  depend  morbid 
local  manifestations,  by  the  employment  of  hygienic  and  medical 
means,  which,  by  effecting  favourable  modifications  in  the  constitu¬ 
tion  of  patients,  tend  to  procure  permanent  cures  instead  of  a  tem¬ 
porary  alleviation  of  suffering,  or  a  transient  amelioration  of  their 
state.  ‘  To  occupy  one’s  self  in  treating  merely  the  manifestations 
of  a  diathesis,’  says  a  distinguished  French  physician,  ‘  is  generally 
as  if  one  were  to  run  after  the  shadow,  and  leave  the  substance 
which  it  is  desirable  to  obtain.’  And  the  adoption  of  this  mode  of 
treatment  in  a  disease  which,  like  consumption,  so  directly  com¬ 
promises  the  lives  of  the  persons  affected,  is  attended  with  the  most 
pernicious  consequences,  because  the  precious  time  is  lost,  during 
which  there  would  be  the  greatest  probability  of  succeeding,  by  the 
employment  of  climate  and  other  suitable  measures,  until  the  disease 
has  arrived  at  a  stage  when  the  use  of  all  remedial  means  would  fail 
to  arrest  its  progress.  A  serious  obstacle,  however,  presents  itself 
to  the  favourable  termination  of  the  disease,  in  many  cases  where 
a  cure  might  be  effected,  viz.,  the  difficulty  which  often  exists  in 
ascertaining  the  presence  of  tuberculous  disease  at  its  outset.  A 
minute  examination  of  the  physical  signs  supplied  by  an  abnormal 
state  of  the  respiratory  function  would,  in  many  instances,  lead  to 
the  discovery  of  tubercles  in  the  lungs  before  their  presence  was 
indicated  by  clearly  marked  general  symptoms;  but  the  majority  of 
practitioners  are  scarcely  capable  of  making  suchjm  examination  as 
would  frequently  suffice  to  detect  pulmonary  disease  in  its  earliest 
stage,  especially  in  England ,  and  probably  also  in  America,  where  ex¬ 
ploration  of  the  state  of  the  organs  contained  in  the  thoracic  cavity, 
by  means  of  auscultation  and  percussion,  forms  no  part  of  the  educa¬ 
tion  of  medical  students  [I].  It  consequently  follows  that  the  weak¬ 
ness,  and  various  other  symptoms  experienced  by  patients  in  the 
early  stage  of  pulmonary  tuberculization,  are  usually  regarded  as 
the  indication  of  no  very  serious  malady,  or  of  a  temporary  indispo¬ 
sition  ;  which  opinion  is  often  confirmed  for  a  period  by  the  amelio¬ 
ration  which  takes  place  from  time  to  time  in  chronic  cases,  and  by 
the  temporary  cessation  or  alleviation  of  chest  symptoms ,  produced 
under  the  influence  of  favourable  circumstances,  as  the  summer  sea¬ 
son;  a  residence  in  the  country  for  some  weeks  or  months;  or  of 
the  remedies  which  may  have  been  had  recourse  to.  Hence  patients, 
their  friends,  and  frequently  the  medical  practitioner,  are  misled  as 
to  the  true  nature  of  the  disease,  until  at  the  expiration  of  a  longer 
or  shorter  period,  either  spontaneously  or  from  the  action  of  some 
exciting  cause,  the  symptoms  reappear  with  aggravated  intensity, 
and  auscultation,  practised  by  an  experienced  physician,  renders  its 
existence  apparent.” 

We  abstain  from  commenting  upon  the  views  of  the  essayist 
as  here  laid  down,  and  would  merely  observe  that  in  following 
him  as  he  continues  his  argument  to  the  end  of  this  chapter,  we 
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have  not  succeeded  in  discovering  what  are  the  true  diagnostic 
marks  which  he  would  have  us  to  receive  as  our  guide  to  the 
successful  treatment  of  tuberculization  in  its  early  stage ;  in 
fact,  the  very  information  which  the  majority  of  (uneducated) 
practitioners  should  naturally  expect  to  find  laid  down  in  a 
lucid  and  masterly  way  in  the  present  treatise  is  unaccountably 

The  second  chapter,  which  is  devoted  to  an  examination  of 
the  nature  of  pulmonary  tuberculization,  presents  a  very  fair 
review  of  the  most  approved  modern  opinions  on  the  subject, 
and,  as  is  usual  in  essays  of  this  kind,  deals  largely  in  quotations. 

The  causes  of  pulmonary  consumption  are  treated  of  in  the 
next  chapter,  and  then  we  arrive  at  the  more  immediate  sub¬ 
ject  of  the  essay,  namely,  the  effects  which  climate  is  calculated 
to  produce  upon  those  predisposed  to  or  labouring  under  tu¬ 
bercular  disease. 

The  general  conclusions  at  which  the  author  has  arrived 
may  be  thus  indicated : — 

Tuberculous  disease  of  the  lungs  is  curable  in  an  indefinite 
proportion  of  cases;  and  this  proportion  is  capable  of  being 
increased  by  the  more  general  and  timely  employment  of  cli¬ 
mate  and  other  hygienic  means,  which  are  at  present  seldom 
had  recourse  to  until  the  disease  has  advanced  too  far. 

Tuberculization  probably  depends  on  impoverishment  of 
the  blood,  marked  by  diminished  amount  of  globules,  and  a 
change  in  its  general  composition ;  this  state  is  chiefly  caused 
by  a  deficient  excretory,  action  of  the  skin,  as  well  as  dimi¬ 
nished  respiratory  function  of  the  same  organ. 

A  humid  state  of  the  atmosphere,  by  tending  to  depress  the 
vital  powers,  particularly  the  activity  of  the  capillary  circula¬ 
tion,  favours  the  development  of  phthisis;  in  like  manner  act 
also  the  various  depressing  passions. 

Tuberculous  disease  is  comparatively  rare  in  cold  and  dry 
climates;  rare  also  in  warm  and  dry  countries,  where  open-air 
life  is  enjoyed,  and  the  functions  of  the  skin  are  maintained 
without  much  muscular  effort.  On  the  other  hand,  it  is  fre¬ 
quent  in  climates  which  are  hot  and  moist,  this  state  of  atmo¬ 
sphere  tending  to  repress  the  insensible  perspiration,  and  to 
induce  a  state  of  general  relaxation  and  deficient  tone. 

The  chief  indications  of  treatment  by  means  of  climate  are, 
first,  to  obviate,  as  far  as  possible,  the  morbid  condition  of  the 
blood,  and  thus  to  prevent  or  arrest  the  formation  of  the  morbid 
product;  and  second,  to  allay  the  general  and  local  excitation 
occasioned  by  the  organic  lesion. 

The  first  indication  is  best  fulfilled  by  change  of  air,  and  a 
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residence,  more  or  less  prolonged,  in  warm  countries  during 
the  winter.  The  beneficial  influence  of  climate  in  arresting 
the  process  of  tuberculization  would  be  the  more  marked  in 
proportion  as  the  disease  is  recent. 

The  best  winter  residences  are  those  which,  together  with 
a  suitable  climate,  possess  resources  for  mental  occupation  and 
open-air  amusements. 

Warm  and  dry  localities  are,  in  general,  better  suited  to 
those  of  lymphatic  temperament  and  languid  circulation; 
whereas  patients  of  sanguine  or  nervous  habit,  with  a  brisk  cir¬ 
culation  and  a  tendency  to  hemoptysis,  find  relief  in  an  atmo¬ 
sphere  of  moderate  degree  of  moisture. 

Among  the  climates  most  in  repute  for  their  efficacy  in  re¬ 
tarding  the  progress  of  pulmonary  consumption,  those  of  Upper 
Egypt  and  the  S.E.  coast  of  Spain  are  the  most  remaikable 
for  their  warmth  and  equability  in  winter,  as  well  as  for  the 
dryness  of  their  atmosphere.  To  these  climates,  Hyeres,  Nice, 
Menton,  Malta,  and  Naples,  approximate  nearest  as  respects 
dryness,  though  differing  materially  in  other  respects.  The 
West  India  islands  and  Cuba  may  be  mentioned  as  a  type  of 
hot  and  moist  climates.  Among  the  intermediate  climates 
characterized  by  variable  degrees  of  warmth,  equability,  and 
humidity,  are  Madeira,  Algiers,  Pau,  Pisa,  Rome.  The  climate 
of  the  three  latter  is  represented  as  of  a  sedative  character. 

Sea  voyages  are  often  beneficial  in  the  early  stages,  when 
no  urgent  symptoms  are  present.  The  advantages  thence  de¬ 
rived  depend  on  the  tonic  effects  of  a  continued  renovation  of 
pure  air,  not  on  the  saline  impregnation^  the  atmosphere. 

Consumptive  patients,  in  general,  receive  more  benefit  from 
land- travel  through  an  agreeable  country,  than  from  sea  voy¬ 
ages.  .  .  ,. 

Appended  to  the  essay  are  some  brief  notices  of  the  leading 

peculiarities  by  which  several  places  of  resort  are  characterized. 
This  final  chapter  may  be  referred  to  with  advantage  by  those 
who  are  desirous  to  know  something  of  the  climate,  scenery, 
and  social  condition  of  the  following  places :  Pau,  Hyeres,  Nice, 
Menton,  Pisa,  Rome,  Naples,  Palermo,  Malta. 

In  the  second  essay,  from  the  pen  of  Dr.  Warren,  on  the 
Influence  of  Pregnancy,  we  have  a  clear  and  concise  investi¬ 
gation  of  the  questions,  whether  and  how  far  the  condition  of 
pregnancy  exerts  a  preventive  influence  on  the  formation  of 
tubercles  in  the  lungs  of  those  predisposed  to  this  disease,  and 
whether  it  also  exercises  a  retarding  or  suspending  power  in 
those  cases  in  which  the  tuberculous  diathesis  has  been  already 

established. 
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Among  the  general  conditions  of  the  system  which  precede 
the  development  of  the  phthisical  diathesis,  the  first  in  im¬ 
portance  is  a  certain  impairment  of  the  digestive  process,  which 
manifests  itself  by  a  faulty  transformation  of  the  oleaginous 
elements  into  chyle,  an  insufficient  formation  of  fibrine,  &c. ; 
in  fact,  this  impairment  of  the  nutritive  function  is  inseparably 
connected  with  tubercular  degeneration,  and  arises  from  an  in¬ 
adequate  supply  of  nervous  force  to  the  several  organs  connected 
with  the  digestive  apparatus.  This  view  is  strongly  corrobo¬ 
rated  by  the  well-known  sanative  efficacy  of  those  remedial 
agents,  whether  hygienic  or  pharmaceutic,  which  are  included 
in  the  category  of  tonics;  by  these  the  nervous  centres  are 
gently  but  effectually  stimulated,  so  that  an  increased  amount 
of  nervous  force  is  generated  and  transmitted  to  the  various 
organs,  and  in  that  wray  the  health  and  harmony  of  the  entire 
system  is  promoted. 

The  author  describes  disease,  in  general,  as — 

>  “  A  manifestation  of  certain  phenomena,  which  depend  upon  the 
existence  of  some  principle,  different  in  its  essence  and  operation 
from  that  agency  by  which  the  organism  is  maintained  in  its  normal 
state.  It  consists  in  the  presence  of  a  series  of  effects  which  are 
the  results  of  the  action  of  a  particular  cause.  This  cause  operates, 
and  these  effects  are  produced,  in  consequence  of  some  alteration  of 
the  natural  condition  of  the  system,  whereby  a  state  is  developed 
favourable  to  the  action  of  the  one,  and  the  manifestation  of  the 
other.  Hence,  we  have  three  elements  essential  to  disease: — 1.  An 
altered  condition ,  resulting  from  the  operation  of  some  general  in¬ 
fluence  or  cause,  unlike  the  normal  or  healthy  condition ,  and  favour¬ 
able  to.  the  action  of  a  particular  cause.  2.  A  cause,  distinct  alike 
in  its  intrinsic  character  and  in  its  ultimate  effects,  and  operating 
in  a  peculiar  manner.  3.  Effects,  or  symptoms,  which  take  their 
character  from  the  peculiar  agent  which  has  called  them  into  exis¬ 
tence,  and  from  the  manner  of  its  action.” 

After  some  general  remarks  on  the  nature  of  the  law  of  an¬ 
tagonism,  as  enunciated  by  Hippocrates,  in  which  the  author 
demonstrates  its  logical  truth  and  practical  applicability,  he 
then  proceeds  to  examine  into  the  nature  of  phthisis  and  of 
pregnancy,  for  the  purpose  of  showing  that  the  latter  condition 
develops  in  the  system  a  state  which  is  directly  antagonistic  to 
that  which  favours  and  accelerates  the  deposition  of  tubercle. 
Thus,  pregnancy  implies  the  existence  of  a  physiological  pro¬ 
cess,  which  requires  a  certain  amount  of  health ;  in  which  the 
vital  principle  attains,  as  it  were,  a  maximum  of  development. 
2.  It  is  marked  by  the  extraordinary  enlargement  of  the  uterus, 
chiefly  of  its  muscular  tissue,  accompanied  by  augmentation  of 
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strength ,  roundness  of  figure,  and  appearance  of  plethora.  3. 
Although  frequently  attended  with  an  interruption  of  the  pro¬ 
cess  of  digestion,  it  is  not,  like  phthisis,  preceded  or  accom¬ 
panied  by  a  positive  impairment  of  this  process.  4.  The  state 
of  the  blood  in  pregnancy  is  essentially  different  from  that  of 
phthisis.  5.  In  consumption  the  great  burden  of  combus¬ 
tion  and  depuration  falls  upon  the  lungs;  whereas  in  preg¬ 
nancy,  although  the  balance  is  disturbed,  the  burden  falls  on 
the  liver  (see  Rokitansky,  Montgomery,  Burns,  Chailly).  6. 
The  nervous  system  in  pregnancy  is  in  a  condition  of  exalta¬ 
tion,  of  unusual  action;  quite  opposed  to  the  state  of  absolute 
depression  or  debility  by  which  phthisis  is  characterized.  7. 
The  effects  of  tonics,  both  general  and  special,  in  a  phthisical 
state  of  the  system,  are  in  a  high  degree  beneficial,  whereas  in 
pregnancy  they  are  not  only  uncalled  for,  but  positively  con¬ 
tra-indicated,  as  serving  to  increase  the  plethoric  tendency  of 
the  system. 

The  author  is  opposed  to  the  belief  that  the  general  pro¬ 
portion  of  females  who  die  of  consumption  is  greater  than  that 
of  men,  and  maintains  that  we  have  no  positive  evidence  in 
support  of  tbis  assumed  fact,  so  strongly  insisted  on  by  Louis 
and  Laennec ;  he  says : — 


“  An  examination  of  statistics  proves,  that  it  is  not  a  settled  fact 
that  more  females  are  destroyed  by  this  malady,  and  that  there  is  a 
positive  approximation  towards  equality  in  the  effects  of  phthisis 
upon  the  two  sexes.  This  ‘  approximation  towards  equality’  shows 
the  operation  of  some  great  equalizing  cause,  by  which  a  certain 
amount  of  protection  is  secured  to  the  female  system,  that  makes  up 
for  its  greater  original  susceptibility,  and  affects  the  general  result 
in  the  manner  alluded  to  above.  Pregnancy  complies  with  all  the 
conditions  which  this  cause  demands  for  its  operation,  and  it  is  fair  to 
attribute  this  protecting  and  equalizing  effect  to  its  influence  on  the 
female  system.” 

In  conclusion,  it  only  remains  that  we  should  express  the 
gratification  we  have  felt  in  the  perusal  of  this  compact  but 
clear  exposition  of  a  most  interesting  question. 


Beale  on  the  Microscope . 


437 


How  to  Work  the  Microscope.  A  Course  of  Lectures.  By 
Lionel  S.  Beale,  M.B.,  F.R.S.  London:  Churchill, 
1857.  Fcap.  8vo,  pp.  124. 

Although,  latterly,  microscopes  have  become  “  plenty  as  black¬ 
berries,”  and  even  junior  students  talk  learnedly  about  “nu¬ 
cleated  cells,”  “tesselated  epithelium,”  and  the  like,  we  are  far 
from  thinking  an  additional  elementary  work  a  superfluity. 
Many  a  one,  after  making  himself  master  of  the  mechanism  of 
the  microscope,  of  the  optical  science  involved,  and  of  the  in¬ 
teresting  results  which  have  followed  its  use,  has  been  sorely 
puzzled  and  discouraged  on  attempting  the  investigation  for 
himself.  This  has  often  arisen,  doubtless,  from  commencing 
with  the  examination  of  morbid  tissues  instead  of  crystalline 
products  or  the  simpler  forms  of  vegetable  life ;  but  to  a  certain 
extent  every  one  must  have  felt  the  want  of  a  plain  and  intel¬ 
ligible  manual,  which  should  tell  him  more  minutely  the  best 
method  of  proceeding,  in  the  fullest  detail.  Now  this  is  what 
Dr.  Beale  has  furnished  for  our  benefit.  His  former  work  on 
the  application  of  the  microscope  to  clinical  teaching  is  most 
valuable,  indeed  indispensable,  to  both  students  and  practi¬ 
tioners;  but  in  the  present  volume  he  enters  into  more  minute 
details,  and  explains  more  fully  how  we  are  to  proceed  in  our 
researches.  In  his  own  words,  which  we  think  he  has  made 
good,  “  my  aim  will  be  to  describe  to  you  the  mode  of  exa¬ 
mining  different  objects  in  the  microscope,  the  best  methods 
of  displaying  their  structure,  and  the  manner  in  which  they 
may  be  preserved  permanently.”  Few  persons  who  have 
tried  to  work  on  by  themselves,  and  found  the  numerous  little 
obstacles  which  start  up  at  every  step,  will  be  among  those 
whom  Dr.  Beale  fancies — 

“  May  stigmatize  many  little  points  to  which  I  shall  have  to  al¬ 
lude  as  merely  mechanical  ;  others  may  be  .  regarded  as  belonging 
rather  to  the  province  of  the  chemist  than  to  the  microscopical  ob¬ 
server,  and  not  a  few  will  strike  you  as  unimportant  and  hardly 
worthy  of  attention.  I  feel  strongly  how  intimately  success  in  mi¬ 
croscopical  as  well  as  chemical  inquiries  is  connected  with  a  readi¬ 
ness  in  surmounting  comparatively  small  difficulties,  and  with  the 
possession  of  mechanical  dexterity.  And  I  should  be  doing  a  great  in¬ 
justice  to  my  pupils  if  I  did  not  bring  these  processes  under  their  no¬ 
tice,  and  endeavour  to  facilitate,  as  far  as  possible,  the  performance 
of  those  operations  which  are  essential  to  the  successful  demonstra¬ 
tion  of  the  management  of  textures  under  the  microscope.  Depend 
upon  it,  these  are  questions  not  beneath  the  consideration  of  any  one 
who  takes  a  real  interest  in  the  structure  of  the  different  organisms 
by  which  he  is  surrounded;  and  it  is  the  same  in  this  as  in  other 
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branches  of  inquiry,  that  he  who  is  most  fully  conversant  with  ele¬ 
mentary  detail  will  be  the  most  successful  in  the  consideration  of  the 
higher  and  more  abstruse  problems,  while  he  will  feel  a  real  love  for 
his  work  which  is  denied  to  the  more  superficial  inquirer.” 

The  little  volume  before  us  consists  of  eight  lectures,  deli¬ 
vered  by  Dr.  Beale  to  his  class ;  the  first  four  lectures  are  oc¬ 
cupied  by  details  concerning  microscopes,  the  instruments 
required  in  microscopical  research,  and  the  method  of  making 
the  cells  used  in  preserving  objects.  These  points  are  so  fully 
treated  in  other  works  that  we  shall  not  detain  the  reader  about 
them,  merely  observing  that,  whilst  all  this  apparatus,  including 
a  first-class  microscope  with  all  its  appurtenances,  is  very  de¬ 
sirable  and  advantageous  to  those  who  have  money  to  spare, 
the  real  work  can  be  done  at  an  incomparably  less  expense. 
The  admirable  researches  of  Ehrenberg  were  performed  with 
a  microscope  very  inferior  to  the  ordinary  ones  in  use  among 
students.  An  educated  eye  and  hand  are  the  most  important 
elements. 

The  fifth  and  subsequent  lectures  are  devoted  to  the  con¬ 
sideration  of  the  mode  of  examining  objects,  of  examining  and 
preserving  tissues,  of  injections,  and  of  the  value  of  che¬ 
mical  reagents  in  microscopical  investigations.  Two  supple¬ 
mentary  sections  are  added,  which  the  student  will  find  very 
useful,  viz.,  tables  for  practising  the  use  of  the  microscope  and 
manipulation,  and  a  list  of  the  apparatus  required  in  micro¬ 
scopical  investigation. 

The  fifth  lecture  commences  with  some  general  considera¬ 
tions  upon  the  structure  of  tissues,  in  which  the  author  points 
out  their  composite  character,  and  the  difficulty  thus  occasioned 
in  their  demonstration : — 

“  The  vast  difference  in  the  properties  of  the  several  textures 
above  enumerated  renders  it  absolutely  impossible  that  all  can  be 
distinguished  in  a  single  specimen  ;  for  the  circumstances  which 
favour  the  exhibition  of  one  structure  will  necessarily  render  another 
quite  invisible.  Hence,  before  we  can  hope  to  demonstrate  satisfac¬ 
torily  the  anatomical  peculiarities  of  any  one  of  these  different  tex¬ 
tures,  we  must  become  acquainted  with  its  general  properties,  and 
must  consider  the  mode  of  examination  likely  to  be  most  efficient  in 
rendering  them  distinct.”  “  Now,  some  observers  who  have  not 
sufficiently  considered  the  different  characters  of  the  elementary 
structures  of  which  most  of  the  organs  of  the  body  are  composed, 
have  strongly  objected  to  what  they  term  methods  of  preparation,  con¬ 
sidering  that  by  these  processes  structures  are  even  formed,  which 
have  no  real  existence  in  the  natural  state  of  the  part.  In  this  view 
there  is  some  reason.  Doubtless,  from  the  examination  of  a  dead 
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tissue,  we  cau  form  but  an  imperfect  conception  of  the  beauty  of  its 
elementary  parts,  and  their  Avonderful  adaptation  to  the  office  they 
are  designed  to  perform  in  the  animal  economy  ;  neither  can  we  form 
an  idea  of  the  changes  it  undergoes  during  its  vital  activity;  and  we 
must  remember  that  there  is  no  known  fluid  in  which  we  can  im¬ 
merse  a  specimen  for  examination  which  possesses  the  precise  cha¬ 
racter  of  that  which  bathes  the  tissue  during  its  lifetime.  Serum 
may,  perhaps,  be  the  nearest  approach  to  such  a  fluid,  but  there  is 
every  reason  to  believe  that  this  differs  from  the  fluid  surrounding  the 
primitive  particles  almost  as  much  as  some  artificial  media  which 
have  been  proved  by  experience  to  give  very  satisfactory  results. 
Objectors  to  the  preparation  of  tissues  have  not  satisfactorily  proved 
that  many  of  the  structures  that  we  see  after  death  have  a  precisely 
similar  appearance  during  life,  and  it  is  more  than  probable  that 
many  of  the  more  delicate  tissues  have  never  been  seen  by  any  one 
in  the  condition  in  which  they  exist  during  life.  I  believe  that  the 
amount  of  opacity  which  is  absolutely  necessary  for  seeing  some  of 
them  is  quite  inconsistent  with  their  vitality,  and  is  the  result  of  a 
change  which  has  never  been  fully  appreciated,  though,  perhaps, 
some" idea  of  its  nature  may  be  formed  by  considering  the  character 
offibrine  in  living  blood,  and  fibrine  removed  from  the  organism  and 
coagulated,  or  those  of  albumen  dissolved  in  the  serum,  coagulated, 
but  transparent  in  many  of  the  tissues,  coagulated  and  opaque  after 
the  addition  of  different  reagents.” 

Very  careful  instructions  are  given  as  to  making  these  mi¬ 
nute  dissections,  and  of  the  instrumentality  required,  such  as 
loaded  corks,  slabs  of  wax  for  pinning  preparations  upon,  &c., 
and  directions  as  to  making  thin  sections,  whether  dry  or 
moist.  This,  as  all  microscopists  know,  is  absolutely  neces¬ 
sary  to  examine  objects  in  various  ways  and  in  different  media, 
and  to  submit  portions  to  the  test  of  chemical  reagents. . 

But  after  an  object  has  been  thoroughly  examined,  it  may 
be  very  desirable  to  preserve  it  as  a  permanent  record;  and 
this  may  be  done  m  various  modes,  either  as  a  dry  preparation, 
or  immersed  m  aqueous  fluid,  glycerine,  oil,  turpentine,  Canada 
balsam,  &c.  For  each  we  are  supplied  with  full  instructions. 
Take  an  example  : — 

“  Suppose  a  portion  of  this  muscular  fibre  is  to  be  examined 
under  the  microscope,  I  remove  a  small  piece  with  a  pair  of  very 
fine  scissors,  and  place  it  carefully  upon  this  glass  slide.  Wdth  the 
aid  of  two  needles,  I  tear  it  into  very  small  shreds,  and  then  mois¬ 
ten  it  with  a  little  water  dropped  upon  it  from  the  finger,  or  from  a 
pipette  or  from  the  wash-bottle  ;  or  I  add  to  it,  instead  of  water,  a 
drop  of  serum,  of  syrup,  or  of  glycerine ;  next  a  square  or  circular  piece 
of  thin  glass  held  in  a  pair  of  fine  forceps  is  gently  breathed  upon 
and  applied  to  the  surface  of  the  liquid,  being  brought  into  contact 
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with  it  first  on  one  side,  and  afterwards  allowed  to  fall  down  very 
gradually  with  the  aid  of  a  needle  or  a  piece  of  fine  wire  placed  under¬ 
neath  one  edge,  until  it  is  completely  wetted.  Lastly,  any  super¬ 
fluous  fluid  is  to  be  absorbed  by  a  cloth  or  a  small  piece  of  fine  sponge 
or  blotting-paper,  and  the  slide  placed  in  the  field  of  the  microscope 
for  examination.” 

The  proper  methods  for  permanently  preserving  the  spe¬ 
cimen  thus  examined  are  noted,  and  afterwards  for  examin¬ 
ing  and  preserving  objects  in  Canada  balsam.  The  mode 
of  separating  deposits  from  fluids  is  then  shown,  and  next  we 
have  some  valuable  directions  for  the  examination  and  prepa¬ 
ration  of  the  infusoria,  diatomacea,  &c.  In  a  very  short  space 
the  student  will  find  ample  details  for  his  guidance  in  most 
particulars.  We  shall  conclude  this  imperfect  notice  of  Dr. 
Beale’s  excellent  little  manual  by  quoting  his  general  conside¬ 
rations  with  reference  to  the  nature  of  the  medium  in  which 
tissues  should  be  examined  : — 

“  If  the  structure  be  dry  and  very  thin,  or  if  we  require  only  to 
make  out  any  general  points  with  reference  to  its  outline,  or  the  cha¬ 
racter  of  its  surface,  it  may  be  examined  in  air.  So  also  many  struc¬ 
tures  examined  by  low  powers  and  by  reflected  light,  exhibit  their 
general  structure  very  satisfactorily  when  mounted  perfectly  dry. 
If  the  structure  be  delicate  and  moist,  and  readily  destroyed  by  care¬ 
less  manipulation,  it  should  be  examined  in  some  aqueous  fluid  when 
quite  fresh.  The  character  of  the  fluid  will  vary  in  different  cases. 
Water  answers  well  in  many  instances,  but  the  microscopical  cha¬ 
racters  of  some  textures  are  completely  altered  by  water,  or  even  al¬ 
together  destroyed  by  it.  Others  are  so  dark  and  opaque  that  they 
are  not  well  displayed  in  water.  Cellular  structures  become  dis¬ 
tended  by  it.  In  consequence  of  containing  a  denser  fluid  in  their 
interior,  the  more  limpid  water  passes  through  the  cell- wall,  and 
mixes  with  the  cell  contents.  The  cell  thus  becomes  distended  by 
this  flowing  in  or  endosmosis,  and  the  process  may  go  on  to  such  an 
extent  as  to  cause  the  rupture  of  the  cell  and  the  escape  of  its  con¬ 
tents.  To  prevent  this  result,  it  is  necessary  to  immerse  the  struc¬ 
ture  in  some  fluid  approaching  to  that  in  its  interior  in  density.  A 
little  white  sugar  may  be  dissolved  in  the  water  with  this  end,  or  a 
little  glycerine  may  be  added  to  it  for  the  same  purpose.  Perhaps, 
of  all  the  substances  soluble  in  water,  glycerine  is  one  of  the  most 
useful  to  the  microscopist.  With  glycerine  he  may  obtain  a  fluid  of 
any  density  and  of  various  degrees  of  refracting  power.  Moderately 
strong  solutions  of  glycerine  preserve  organized  structures  for  any 
length  of  time.  Glycerine  is  to  moist  tissues  what  Canada  balsam 
is  to  textures  which  are  capable  of  being  dried,  without  their  struc¬ 
tures  being  impaired.  The  most  dense,  opaque,  and  ill-defined  struc¬ 
tures,  immersed  in  glycerine,  become  clear  and  transparent;  and 
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anatomical  peculiarities  which  were  before  indistinct  or  not  observa¬ 
ble,  become  demonstrable  without  difficulty.  Another  advantage  is, 
that  by  the  addition  of  a  little  water,  all  the  original  characters  of 
the  tissues  are  restored. 

“  Canada  balsam  excites  a  similar  effect  upon  many  textures  in 
rendering  them  transparent,  but  it  is,  of  course,  only  applicable  to 
those  structures  which  are  not  altered  or  destroyed  by  drying,  and 
its  use  is,  therefore,  very  limited.  Glycerine  does  not  possess  these 
disadvantages,  and  in  it  any  moist  tissue  may  be  placed.  Glycerine 
might  be  termed  the  Canada  balsam  of  moist  tissues.” 


On  the  Expediency  of  instituting  an  Academy  of  Medicine  in 
England;  illustrated  by  the  prevailing  opinions  and  practice 
respecting  the  use  of  Chloroform  in  Operations.  By  James 
Arnott,  M.D.  London:  Churchill.  1857.  Pamphlet, 

pp.  16. 

According  to  Dr.  Arnott,  it  would  be  “  expedient”  to  institute 
an  Academy  of  Medicine  for  “  putting  down”  chloroform,  and 
“  putting  up”  congelation.  That  is  the  end  and  aim  of  the 
pamphlet,  which  is  very  rich  in  assertions,  and  deficient  in  facts. 
We  differ  entirely  from  Dr.  Arnott,  both  as  to  his  means  and 
end.  If  an  Academy  of  Medicine  were  instituted  to  decide  upon 
the  value  of  remedies,  it  would  be  an  intolerable  tyranny  if  it 
had  legal  power  to  enforce  its  decrees ;  and  if  without  legal 
power,  it  could  only  act  at  all  when  embodying  the  general 
opinion  of  the  profession.  A  free  and  abundant  medical  press 
is,  after  all,  the  best  tribunal ;  any  one  can  communicate  his 
experience,  and  from  this  ample  store  of  materials  the  profes¬ 
sion  will  draw  its  own  conclusions,  which  will  react  upon  the 
press.  That  it  may  take  more  time  before  the  full  value  of  an 
improvement  is  recognised,  we  grant ;  but  we  think  that  no  evil, 
and  sure  we  are  that  success  will  be  ultimately  attained.  We 
doubt,  and  more  than  doubt,  whether  any  real  discovery  or  in¬ 
vention  of  value  has  been  actually  lost.  The  illustrations  Dr. 
Arnott  has  adduced  are  an  argument  on  the  other  side.  Dr. 
Bellingham’s  (alas !  that  we  have  to  add  “  the  late”)  cure  of 
aneurism  by  compression  has  fairly  fought  its  way  through  an 
amount  of  opposition  that,  embodied  in  an  Academy,  would 
have  smothered  it  for  ever.  Dr.  Arnott  forgets  that  prejudice 
may  exist  in  an  Academy.  As  to  the  value  of  chloroform,  it 
has  been  submitted  to  Dr.  Arnott’s  desiderated  test,  and  the 
French  Academy  have  admitted  its  value.  We  cannot  enter 
into  a  comparison  between  it  and  congelation  at  present.  We 
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have  no  desire  to  undervalue  the  latter,  believing,  as  we  do,  that 
for  many  operations,  especially  the  minor  ones,  it  may  answer 
as  well  as,  or  better  than,  chloroform.  And,  for  the  prevalence 
of  this  opinion  which  we  believe  to  be  general,  Dr.  Arnott  is 
indebted,  not  to  his  favourite  “  Academy  of  Medicine,”  but  to 
the  influence  of  a  free  medical  press. 


The  Science  and  Art  of  Surgery.  Being  a  Treatise  on  Surgical 
Injuries ,  Diseases,  and  Operations .  By  John  Erich sen, 
Professor  of  Surgery  in  University  College.  Second  Edi¬ 
tion,  enlarged  and  carefully  revised.  Illustrated  by  400 
Engravings  on  Wood.  London  :  Walton  and  Maberly, 
1857.  8vo,  pp.  725. 

In  our  seventeenth  volume  we  reviewed  at  length  the  first 
edition  of  this  complete  and  excellent  treatise  on  Surgery, 
which  in  our  schools  has  confessedly  succeeded  that  of  Samuel 
Cooper.  The  author,  in  the  second  edition,  now  before  us, 
has  spared  no  trouble  in  its  improvement  in  every  respect. 
He  has  not  only  added  the  results  of  his  own  vast  experience, 
accumulated  both  in  hospital  and  in  private  practice,  but  he 
has  brought  it  down,  under  every  head,  to  the  present  state  of 
surgery.  In  glancing  through  its  pages  we  have  been  much 
gratified  to  find  that  he  gives  full  and  due  prominence  to  the 
additions  made  within  the  last  few  years  by  the  Dublin  school, 
and  chiefly  through  our  pages,  to  the  important  subjects  of  the 
treatment  of  aneurism  by  compression,  and  of  the  resection 
of  joints.  The  entire  work,  complete  as  the  great  English 
Treatise  on  Surgery  of  our  own  time,  is,  we  can  assure  our 
readers,  equally  well  adapted  for  the  most  junior  student  and 
as  a  book  of  reference  for  the  advanced  practitioner. 


PART  III. 


MEDICAL  MISCELLANY. 


- + - - 

PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL 

SOCIETY. 

(Continued from  vol.  xxiii.,  p.  220.) 

SESSION  1856-7. 


Second  Meeting,  January  16,  1857. 

Dr.  Sawyer  detailed  the  history  of  a  case  of  vesico-vaginal  fistula, 
together  with  an  account  of  the  operation  for  its  cure,  viz.,  the  quill 
section,  as  adopted  by  Mr.  M.  Colies.  The  case,  which  turned  out 
most  successfully,  has  been  already  published. 

Third  Meeting,  February  25,  1857. 

Dr.  Hardy  detailed  the  history  of  several  cases  in  which  foreign 
bodies  had  been  introduced  into  the  various  mucous  passages  of  the 
body.  His  remarks  have  been  published  elsewhere. 

Dr.  T.  Hayden  read  the  following  history  of  a  case  of  Puerperal 
Scarlatina.  After  remarking  upon  the  fatal  nature  of  puerperal 
scarlatina,  the  insidiousness  ol  its  approach,  and  its  all  but  too  un¬ 
conquerable  malignancy,  he  proceeded: — 

“  Mrs.  H.,  aged  about  thirty-three  years,  of  sallow  complexion 
and  nervous  temperament,  was  delivered  of  her  fourth  child  (a 
female),  after  twelve  hours’  labour,  on  Wednesday,  March  21, 
1855,  at  12  o’clock  noon.  The  placenta  came  away  spontaneously 
about  half-an-hour  afterwards,  and  was  followed  by  slight  sangui¬ 
neous  oozing,  which  was  easily  controlled  by  a  pad  and  bandage. 
The  patient  slept  soundly  for  several  hours  the  two  following  nights; 
lochia  natural;  had  an  aperient  draught  of  castor-oil  and  tincture  of 
rhubarb  on  Friday,  23rd.  On  Saturday  was  allowed  an  egg  for 
breakfast  and  a  chop  for  dinner,  both  of  which  she  took  with  a  relish. 
I  found  her  doing  well  on  Sunday,  25th,  and,  after  directing  a  simple 
draught  of  oil,  I  was  about  to  retire,  when  she  incidentally  called  my 
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attention  to  a  slight  efflorescence  on  the  arms,  best  marked  at  the 
flexure  of  the  elbow-joints.  This,  she  informed  me,  made  its  ap¬ 
pearance  on  the  previous  night,  without  chill ,  or  other  premonitory 
or  unpleasant  sensation,  and  did  not  interfere  with  her  rest.  On 
my  viewing  it  with  an  air  of  suspicion,  she  playfully  inquired  whether 
‘  I  thought  it  was  scarlatina,’  and  suggested  the  possibility  of  its 
being  the  4  prickly  heat,’  which  is  a  cutaneous  eruption  common  in 
Mexico,  where  she  had  resided  for  several  years  with  her  husband, 
and  whence  she  had  but  lately  returned  in  order  to  be  confined.  I 
learned  that  whilst  there  she  had  repeatedly  been  the  subject  of  this 
disease,  which  is  usually  unattended  with  febrile  symptoms,  and  not 
peculiar  to  the  puerperal  state.  To  this  view  of  the  case  I  demurred, 
but  expressed  no  positive  opinion  as  to  its  nature,  contenting  myself 
with  forbidding  all  food  and  drink  of  a  heating  or  stimulating  kind. 
The  pulse  was  scarcely  altered  in  character,  at  that  period,  from  the 
standard  of  convalescence,  and  beat  only  98  in  the  minute;  the 
tongue  clean  and  moist;  and  the  throat  unaffected.  The  medicine 
acted  rather  severely  the  following  night,  but  there  was  scarcely  any 
alteration  in  the  symptoms  next  day  (Monday),  save  that  the  erup¬ 
tion  was  more  generally  diffused  over  the  arms,  and  now  extended 
to  the  neck  and  chest.  A  few  miliary  vesicles  appeared  above  the 
chin.  Pulse  same  as  yesterday;  throat  slightly  red,  but  no  un¬ 
easiness  in  swallowing;  complained  of  slight  cough.  She  gaily  ob¬ 
served,  that  she  was  about  4  importing  the  prickly  heat  into  this 
country.’  I,  however,  ventured  to  pronounce  scarlatina,  which  she 
heard  without  evincing  any  sign  of  alarm.  Ordered  a  simple  expec¬ 
torant  mixture. 

“Tuesday,  27th.  Was  very  feverish  during  the  night,  and  slept 
little;  complained  of  a  feeling  of  suffocation  and  violent  beating  of 
the  heart;  pulse  140;  eruption  now  bright  red;  fauces  covered  with 
tenacious  mucus ;  great  thirst.  Ordered  a  mild  seidlitz  powder,  and 
an  expectorant  mixture,  with  carbonate  of  ammonia  in  three-grain 
doses ;  to  have  grapes,  a  little  iced  cream,  and  tamarind  water ;  arms 
and  face  to  be  sponged  with  tepid  dilute  vinegar.  I  desired  a  con¬ 
sultation,  and  saw  her  again  in  the  evening.  The  aperient  medicine 
not  having  acted,-  a  fetid  enema  was  directed,  and  an  expectorant 
mixture  with  citrate  of  ammonia,  as  the  carbonate  had  produced  4  a 
burning  sensation  along  the  throat ;’  and  a  blister  to  be  applied  to  the 
chest.  The  eruption  appeared  to-day,  for  first  time,  on  the  lower 
extremities,  but  less  vividly  than  elsewhere. 

“Wednesday,  28th,  10  a.  m.  Case  now  truly  formidable ;  tongue 
raspy;  speech  inarticulate;  indistinct  vision,  and  vertigo;  pulse 
144,  and  all  but  imperceptible;  extremities  cold;  abdomen  tympa¬ 
nitic;  neck  and  abdomen  covered  with  miliary  vesicles,  and  a  putrid 
odour  exhaled  from  the  body.  Slightly  purged  last  night:  to  have 
claret,  brandy,  and  an  opiate  enema.  I  saw  the  patient  again  in  the 
evening  in  consultation ;  symptoms  unaltered,  save  as  to  intensity ; 
patient  noAv  scarcely  sensible  to  external  impressions;  to  have  wine 
and  brandy  repeatedly,  as  the  power  of  deglutition  was  but  little 
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impaired.  5  p.  m.  Eyes  filmy,  with  accumulations  of  mucus  in  the 
angles  and  on  the  edges  of  the  lids;  deglutition  now  performed  with 
difficulty.  10  p.m.  Pulse  scarcely  tobe  felt;  perspiration  alternately 
hot  and  cold.  She  died  at  5  A.  M.  on  Thursday,  29th.  The  most 
notable  features  in  the  history  of  this  painful  case  are,  I  think,  the 
obscurity  attending  the  means  by  which  the  disease  was  communi¬ 
cated  to  the  patient,  and  the  total  absence  of  febrile  excitement  pre¬ 
vious  to,  and  for  some  days  after,  the  appearance  of  the  eruption. 
With  reference  to  the  first  point,  the  only  explanation  I  can  offer  is 
the  following.  It  appeared  that  the  patient  had  been  visited  on  the 
first  or  second  day  after  delivery  by  a  female  friend  whose  children 
had  had  scarlatina  about  three  months  previously;  whether  this 
visit  was  the  medium  of  infection  I  am  not  prepared  positively  to 
say ;  but  as  it  was  the  only  one  which  I  could  glean,  after  a  searching 
inquiry,  I  feel  disposed  to  regard  it  in  that  light.  The  second  feature 
in  the  case,  to  which  I  have  directed  the  attention  of  the  Society, 
furnishes  matter  for  profitable  reflection.  The  morbific  poison  would 
appear  to  have  pervaded  the  system,  developed  itself  therein,  and 
appeared  upon  the  surface  in  its  characteristic  form,  without  pro¬ 
ducing  an  appreciable  amount  of  constitutional  disturbance.  This 
is  scarcely  reconcilable  with  the  ferment- theory  of  eruptive  fevers, 
I  am  inclined  to  think  that,  in  addition  to  the  usual  examination 
into  the  state  of  the  tongue,  pulse,  and  abdomen,  and  the  other 
routine  inquiries,  instituted  at  the  bedside  during  the  two  or  three 
days  immediately  succeeding  that  of  delivery,  it  would  be  well,  at 
least  where  scarlatina  was  prevalent,  to  examine  the  cutaneous  sur¬ 
face,  and  the  most  convenient  point  that  could  be  selected  for  this 
purpose  is  the  flexure  of  the  elbow-joints.  It  is  not  necessary  to 
fix  attention  upon  the  fatal  tendency  of  puerperal  scarlatina  as  ex¬ 
emplified  in  the  foregoing  case,  nor  upon  the  utter  inefficacy  of  all 
known  medicinal  means  to  arrest  its  progress.” 

Fourth  Meeting,  March  25,  1857. 

Dr.  Bagot  related  a  case  of  Abdominal  Presentation  in  which 
unusual  difficulty  was  experienced  in  the  introduction  of  the  hand ; 
the  introduction  not  having  been  effected  until  evisceration  had 
been  performed. 

Dr.  Jennings  read  the  following  communication  from  Dr. 
French,  of  Ballygar,  in  the  county  of  Galway: — 

“  The  extreme  rarity  of  quadruplet  births  is  sufficiently  estab¬ 
lished  by  the  fact,  that  among  the  vast  number  of  women  delivered 
in  the  Eotundo  Hospital  since  this  institution  was  first  opened  for 
the  admission  of  patients,  on  the  8th  of  December,  1757,  down  to 
the  close  of  the  year  1855,  amounting  in  all  to  170,901,  labour 
under  this  particular  variety  of  complication  has  been  witnessed 
only  once,  namely,  in  the  year  1788,  during  the  second  year  of  the 
Mastership  of  Dr.  J.  Clarke.  The  following  case,  therefore,  which 
has  occurred  in  the  practice  of  Mr.  French,  of  Ballygar,  in  the 
county  of  Galway,  and  which  he  has  forwarded  for  the  information 
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of  this  Society,  will  be  regarded  as  not  destitute  of  interest,  not 
merely  as  furnishing  another  authentic  instance  of  this  form  of 
plural  pregnancy,  but  also  in  that  it  presents  some  features  of  con¬ 
siderable  importance. 

“  Bridget  Loghan— aged  38,  a  stout,  healthy  countrywoman, 
several  months  advanced  in  this  her  sixth  pregnancy,  whose  pre¬ 
vious  deliveries  had  been  in  every  respect  perfectly  natural,  and 
who  represents  that,  with  the  exception  of  haying  recently  become 
thin,  pale,  and  suffering  from  oedema  of  the  feet  and  ankle-joints, 
her  health  has  been  as  good  as  during  former  pregnancies;  her 
unusually  great  size,  which  had  attracted  the  attention  of  all  her 
acquaintances,  and  caused  them  to  suspect  that  she  w  as  carrying 
twins,  not  even  preventing  her  from  uninterruptedly  discharging 
the  laborious  duties  of  her  household — was  on  Saturday,  the  10th 
January  last,  attacked  by  slight  uterine  pain,  which  continued  until 
the  following  Monday  evening,  when,  about  11  o’clock,  she  was, 
under  the  supervision  of  a  midwife,  delivered  of  a  living  female 
child,  which  presented  by  the  feet.  Within  the  course  of  the  en¬ 
suing  hour,  a  second  female  child,  which  presented  similarly,  was 
expelled  without  assistance.  All  uterine  action  now  disappeared ; 
and,  after  the  lapse  of  twelve  hours,  the  uterus  still  continuing 
large,  created  a  suspicion  that  there  might  be  still  another  child, 
and  induced  the  attendant,  who  had  moreover  become  alarmed  by 
the  non-expulsion  of  the  placenta,  to  at  length  summon  Mr.  French, 
who  arrived  on  Tuesday  morning,  at  12  o’clock.  On  placing  the 
hand  over  the  umbilicus,  Mr.  French  instantly  detected  the  pre¬ 
sence  of  the  distended  uterus;  and  on  making  a  vaginal  examina¬ 
tion,  found  the  head  of  a  third  foetus  floating  above  the  brim.  He 
at  once  administered  a  dose  of  ergot,  followed  in  half-an-hour  by 
purgative  medicine.  After  the  lapse  of  two  hours,  finding  the  pa¬ 
tient  still  in  the  same  state  of  uterine  inertia,  Mr.  French  at  once 
proceeded  to  deliver  her  by  version.  This  child  proved  to  be  a 
male,  and  only  breathed  for  a  few  minutes.  The  abdominal  tumour 
still  being  very  large,  the  hand  was  again  introduced,  when  the 
membranes  of  a  fourth  child,  also  presenting  by  the  head,,  were 
detected.  These  being  ruptured,  delivery  was  effected,  as  in  the 
preceding  instance,  by  version,  the  child,  which  was  a  male,  being 
born  alive.  The  quantity  of  liquor  amnii  in  both  these  cases  was 
exceedingly  great.  In  consequence  of  the  total  absence  of  uterine 
contraction,  it  now  became  necessary  to  remove  the  placentas  by  the 
hand.  There  were  two  in  number.  The  following  is  Mr.  French’s 
description  of  them : — 

“  ‘  To  the  centre  of  that  first  extracted  there  was  attached  a  sin¬ 
gle  “stalk-like”  funis,  about  one  inch  in  length,  which  then  divided 
into  two  branches,  the  last  child  and  its  membranes  being  (accord¬ 
ing  to  Dr.  French’s  views)  enclosed  within  a  bag  of  membranes, 
common  to  it  and  to  the  third ;  the  other  placenta  was  of  the  ordi¬ 
nary  “ battledore”  species.  The  children  all  died:  the  first  on  the 
second  day,  the  second  on  the  third  day,  the  third  immediately  aftei 
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birth,  the  fourth  after  the  lapse  of  a  few  hours.  The  convales¬ 
cence  of  the  mother  was  rapid  and  complete.’  ” 

Dr.  Jennings  concluded  with  the  observation : — “  If  Mr.  French’s 
description  of  the  first  placenta  be  correct,  the  only  way  in  which 
we  can  account  for  the  anomaly  is,  by  supposing  that  two  totally 
distinct  embryos  were  developed  in  a  single  blastodermic  mem¬ 
brane,  and  thus  became  subsequently  included  within  a  single 
amniotic  membrane,  a  deviation  from  the  customary  law  of  na¬ 
ture,  directly  contrary  (so  far  as  we  are  instructed)  to  all  re¬ 
ceived  doctrines  of  ovology.  Indeed,  on  more  carefully  reading  his 
own  history,  we  find  that  he  had  to  rupture  a  distinct  set  of  mem¬ 
branes  for  each  of  the  two  last  children,  thus  proving  that  there 
must  have  been  two  separate  amnions.  It  is  probable  that  had  his 
examination  of  the  placenta  been  more  careful,  he  would  have  found 
that  there  were  originally  two  distinct  ‘battledore’  placentas,  the 
edges  of  which,  together  with  the  placental  extremities  of  the 
funes,  had  become  .intimately  and  similarly  fused  together  by  adhe¬ 
sion.  Had  both  children  been  in  any  way  connected  (as  for  in¬ 
stance  the  Siamese  twins),  we  could  readily  understand  them  to 
have  been  another  specimen  of  ‘  monstrosity  by  inclusion ,’  both  being 
inclosed  within  a  single  amniotic  sac,  in  consequence  of  two  ovula 
having  been  originally  included  within  a  single  vesicle, — a  sport  of 
nature,  not  confined  (as  we  are  well  aware  from  the  writings  of  the 
immortal  Harvey)  to  the  animal  kingdom. 

Fifth  Meeting,  May  9,  1857. 

Dr.  M‘Clintock  brought  forward  some  cases  of  Laceration  of 
the  Vagina  and  Uterus ,  in  illustration  of  the  obscure  character  ot  the 
symptoms  which  occasionally  accompany  such  formidable  accidents, 
and  the  consequent  difficulty  of  making  a  positive  diagnosis. 

Dr.  Sinclair  read  the  following  remarks  on  the  Excitation  of 
Foetal  Movements  by  Cold;  communicated  by  Dr.  Aveling,  of  Shef¬ 
field : — 

“  Professor  Simpson  and  Dr.  Tyler  Smith  have  done  a  great  deal 
lately  towards  depriving  us  of  one  of  the  most  useful  signs  of  preg¬ 
nancy.  Both  deny  that  the  cold  hand  applied  to  the  abdominal 
walls  of  the  mother  has  any  power  in  producing  movements  in  the 
foetus. 

“  Professor  Simpson  saysa: — ‘  It  is  very  generally  believed  by 
accoucheurs  that  the  sudden  application  of  a  cold  hand,  or  other 
similar  body,  to  the  cutaneous  surface  of  the  abdomen  of  a  woman 
advanced  in  utero-gestation,  is  capable  of  exciting  movements  on  the 
part  of  the  foetus ;  and  such  application  has  been  often  recommended 
as  one  of  the  simplest  and  best  means  of  ascertaining,  in  doubtful 
cases  of  pregnancy,  both  the  existence  and  vitality  of  the  child'1. 

a  Obstetric  Works,  vol.  ii.  p.  149. 

t  See,  for  example,  Montgomery’s  Exposition,  &c.,  p.  89,  &c. 
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But  as  there  is  no  direct  organic  communication  between  the  abdo¬ 
minal  walls  of  the  mother  and  the  body  of  the  fcetus,  or  between 
the  nervous  system  of  the  mother  and  that  of  the  child  in  utero, 
the  power  of  exciting  muscular  movements  in  the  latter  by  a  sud¬ 
den  impression  of  cold  upon  any  part  of  the  abdominal  maternal 
skin,  seems,  physiologically  considered,  an  impossibility;  and  clini¬ 
cal  observation  and  direct  experiment  seem  to  me  to  prove  the  whole 
idea  to  be  fallacious.’ 

“  I  hope  before  the  conclusion  of  this  paper  to  show  that  it  is  not 
impossible  to  account,  physiologically,  for  the  muscular  movements 
of  the  fcetus  which  follow  the  application  of  cold  to  the  abdominal 
maternal  skin.  Before  proceeding  to  this,  however,  let  us  examine 
Dr.  Tyler  Smith’s  opinion.  He  saysa: — ‘A  very  common  plan  is 
to  place  the  cold  hand,  or  the  hand  just  taken  out  of  cold  water, 
upon  the  abdomen,  with  a  view  to  excite  the  movements  of  the 
fcetus,  for  the  purpose  of  diagnosis  in  suspected  pregnancy.  It  is 
imagined  that  the  foetus  is  affected  by  the  temperature  of  the 
external  hand.  When  we  consider,  however,  that  the  integu¬ 
ments  and  abdominal  muscles,  the  uterus,  membranes,  and  the 
liquor  amnii,  all  intervene  betwixt  the  cold  hand  and  the  foetus,  it 
is  rather  too  much  to  suppose  that  any  direct  thermometric  influ¬ 
ence  can  be  exerted  on  the  embryo  by  such  means.  A  reflex  con¬ 
traction  of  the  uterus  itself,  from  the  application  of  cold  to  the 
abdomen,  is  readily  comprehended ;  and  no  sound  physiologist  would 
think  of  giving  any  other  solution  to  such  movements,  if  the  ex¬ 
periment  were  performed  either  during  or  soon  after  parturition. 
Why,  then,  accept  such  a  different  explanation  of  the  movements 
of  pregnancy?’ 

“I  hope  I  shall  not  be  considered  an  unsound  physiologist  if  I 
now  proceed  to  ask  you  to  accept  a  different  explanation. 

“  That  foetal  movements  may  be  produced  by  cold  applied  to  the 
walls  of  the  abdomen  has  been  empirically  acknowledged  as  true 
for  a  long  period.  The  time  has  now  come  when  it  must  be  sub¬ 
stantiated  by  science,  or  fall. 

The  foetal  movements  are  produced  by  pressure. 

“  1st.  The  sources  of  pressure  are: — 

“  a.  The  hand  of  the  operator. 

“  b.  The  muscles  of  respiration. 

“  c.  The  uterus. 

“  Pressure  from  thehand. — The  degree  of  pressure  will  vary  with 
every  experimentalist,  some  having  light,  others,  heavy  hands.  In 
cases  where  the  walls  of  the  abdomen  are  very  fat,  the  pressure  re¬ 
quired  to  distinguish  the  uterus  will  be  greater.  The  effect  of  the 
hand  has  hitherto,  however,  been  insignificant  when  compared  with 
the  other  two  sources  of  pressure,  as  cold  alone  has  been  considered 
the  chief  agent  in  producing  the  motions  of  the  foetus.  The  pressure 
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of  the  hand  is  much  lessened  by  having  to  pass  through  the  walls  of 
the  abdomen,  theparietes  of  the  uterus,  and  the  liquor  amnii.  Not¬ 
withstanding  this,  Professor  Simpson  considers,  when  fcetal  move¬ 
ments  do  occur,  that  the  pressure  of  the  hand  upon  the  foetus  is  their 
only  cause. 

“  Pressure fromthe  Muscles  of  Respiration. — When  thehand,  dipped 
in  water  of  a  low  temperature,  is  applied  to  the  abdomen  suddenly 
and  unexpectedly,  the  sensation  of  cold  produces  a  violent  act  of 
inspiration,  which  is  thoracic  in  its  character;  for,  instead  of  the 
abdominal  muscles  relaxing,  as  is  usually  the  case  when  the  dia¬ 
phragm  descends,  they  contract,  and  consequently  the  contents  of 
the  abdomen  are  firmly  compressed.  Cases  are  on  record  in  which, 
from  the  violent  contraction  of  the  abdominal  muscles,  the  viscera 
have  been  ruptured.  It  is  easy,  therefore,  to  see  that  the  pressure 
upon  the  uterus,  obtained  by  causing  the  diaphragm  to  descend,  and 
the  abdominal  muscles  to  contract,  may  be  very  considerable,  and 
it  is  also  evident  that  the  pressure  thus  caused  must  act  more  com¬ 
pletely  than  that  which  is  obtained  by  the  hand  alone.  The  next 
source  of  pressure  is  from  the  uterus  itself.  It  is  generally  acknow¬ 
ledged  that  cold  applied  to  the  abdomen  produces  a  reflex  contrac¬ 
tion  of  the  uterus.  Acting  upon  this  principle,  cold  is  used  for  the 
purpose  of  arresting  ‘flooding.’  And  cold  water,  injected  into  the 
vagina,  is  sometimes  employed  to  bring  on  premature  labour.  Be¬ 
sides  this,  the  sudden  application  of  cold  produces  an  emotion  of 
surprise;  and  it  is  well  known  that  emotions  sometimes  react  so 
powerfully  upon  the  uterus  as  to  cause  abortion.  It  may  be  stated 
as  a  fact,  then,  that  the  uterus  contracts  and  exerts  a  pressure  upon 
its  contents  when  cold  is  applied  to  the  abdomen. 

“  I  have  only  now  to  point  out  how  the  pressure  of  the  hand,  the 
pressure  of  the  muscles  of  respiration,  and  the  pressure  of  the  uterus, 
produce  the  foetal  movements. 

“  2nd.  Pressure  produces  foetal  movements — 

“  a.  By  causing  excito-motory  actions  in  the  foetus. 

“  b.  By  impeding  the  circulation  in  the  foetus. 

“  Excito-motory  actions  in  the  Foetus. — Professor  Simpson  has 
pointed  out  that  the  parts  of  the  foetus  which  lie  in  contact  with 
the  uterine  walls,  and  are  consequently  the  most  liable  to  be  irri¬ 
tated,  viz.,  the  sides,  knees,  and  feet,  are  also  the  parts  most  sus¬ 
ceptible  to  the  excito-motory  stimulus4.  This  curious  fact  is  the 
key  to  most  of  the  foetal  movements.  It  the  hand,  abdominal  muscles, 
or  uterus,  press  in  an  unusual  manner  upon  any  pait  of  the  foetus, 
a  reflex  motor  action  will  be  produced  tending  to  remove  that  pres¬ 
sure.  This,  then,  is  one  of  the  ways  in  which  the  wet  hand  applied 
to  the  abdomen  produces  foetal  movements.  The  next,  though  less 
evident,  has,  I  believe,  considerable  effect  in  their  production,  viz., 
by  impeding  the  circulation  in  the  foetus.  The  circulation  in  the  foetus 

a  Obstetric  Works,  vol.  ii.  p.  1 16. 
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is  impeded  by  the  pressure  upon,  and  the  contraction  of,  the  uterus, 
which,  combined,  not  only  partially  close  the  utero-placental  vessels 
and  prevent  the  proper  oxygenation  of  the  blood,  but  also  compress 
the  placental  mass  and  umbilical  cord  so  as  to  obstruct  its  normal 
current.  These  two  causes  produce  in  the  foetus  a  partial  and  tem¬ 
porary  state  of  asphyxia,  in  which  condition  Dr.  Marshall  Hall  has 
shown  that  the  reflex  nervous  system  is  more  easily  excited.  This 
condition,  therefore,  favours  the  production  of  excito-motory  actions 
in  the  foetus  when  pressed  upon  from  without.  And,  besides  this, 
convulsive  movements  take  place  in  the  foetus  when  in  a  state  of 
asphyxia,  which,  when  added  to  those  whose  origin  is  external  or 
reflex,  help  materially  to  prove  the  existence  of  a  living  foetus  in 
the  uterus. 

“  In  conclusion,  I  would  say  that  my  intention  has  not  been  to 
overrate  the  value  of  the  ‘  cold  hand’  test,  but  rather  to  prevent 
its  falling  into  entire  disuse.  It  must  always  be  remembered  that 
motions  which  sometimes  take  place  in  the  stomach,  bowels,  abdo¬ 
minal  walls,  and  uterus,  may  be  mistaken  for  the  movements  of  the 
foetus;  a  little  skill,  however,  will  generally  enable  the  operator  to 
distinguish  which  are  the  true  and  which  are  the  spurious.” 

A  new  Symptom  of  Rupture  of  the  Uterus. — Dr.  M‘Clintock  re¬ 
lated  some  cases  of  rupture  of  the  uterus  and  of  the  vagina,  to 
illustrate  the  obscurity  which  may  occasionally  surround  the 
diagnosis  of  this  accident  when  occurring  during  parturition.  He 
particularly  drew  attention  to  a  symptom  observed  in  one  of  the 
cases,  which  he  considered  might  hereafter  be  found  of  value  as  a 
diagnostic  of  laceration  of  the  uterus  or  vagina.  This  symptom 
was  an  emphysematous  state  of  the  integuments  covering  the  hypogas- 
trium .  Its  existence  was  detected  by  the  stethoscope  while  searching 
for  the  foetal  heart.  Examined  for  in  this  manner,  the  crepitation 
was  loud  and  distinct,  but  to  the  hand  it  was  not  so  obvious,  except 
when  firm  pressure  was  made  in  the  proper  situation,  then  the  cre¬ 
pitus  was  evident,  and  was  recognised  by  Dr.  G.  Montgomery,  and 
by  several  pupils  who  happened  to  be  present  at  the  case.  The 
other  symptoms  present  were  of  so  ambiguous  a  kind  that  the  pos¬ 
sibility  of  rupture  having  taken  place  seemed  doubtful.  There  was 
no  prostration,  no  recession  of  the  presenting  part,  and  no  cessation 
of  the  pains;  the  woman  was  able  to  be  up  and  to  walk  about. 
Having  ascertained  that  the  emphysema  had  not  extended  down¬ 
wards  from  the  chest  or  neck,  and  that  it  was  confined  to  the  supra¬ 
pubic  and  iliac  regions,  Dr.  iVDClintock  inferred  that  the  air  had 
obtained  an  entrance  through  some  rent  in  the  genital  passages. 
Acting  upon  this  conclusion,  the  woman  was  delivered  by  cranio¬ 
tomy  (the  foetal  heart  had  not  been  heard  for  two  hours  previously). 
She  sank  rapidly  after  delivery,  and  died  in  a  few  hours.  The  left 
broad  ligament  was  found  emphysematous,  and  a  tear  existed  in 
the  left  side  of  the  uterus  at  the  junction  of  the  body  and  cervix. 
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At  some  distance  from  this  the  peritoneum  was  found  rent  also,  and 
a  considerable  quantity  of  blood  had  been  effused  into  the  abdominal 
cavity.” 

Dr.  George  Montgomery  brought  before  the  Society  the  case 
of  Mary  Doyle,  aged  26,  who  was  delivered  in  the  Rotundo  Hos¬ 
pital,  by  craniotomy,  of  her  fourth  child,  a  boy,  on  account  of  une¬ 
quivocal  signs  of  rupture  of  the  uterus  having  taken  place.  She 
was  twenty- six  hours  in  labour,  six  in  the  second  stage. 

The  head  remained  all  through  high  above  the  brim ;  as  soon  as 
the  perforator  was  introduced,  an  immense  quantity  of  water  made 
its  escape,  and  the  head  came  down  at  once  upon  the  perineum, 
proving  to  us  at  once  that  it  was  a  case  of  hydrocephalus.  She  sank 
rapidly,  and  expired  about  thirteen  hours  after  delivery. 

A  post-mortem  examination  confirmed  our  opinion  upon  the 
subject. 

Dr.  George  Montgomery  mentioned  that  his  reason  for  bringing 
this  case  before  the  Society  was  in  order  that  he  might  exhibit  to 
them  the  skeleton  of  the  foetus,  and  draw  their  attention  particularly 
to  th q  frontal  bone ,  which  in  this  instance  was  composed  of  a  “  single 
piece,”  and  had  only  one  point  of  ossification,  directly  in  its  centre, 
all  the  fibres  radiating  from  it  to  the  circumference.  He  remarked 
that  in  case  this  head  had  not  been  hydrocephalic,  there  would  have 
been  much  difficulty  experienced  in  detecting  what  the  position  of 
the  head  was  in. 

Dr.  George  Montgomery  also  alluded  to  a  case  which  came  under 
his  own  observation,  where  a  suture  was  found  existing  as  far  as  the 
occipital  protuberance,  and  which  gave  the  posterior  fontanelle  a 
diamond  shape,  having  in  front  the  sagittal  behind  this  occipital, 
and  on  either  side  the  lambdoidal  suture.  In  this  case  the  presenta¬ 
tion  was  mistaken  for  a  face  to  pubis;  but  after  birth  the  posterior 
fontanelle  was  found  as  large  as,  if  not  larger  than,  the  anterior  one. 
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SESSION  1857-58. 

June  ],  1857. 

The  President,  Surgeon  Browne,  R.  N.,  in  the  Chair. 

The  President  delivered  an  opening  Address. 

Dr.  Murney  read  the  history  and  treatment  of  a  case  of  Popliteal 
Aneurism ,  terminating  fatally  on  the  twenty-sixth  day  by  rupture 
of  the  upper  part  of  the  popliteal  vessel,  after  complete  consolida¬ 
tion  of  the  tumour.  The  following  were  the  points  of  interest  of 
the  case: — 

A  man,  twenty-five  years  of  age,  of  middling  stature,  and  of 
temperate  habits,  was  admitted  into  the  Belfast  General  Hospital  on 
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the  11th  of  April  last.  He  stated  that  of  late  he  had  been  an  appren¬ 
tice  as  moulder  in  a  foundry;  was  previously  a  soldier  for  two  years, 
fifteen  months  of  which  time  he  spent  in  the  Crimea  during  the 
progress  of  the  siege  of  Sebastopol,  when  he  was  exposed  to  the  se¬ 
verity  and  hardships  of  trench  duty:  although  imperfectly  fed  and 
clothed,  he  was  never  on  the  sick  list.  On  his  return  to  England  at 
the  termination  of  the  war  he  was  sent  with  his  regiment  to  Aider- 
shot;  about  a  month  after  his  arrival  there  he  had  what  he  described 
as  a  “ weak ”  or  “ faintingfit after  the  recurrence  of  two  or  three  such 
“ fits ”  he  was  discharged  the  service  on  a  small  pension.  Eight  weeks 
before  admission  into  hospital  the  formation  of  a  tumour  in  the  left 
popliteal  space  attracted  his  attention;  this  rapidly  increased  in  size, 
and  ultimately  became  as  large  as  a  cricket-ball.  The  usual  well- 
marked  symptoms  of  aneurism  were  present.  Examination  of  his 
chest  indicated  dulness  over  the  sternum,  stretching  from  the 
middle  of  the  first  bone  downwards  to  a  line  corresponding  to  the 
cartilages  of  both  fourth  ribs;  a  coarse  bruit  de  souffiet  was  heard 
over  the  track  of  the  ascending  aorta,  becoming  faint  towards  the 
apex  of  the  heart,  most  intense  about  the  junction  of  the  first  and 
second  bones  of  the  sternum.  An  anodyne  draught  of  hyoscyamus 
and  solution  of  morphia  at  bedtime  each  night,  and  infusion  of 
digitalis,  were  ordered. 

On  the  13th  of  April  Carte’s  compressors,  one  for  the  groin,  the 
other  for  the  lower  part  of  Scarpa’s  region  of  the  thigh,  were  applied, 
and  the  patient  was  instructed  how  to  manage  the  instruments. 
On  the  second  day  after  their  application  the  impulse  in  the  tumour 
was  less  marked;  on  the  fifth  the  diminution  in  the  force  was 
more  decided;  on  the  twelfth  the  pulsations  in  the  ham  were  very 
much  lessened,  in  fact,  not  more  than  distinctly  perceptible;  at  the 
same  time  the  tumour  was  quite  hard,  and  of  its  original  magnitude. 
An  cedematous  condition  of  the  foot  and  leg,  which  had  existed  for 
some  time  before  admission,  now  became  extremely  troublesome;  at 
first,  relief  was  experienced  from  the  application  of  a  bandage,  but 
in  a  little  time  he  fancied  it  added  to  his  sufferings,  and  requested 
it  to  be  removed ;  afterwards  a  warm  lotion  of  spirit  and  camphor 
mixture  gave  him  some  little  comfort,  but  it  also  had  to  be  aban¬ 
doned.  A  pulsating  tumour  was  now  noticed  at  the  upper  extremity 
of  the  sternum,  projecting  between  the  origin  of  the  sterno-mastoid 
muscles. 

On  the  fifteenth  day  the  impulse  was  scarcely  perceptible  in  the 
popliteal  region,  and  he  stated  all  pulsation  had  ceased  for  about  half- 
an-hour  on  the  day  before. 

On  the  seventeenth  day  the  circulation  could  no  longer  be  de¬ 
tected. 

On  the  twenty-first  day  of  treatment  several  bullaa,  which  had 
formed  upon  the  instep,  different  parts  of  the  leg,  and  popliteal 
region,  burst,  and  a  large  quantity  of  serum  tinged  with  blood 
passed  from  the  limb;  more  or  less  continued  to  ooze  from  various 
points  for  the  next  six  days. 
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On  the  evening  of  the  twenty-seventh  day  the  case  terminated 
fatally,  with  extreme  rapidity,  in  the  following  manner: — During 
the  evening  he  had  been  restless  and  fretful;  after  remaining  per¬ 
fectly  quiet  for  a  short  time  he  screamed  for  the  nurse,  who  ran  to 
his  assistance  and  found  his  bed  deluged  in  blood;  the  house  sur¬ 
geon  was  instantly  called,  and  although  not  more  than  two  minutes 
could  have  elapsed  from  the  first  call  of  the  patient  until  he  was  by 
his  side,  the  man  gave  merely  a  few  long-drawn  inspirations,  and 
ceased  to  live.  When  the  body  was  being  removed  to  the  dead- 
house,  a  large  clot  (which  was  shown  to  the  Society)  was  observed 
hanging  loosely  from  a  jagged,  irregular  cavity  in  the  ham;  it  was 
seven  ounces  in  weight,  and  of  firm  consistence;  the  lower  part  of  the 
popliteal  artery  could  not  be  traced  in  it,  but  at  its  upper  or  proxi¬ 
mal  end  a  portion  of  the  vessel,  about  an  inch  and  a  half  long,  was 
found;  this  piece  of  tube  terminated  in  a  csecal  extremity  below;  its 
upper  margin  was  sharp  and  well  defined,  as  if  cut  with  a  knife. 
Unfortunately,  the  friends  of  the  deceased  would  not  permit  the 
slightest  examination  of  the  body.  It  was  evident,  however,  from 
the  atheromatous  condition  of  the  artery,  that  death  had  been  caused 
by  rupture  of  the  diseased  coats  above  the  site  of  the  aneurismal 
tumour,  and  that  the  extravasated  blood  had  dissected  the  hardened 
mass  which  constituted  the  clot. 

Dr.  Murney  had  no  doubt  that  a  post-mortem  examination  would 
have  shown  an  aneurism  involving  the  arch  of  the  aorta,  and  also 
an  extensive  amount  of  disease  of  the  arterial  coats  in  different  parts 
of  the  body.  From  the  first  he  looked  upon  the  case  as  unfavour¬ 
able;  from  the  magnitude  of  the  tumour  after  an  existence  of  eight 
weeks;  from  the  occurrence  of  the  disease  at  the  early  age  of  the 
patient,  viz.,  25;  and  from  the  presence  of  disease  in  the  trunk  as 
well  as  in  the  extremity. 

July  6,  1857. 

The  President  in  the  Chair. 

Mr.  Browne,  R.  N.,  read  the  following  case  of  Melanosis  Oculi: _ 

“  Before  proceeding  to  detail  the  case  of  melanosis  oculi  which 
1  am  this  evening  to  lay  before  the  Society,  I  beg  leave  to  make  some 
observations  upon  the  nature  of  the  disease  under  consideration. 
There  cannot  be  a  question  but  that  melanosis  is  closely  allied,  in 
some  respects,  to  tubercular  and  cancerous  deposits,  or  growths  if 
you  will,  bearing  some  resemblance  to  both  ;  like  tubercle,  it  has 
not  any  trace  of  organization  within  itself  which  the  cancerous 
growths  have,  but,  like  all  of  these,  the  deposit  of  which  it  consists, 
once  commenced,  goes  on  to  invade  and  destroy  the  organization  with 
which  it  is  in  contact,  finally  leaving  a  mere  inorganic  or  foreign 
mass  in  the  place  of  the  vital  structures  which  it  had  caused  to  dis¬ 
appear.  Like  these  diseases,  also,  it  is  not  a  merely  local  morbid 
action,  but  depends  upon  a  vitiated  state  of  the  system,  the  nature 
of  which  and  the  cause  we  do  not  comprehend.  There  is  no  appre- 
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ciable  sign  by  which  the  advent  of  such  a  development  can  be  prog¬ 
nosticated,  nor  do  we  know  what  is  really  the  first  step  in  this 
fatal  deterioration  of  the  frame;  hence  in  these  so-called  malignant 
affections  we  cannot  adopt  any  means  to  prevent  their  origin  and 
consequent  progress.  It  must  also  be  admitted  by  every  one,  that 
in  all  of  these  diseases,  whether  the  system  be  or  be  not  in  the  first 
instance  affected,  it  very  soon  participates  in  the  morbid  action, 
and  then  the  disease,  no  matter  under  what  aspect  or  name,  is  no 
longer  a  local  malady  and  removable.  From  this  observation  it  will 
be  seen  that  I  consider  these  affections,  or  some  of  them,  removable. 
I  certainly  do,— my  own  belief  being  that  in  all  cancerous  and  ana¬ 
logous  growths,  regarded  as  malignant,  the  system  has,  in  some  way, 
imbibed  the  cause  of  diseased  action,  and  has  deposited  in  one  or 
several  localities  the  product;  where  it  becomes  the  radicle  of  local 
morbid  growth,  where  it  increases,  from  day  to  day,  superseding  the 
normal  structures,  and  from  whence,  after  a  time,  germs  of  the  same 
deposit  are  taken  into  the  system, — so  largely  impregnating  it,  that 
no  sooner  is  the  local  affection,  the  morbid  depository,  as  it  were, 
cut  off,  than  the  system  takes  steps  once  more  to  throw  off  the  in¬ 
compatible  element,  and  forms  a  new  deposit,  from  whence  new  germs 
spring,  enter  the  system,  and  finally,  so  largely  charge  it  with  the 
morbific  matter,  that  almost  every  organ  becomes  the  recipient  of 
this  destructive  product,  and  hence  the  disease  is  necessarily  irre¬ 
mediable  and  fatal.  I  believe,  also,  that  in  the  very  early  stage  of 
many  of  these  growths,  before  the  taint  has  been  re  absorbed  into 
the  circulation,  that  the  disease  can  be  removed ;  that  hence  we  have 
many  cases  of  complete  recovery  after  the  excision  of  undoubted 
cancerous  and  analogous  deposits.  Now  I  consider  that  melanosis 
peculiarly  illustrates  the  two  positions  I  have  assumed.  It  is  an  in¬ 
organic  matter  imbibed  into  the  system,  in  some  peculiar  way,  is 
deposited  in  some  locality,  very  frequently  in  the  eye,  grows  there, 
and  not  only  destroys  the  sound  structures  among  which  it  has  been 
thrown,  but,  after  a  time,  affords  those  germs  which  largely  enter 
the  system,  the  circulation,  and,  being  incompatible  elements,  must 
be  got  rid  of :  hence  they  are  deposited  in  several  of  the  organs  of 
the  body — the  eye,  skin,  and  liver,  being  those  in  which,  from  some 
cause  not  to  be  defined,  the  deposit  most  usually  takes  place.  Very 
early  removal  of  the  eye,  when  the  disease  has  been  developed  there, 
lias  frequently  preserved  the  constitution  from  contamination,  and 
consequently  has  saved  life;  while  late  extirpation  of  the  organ  has 
nearly  always  been  followed  by  an  outbreak  of  the  disease  in  several 
localities.  Hence  I  feel  satisfied  that,  whenever  we  are  certain  that 
melanosis  has  attacked  the  eye,  for  instance,  the  diseased  part  should 
be  immediately  removed ;  and  I  think  the  same  remark  may  be  pro¬ 
perly  applied  to  the  cancerous  and  medullary  forms  of  disease  also, 
especially  when  the  eye  is  the  affected  part.  Melanosis,  however, 
affords,  I  consider,  the  best  hopes,  because  the  disease  is  at  first  con¬ 
fined  to  the  choroid  coat,  and  does  not  affect  the  surrounding  parts 
until  the  growth  has  made  its  exit  by  the  ulcerative  destruction  of 
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the  cornea  or  sclerotic.  It  is  true,  it  is  occasionally  seen  to  com¬ 
mence  in  the  conjunctiva:  that  species  of  melanosis  I  am  led  to  regard 
as  not  of  the  so-called  malignant  character.  Now,  true  cancer  or 
carcinoma  always  attacks  the  conjunctiva  first,  and  very  soon  im¬ 
plicates  the  adjoining  tissues  both  of  the  eye  and  orbit,  and  hence 
can  scarcely  be  all  removed  by  the  knife.  Medullary  cancer — fungus 
hematodes  of  the  eye — is  usually  found  to  begin  in  the  retina,  at  the 
terminal  portion  of  the  optic  nerve.  Thence  the  disease  spreads  out 
into  the  globe,  and  probably,  at  same  time,  it  extends  back  towards 
the  brain  in  the  structure  of  the  optic  nerve,  rendering  any  opera¬ 
tive  proceeding  more  than  doubtful  as  to  its  results.  I  have  had 
some  personal  experience  of  each  of  these  affections,  and  the  senti¬ 
ments  I  have  just  expressed  are  founded  upon  that  experience. 
With  regard  to  melanosis  oculi  I  can  refer  to  three  cases:  the  first 
was  in  a  servant  who  lived  with  a  gentleman  in  Bellastsome  twelve 
years  ago,  and  was  under  the  care  of  the  late  Dr.  Saunders;  that 
gentleman  advised  early  extirpation  of  the  eye,  in  which  view  I  fully 
concurred;  but,  unfortunately,  the  patient  would  not  consent  until 
the  disease  had  greatly  advanced.  When  the  ulcerative  process 
had  gone  on  to  destroy  the  cornea,  a  large  black  fungus  protruded, 
and  soon  after,  from  the  irritation,  the  patient’s  health  began  to  fail. 
Then,  and  not  till  then,  when  her  chances  of  recovery  were  very 
greatly  lessened,  would  she  be  persuaded  to  part  with  an  organ  that 
had  long  been  quite  useless.  At  length  the  operation  of  extirpation 
of  the  eyeball  and  contents  of  orbit  was  performed  by  Dr.  Saunders; 
all  went  on  well  for  about  a  week,  when  erysipelas  attacked  the 
face,  and  the  patient  sank  under  the  attack.  Dissection  showed 
that  the  disease  had  become  developed  in  the  liver  and  the  kidneys 
the  result,  according  to  my  theory,  of  the  delay  of  the  operation, 
until  the  system  had  been  deeply  tainted  by  the  entry  into  the  cir¬ 
culation  of  the  deleterious  element. 

“  The  next  case  was  one  of  my  own:  the  patient  was  a  man  aged 
57,  who  came  to  me  from  the  country  for  advice  in  the  year  1851. 
At  that  time  he  had  lost  the  sight  of  his  right  eye  for  more  than  two 
years.  When  he  applied  he  had  an  enlargement  of  the  globe,  with 
the  cornea  pushed  forward,  and  the  iris  and  lens  lying  close  behind 
it;  while  the  entire  anterior  portion  of  the  sclerotica  presented  a 
dark  bistre  hue,  and  was  nodulated;  the  diagnosis  was  very  easily 
made,  and  I  advised  immediate  extirpation.  This  the  poor  man 
would  not  consent  to,  especially  as  he  was  not  suffering  much  pain, 
lie  returned  home,  and  I  did  not  see  him  for  some  nine  or  ten  months, 
when  he  again  presented  himself:  the  disease  in  the  meantime  had 
greatly  increased,  the  cornea  had  given  way,  and  the  front  part  of 
the  globe  presented  a  large  dark  fungous-like  growth,  but  which 
was  not  vascular;  the  globe  was  also  enlarged,  and  the  patient  had 
constant  severe  pain  in  the  eye,  along  with  excruciating  headach. 
His  general  health  had  also  considerably  declined;  he  was  then  wil¬ 
ling  to  submit  to  any  steps  that  would  likely  relieve  the  pain  lie 
always  had  to  endure.  I  then  pointed  out  to  him  the  folly  of  having 
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delayed  compliance  with  my  former  advice,  and  the  great  uncer¬ 
tainty,  in  the  then  existing  state  of  the  disease,  of  a  successful  issue. 
However,  he  became  most  anxious  to  be  relieved  from  the  torture 
he  had  to  endure,  and  entreated  me  to  operate.  I  accordingly  ex¬ 
tirpated  the  eye  and  its  appendages,  being  obliged  to  clear  out  the 
entire  orbit,  as  I  found  traces  of  the  melanotic  deposit  as  I  proceeded. 
The  day  after  the  operation  he  felt  pretty  wrell,  and  for  about  a 
week  continued  to  improve,  the  headach  having  completely  sub¬ 
sided;  but  on  the  eighth  day  signs  of  erysipelas  manifested  them¬ 
selves,  and  soon  spread  over  the  entire  head  and  face,  the  periorbital 
periosteum  being  also  attacked.  On  the  twelfth  day  he  became 
comatose,  and  sank  during  that  night.  I  was  not  allowed  any  post¬ 
mortem  examination. 

“  I  now  come  to  relate  a  more  satisfactory  case,  at  least  as  to  its 
immediate  results.  Early  in  the  month  of  October  last  I  was  consulted 
by  Miss  B.,  aged  19,  a  native  of  England,  regarding  disease  of  the  left 
eye,  with  loss;  of  vision.  She  complained  of  deep-seated  pain  in  the 
eye  and  brow  of  same  side,  with  severe  headach,  especially  over  the 
parieto-occipital  region.  On  examining  the  eye  I  observed  the  con¬ 
junctiva  considerably  congested,  and  large  tortuous  vessels,  filled 
with  dark-coloured  blood,  scattered  through  it.  The  sclerotic  also 
presented  a  deep  bluish  tint,  especially  over  the  attachment  of  the 
ciliary  body.  The  cornea  was  quite  clear,  the  pupil  slightly  dilated, 
and  acting  rather  slowly  under  the  stimulus  of  light.  When  I  had 
dilated  the  pupil  by  means  of  atropia,  I  observed  that  the  front  part 
of  the  lens  was  clear,  but  that  either  in  its  structure,  or  immediately 
behind  it,  there  was  a  discoloration  resembling  that  which  is  pre¬ 
sented  by  the  buff  upon  recently  coagulated  blood.  On  inquiring 
the  history  of  the  complaint,  I  found  that  my  patient  had  first 
noticed  some  dimness  of  vision  about  the  month  of  May,  1855;  this 
being  the  only  symptom  present;  in  the  June  of  1856  she  consulted 
Mr.  Middlemore,  of  Birmingham,  a  distinguished  ophthalmic  sur¬ 
geon,  who  at  once  told  the  patient  that  the  eye  was  lost  for  the  pur¬ 
poses  of  vision,  and  stated  to  her  father  that  he  feared  it  might  be 
serious:  from  this  I  am  led  to  infer  that  he  suspected  some  deve¬ 
lopment  of  medullary  disease,  or  of  melanosis.  Upon  summing  up 
all  the  evidence  I  had  before  me,  and  duly  estimating  the  features 
the  case  then  presented,  I  arrived  at  a  like  conclusion.  However, 
as  there  still  existed  a  doubt,  I  felt  disposed  only  to  palliate  symp¬ 
toms  by  the  use  of  sedatives  externally  and  also  internally ;  I  also 
prescribed  alteratives  for  my  patient. 

“  During  the  last  winter  and  spring  I  occasionally  sawr  the  young 
lady,  the  disease  seemingly  making  little  progress.  From  February 
till  June  I  did  not  see  her.  On  the  19th  of  that  month  she  came 
to  me,  stating  that  lately  she  had  suffered  more  severely  from 
headach  than  ever,  and  could  not  obtain  any  rest.  On  then  exa¬ 
mining  the  eye  I  observed  a  very  marked  change  in  its  aspect:  the 
globe  had  become  enlarged,  especially  in  its  antero-posterior  dia¬ 
meter,  being  much  elongated;  the  iris,  with  the  pupil  greatly  di- 
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lated,  and  the  lens  being  thrust  against  the  back  surface  of  the  cornea ; 
the  sclerotic  over  the  ciliary  body  was  very  dark-coloured  and  nodu¬ 
lated  from  the  unequal  thinning  which  had  taken  place,  and  the 
entire  globe  presenting  a  very  serious-looking  condition.  I  had 
then  little  doubt  that  the  case  was  one  of  melanotic  deposit  within 
the  eye,  and  that  the  sooner  the  organ  was  removed  the  better.  I 
determined,  however,  to  proceed  cautiously,  and  explained  to  her 
father  the  nature  of  the  disease  I  suspected,  and  that  while  a  simple 
operation,  removal  of  the  cornea  and  lens,  might  suffice,  it  was  more 
probable  I  should,  for  the  patient’s  safety,  have  to  take  away  the 
entire  eye.  The  matter  having  then  been  fully  laid  before  the  young 
lady  herself — a  girl  possessing  uncommon  resolution  and  strength — 
she  at  once  determined  to  submit  to  any  means  for  her  relief  from 
pain,  and  as  she  felt  convinced  that  the  vision  of  the  eye  was  long 
since  extinguished  beyond  any  hope  of  restoration,  she  did  not  care 
much  what  w^as  to  be  done.  Having  prepared  my  patient  by  the 
exhibition  of  some  aperient  medicine,  and  light  diet,  for  three  days, 
on  Monday,  the  22nd  of  June,  I  proceeded  to  operate,  being  kindly 
assisted  by  Dr.  Halliday  and  Mr.  M‘Fall,  the  House  Surgeon,  Ge¬ 
neral  Hospital,  in  the  manner  I  shall  now  describe.  The  patient 
was  extended  on  a  sofa  before  a  good  light,  her  head  being  well  raised 
upon  cushions ;  I  then  put  her  profoundly  under  the  influence  of  chlo¬ 
roform.  The  first  step  in  the  operation  was  to  make  a  section  of 
the  cornea,  and  to  extract  the  lens ;  this  having  been  done,  we  exa¬ 
mined  the  interior  of  the  eye  by  raising  up  the  corneal  flap,  when 
it  became  evident  that  a  dark  abnormal  mass  occupied  apparently 
the  space  behind  that  from  which  the  lens  had  been  removed.  I 
then  passed  a  curved  needle  with  a  strong  ligature  through  the 
front  part  of  the  sclerotic,  from  without  inwards,  immediately  be¬ 
hind  the  part  which  was  enlarged  and  nodulated;  I  next  excised 
this  portion  completely,  which  removed  the  iris  and  entire  ciliary 
body,  along  with  some  of  the  sound  sclerotic.  Immediately  there 
was  an  escape  of  a  dirty  thick  fluid  instead  of  the  vitreous  humour, 
leaving  the  globe  empty  and  collapsed.  Having  carefully  examined 
the  part  I  had  excised,  I  felt  satisfied  the  case  was  one  of  true  mela¬ 
nosis,  and  that  the  entire  globe  must  be  extirpated.  This  I  did  by 
dividing  the  conjunctiva  with  a  sharp  knife  where  it  is  reflected  from 
the  lid  unto  the  eye,  and  then  with  a  curved  scissors  dividing  the 
muscles,  vessels,  and  nerves,  anterior  to  the  suspensory  ligament  of 
the  eye, _ the  fascia,  which  immediately  surrounds  the  globe, — keep¬ 

ing  close  to  the  sclerotic  in  my  progress.  There  was  not  much  he¬ 
morrhage,  except  from  the  central  artery  of  the  retina,  which  bled 
freely  after  the  front  part  of  the  eye  had  been  excised  and  when  it  was 
emptied ;  but  this  soon  ceased  after  the  division  of  the  optic  nerve,  and 
when  I  used  some  infusion  of  matico  and  cold  water.  Now  it  will 
be  apparent  that  this  operation  of  removing  the  globe  of  the  eye  and 
that  of  completely  emptying  the  orbit  are  very  different  operations, 
as  regards  severity  and  the  shock  to  the  system.  It  will  also  be 
understood  that  it  is  only  in  a  disease  like  melanosis,  confined  to  the 
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inner  tissues  of  the  eye,  that  it  is  applicable,  or  when  cancer  has 
just  begun  to  be  developed  in  the  front  part  of  the  organ  near  the 
sclerotic.  The  patient  has  made  an  excellent  recovery,  has  been 
quite  free  from  pain  ever  since  the  operation,  and  has  good  rest,  and 
feels  happy  in  being  clear  of  the  torment  she  had  suffered  for  some 
time. 

“  On  examining  the  eye  after  removal,  we  found,  in  addition  to 
the  large  quantity  of  dark  thick  fluid,  a  considerable  deposit  of 
melanotic  matter,  especially  in  the  ciliary  body,  towards  its  outer 
side;  this  was  of  a  very  dark  hue,  while  a  portion  attached  by  a 
small  pedicle  to  the  choroid  at  its  termination  in  the  ciliary  body, 
and  of  a  bistre  colpur,  had  lain  behind  the  lens,  and  it  was  this 
seemingly  which  had  displaced  the  latter  body.  The  choroid  was 
thickened  throughout,  and  darker  than  natural,  having  several 
small  points  of  melaenic  deposit  in  its  structure.  The  retina  had 
disappeared,  and,  as  I  have  mentioned,  the  vitreous  body  was  disor¬ 
ganized,  its  place  being  occupied  by  a  melaenic  fluid.  The  ciliary 
body  was  completely  charged  with  the  diseased  structure,  and  the 
sclerotic  anteriorly  was  thinned,  and  of  a  dirty  hue.  The  optic  nerve, 
when  cut  through,  was  quite  sound.  This  concludes  my  observa¬ 
tions;  and  I  will  merely  add,  that  I  have  every  hope  my  patient 
will  remain  free  from  the  disease.” 

The  President  then  called  the  attention  of  the  Society  to  two 
specimens  of  Fractured  Bones  on  the  table,  and  gave  the  history  of 
the  cases.  Pie  said: — “  The  first  specimen  is  the  left  tibia  and  fibula 
of  C.  O’N.,  a  woman  aged  40,  who  was  admitted  into  hospital  on 
the  26th  of  May  last,  having  just  sustained  a  compound  fracture  of 
both  bones  of  the  left  leg,  by  falling  from  some  height  upon  loose 
bricks.  When  admitted,  the  tibia  protruded  through  a  large  ragged 
opening  in  the  soft  parts,  to  the  extent  of  three  inches;  there 
was  considerable  hemorrhage,  with  great  bruising  of  the  structures 
along  the  leg;  the  fracture  of  the  tibia  was  at  its  junction  of  the 
lower  and  middle  thirds;  the  fibula  was  fractured  about  an  inch 
higher  up.  When  I  first  saw  the  patient,  the  morning  after  the  ac¬ 
cident,  the  limb  had  been  put  up  in  the  many-tailed  bandage,  and 
on  Liston’s  inclined  splint.  I  did  not  then  disturb  the  appliances; 
but  the  day  after,  I  examined  the  limb,  and  found  it  greatly  swollen 
and  discoloured,  the  temperature,  however,  being  quite  natural; 
the  general  aspect  of  the  parts  caused  me  to  fear  that  the  attempt 
to  save  the  limb  would  not  be  successful.  Very  soon,  enormous 
suppuration  took  place,  and  several  openings  had  to  be  made  to  give 
exit  to  the  matter.  At  the  end  of  a  week,  after  a  consultation,  am¬ 
putation  was  proposed  to  the  patient;  this  she  would  not  hear  of; 
and  as  she  was  a  very  robust,  powerful  woman,  the  proposition  was 
not  then  further  pressed;  and  it  was  not  till  the  20th  of  June, 
when  the  system  had  considerably  succumbed,  that  she  would  con¬ 
sent  to  the  operation.  On  that  day,  after  the  patient  had  been 
brought  under  the  full  influence  of  chloroform,  I  removed  the  limb 
at  the  knee-joint,  by  making  a  semicircular  incision  across  the  cen- 
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tre  of  the  patella,  from  either  condyle;  then,  by  dissecting  the  flap 
upwards,  and  cutting  through  the  extensor  tendons,  close  to  the 
patella,  the  joint  was  laid  open;  the  knife  was  then  passed  in  be¬ 
hind  the  head  of  the  tibia,  and  a  good  flap  cut  out  of  the  calf.  The 
operation  was  finished  by  sawing  through  the  femur,  immediately 
above  the  condyles ;  one  vessel  only,  the  popliteal  artery,  required 
ligature.  These  proceedings  produced  a  capital  stump,  and  the  pa¬ 
tient  bore  the  operation  very  well,  very  little  blood  having  been 
lost  in  the  operation.  The  part  was  carefully  put  up  with  wetted 
straps  of  lint.  On  opening  the  stump  on  the  23rd  of  June,  it  was 
found  that  union  had  taken  place  at  several  points,  but  that  the 
edge  of  the  outer  part  of  the  posterior  flap  showed  a  tendency  to 
slough;  the  stump  was  then  dressed  with  a  stimulating  dressing, 
and  warm  poultices  were  applied  three  times  a  day ;  tonics  and 
stimulants,  with  opium,  being  administered  freely  to  the  patient. 
During  all  this  time  the  patient  had  improved  in  condition;  and 
the  slough,  to  the  extent  of  two  inches  in  depth  from  the  outer  part 
of  the  posterior  flap,  was  thrown  off;  and  now,  the  6th  of  July, 
there  is  every  appearance  of  the  stump  healing  up  rapidly.” 

N.  B. — At  a  subsequent  meeting  of  the  Society  the  President,  re¬ 
ferring  to  this  case,  stated  that  the  patient  had  done  well  till  the 
15th  of  July,  when  she  became  feverish  and  restless,  with  great 
irritability  of  stomach,  and  pain  at  the  epigastrium;  and  although 
every  likely  means  of  relieving  her  were  used,  she  sank  on  the  24th 
of  July. 

The  body  was  examined  twenty-four  hours  after  death,  when 
it  was  found  that  the  liver  was  much  enlarged  and  softened ;  the 
mucous  membrane  of  the  stomach,  especially  at  the  pyloric  end, 
much  congested,  and  having  many  points  softened  and  disorganized; 
and  that  there  were  some  adhesions  among  the  small  intestines,  the 
result  of  subacute  peritonitis. 

The  President  next  related  a  case  of  severe  Bailway  Injury ,  and 
its  results,  as  follows: — 

“  J.  S.,  aged  32,  a  railway  official,  while  shunting  a  luggage- 
van,  lost  his  balance,  and  one  of  the  wheels  passed  over  the  right 
ankle-joint.  When  he  was  brought  to  hospital,  immediately  after 
the  receipt  of  the  injury,  on  the  27th  of  May,  he  was  suffering  great 
pain,  and  the  system  was  much  depressed  from  the  shock.  On 
examining  the  injured  part,  a  small  lacerated  wound,  about  one 
inch  in  length,  was  observed  on  the  outer  side  of  the  os  calcis,  and 
over  its  anterior  portion ;  there  was  already  great  effusion  around  the 
joint,  imparting  a  soft,  puffy  feel,  and  motion  of  the  part  imparted 
•  the  sensation  as  if  the  calcis  and  astragalus  were  comminuted ;  I 
may  remark  also  that  there  was  smart  hemorrhage.  I  was  quite 
aware  that  railway  injuries,  like  cannon-shot  wounds,  may  com¬ 
pletely  smash  the  bones,  and  destroy  the  muscular  tissue,  without 
making  any  great  wound  of  the  integument ;  hence  I  felt  satisfied 
that,  in  the  then  present  instance,  the  structure  of  the  ankle-joint 
was  injured  beyond  the  hope  of  cure,  although  the  wound  of  the 


4G0  Transactions  of  the  Belfast  Medical  Society . 

soft  parts  was  so  inconsiderable ;  consequently,  I  at  once  expressed 
my  conviction  to  the  patient  that  his  only  safe  course  was  to  sub¬ 
mit  to  have  the  part  removed  at  the  joint,  intending  to  perform 
Syme’s  operation  ;  but  he  would  not  submit,  and  no  reasoning 
could  convince  him  of  the  risk  he  ran  by  persisting  in  his  opposi¬ 
tion.  After  some  days,  profuse  suppuration  ensued,  the  result  of 
the  very  active  inflammation  that  had  taken  place;  still,  a  fortnight 
of  great  suffering  was  endured  before  the  patient  would  submit  to 
his  now  only  chance  for  life — amputation  of  the  limb. 

“On  the  10th  of  June,  the  patient  being  under  chloroform,  I 
removed  the  injured  part  by  amputating  at  the  middle  of  the  tibia. 
The  wound  was  put  up  after  three  or  four  hours;  there  had  been 
very  inconsiderable  loss  of  blood ;  and  on  the  third  day  the  dress¬ 
ings  were  removed.  On  examination  I  found  that  union  had  taken 
place  at  two  or  three  points,  but  that  the  general  aspect  of  the 
stump  was  not  satisfactory ;  the  patient  was  also  suffering  from  thirst, 
great  heat  of  skin,  and  nervous  irritation.  I  prescribed  diapho¬ 
retics  and  full  doses  of  opium;  on  the  morning  of  the  14th  of  June 
the  patient  had  several  severe  rigors,  with  an  increase  of  all  the  fe¬ 
brile  symptoms.  I  then  directed  for  him  wine  and  brandy,  beef- 
tea,  &c.,  and  quina  along  with  the  opium  every  four  hours.  On 
the  15th  the  rigors  came  on  three  times,  and  the  patient  seemed 
decidedly  worse;  I  then  resolved  to  give  him  mercury,  so  as  to  ra¬ 
pidly  affect  the  system,  and  on  the  17th  the  system  became  deci¬ 
dedly  affected  by  that  medicine.  On  the  18th  the  mouth  was  pretty 
sore,  and  the  rigors  had  not  returned  during  the  preceding  twenty- 
four  hours.  For  several  days  the  effects  of  the  mercury  continued, 
the  rigors  did  not  return,  and  the  general  aspect  of  the  patient  was 
somewhat  improved;  the  stump,  in  the  meantime,  had  been  suppu¬ 
rating  pretty  freely.  On  the  24th  I  found  that  a  chill,  not  amount¬ 
ing  to  a  rigor,  had  taken  place  during  the  preceding  night,  and  a 
rather  smart  shiver  that  forenoon.  I  then  directed  the  mercury  to 
be  resumed,  at  the  same  time  continuing  the  support  of  the  system, 
and  the  use  of  the  quina  and  opium.  On  the  27th  the  mouth 
was  again  sore,  and  the  shiverings  did  not  recur;  the  stump  had 
then  taken  on  the  healing  process,  and  looked  pretty  well,  but  the 
thigh  was  considerably  swollen,  without  the  slightest  sensation  of 
pain,  however,  in  it,  unless  when  strong  pressure  was  applied  along 
its  inner  side,  and  on  the  6th  of  July  the  man  was  convalescing 
very  well. 

“  In  concluding  this  part  of  the  paper,  I  may  remark  that  I 
was  induced  to  exhibit  the  mercury  by  a  belief  that  the  rigors  de¬ 
pended  more  upon  a  local  phlebitis  than  on  pyoemia  ;  but  whatever 
was  the  cause  of  these  alarming  symptoms,  the  mercury  unques¬ 
tionably  produced  a  marked  salutary  effect.” 
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August  3,  1857. 

Dr.  Heeney,  Vice-President,  in  the  Chair. 

Dr.  Corry  read  the  following  case  of  Traumatic  Tetanus: — 

“  July  25th.  At  11  a.  m.  I  was  called  to  see  J.  C.,  a  man  of 
intemperate  habits,  about  thirty-five  years  old.  On  my  arrival  I 
found  him  labouring  under  symptoms  of  trismus,  being  unable  to 
open  his  mouth  to  a  greater  extent  than  one- third  of  an  inch;  pulse 
85;  skin  cool  and  moist;  slight  difficulty  in  deglutition.  Upon 
inquiry  I  was  informed  that  about  ten  days  previously  he  had  sus¬ 
tained  a  slight  punctured  wound  in  his  foot  from  a  broken  bottle; 
the  injury,  however,  was  of  so  trifling  a  character  that  it  attracted 
little  or  no  attention,  and  on  examination  the  wound  appeared  to 
be  in  a  healthy  state.  As  his  bowels  were  constipated,  I  orderd 
five  grains  of  calomel,  followed  by  a  full  draught  of  castor-oil  and 
turpentine,  twenty  drops  of  chloroform  to  be  also  administered  every 
hour,  and  a  liniment,  composed  of  cantharides,  camphor,  and  tur¬ 
pentine,  to  be  applied  frequently.  3  P.  M.  Visited  him  in  company 
with  Dr.  Sloane;  symptoms  much  the  same;  bowels  had  acted 
freely ;  medicine  to  be  continued.  7  p.  m.  Met  Drs.  Wheeler  and 
Sloane  in  consultation.  Symptoms  continued  unrelieved ;  increased 
difficulty  in  swallowing ;  considerable  tenesmus ;  pulse  90 ;  coun¬ 
tenance  anxious.  A  blister  to  be  applied  over  the  cervical  and  upper 
dorsal  vertebree,  and  afterwards  dressed  with  mercurial  ointment 
and  extract  of  belladonna;  three  drachms  of  mercurial  ointment  to 
be  rubbed  in  every  four  hours,  and  a  draught  administered,  contain¬ 
ing  forty  drops  of  tincture  of  opium. 

“July  26th,  10  a.  m.  Visited  the  patient,  in  company  with  Drs. 
Wheeler  and  Sloane.  Trismus  still  continued ;  tenesmus  relieved ; 
pulse  95.  Slept  well  during  night;  has  had  no  tetanic  spasm;  de¬ 
glutition  still  more  difficult.  Mercurial  ointment  to  be  continued, 
and  another  draught  administered,  with  beef-tea,  and  small  quanti¬ 
ties  of  whiskey  and  water.  3  p.  m.  Pulse  120;  very  restless; 
mouth  slightly  affected  by  mercury;  has  taken  little  or  no  nou¬ 
rishment.  Treatment  to  be  continued.  9  P.  M.  No  improvement; 
has  had  several  slight  spasms  in  abdominal  muscles.  Ordered  an 
enema,  with  one  drachm  of  tincture  of  opium. 

“27th,  91  a.  m.  Pulse  130,  very  small;  countenance  extremely 
anxious;  voice  nearly  inarticulate.  At  6  a.  m.  had  a  severe  tetanic 
spasm,  which  lasted  several  minutes,  since  which  he  has  been 
able  to  swallow  a  small  quantity  of  lemonade  through  a  sponge. 
10  A.  m.  Was  seized  with  another  spasm,  during  which  the  muscles 
of  the  neck,  back,  and  lower  extremities,  were  violently  contracted, 
producing  opisthotonos,  and  the  pulse  ceased  at  the  wrist,  probably 
from  muscular  pressure  on  the  arterial  trunks.  The  inhalation  of 
chloroform  appeared  to  afford  relief,  and  the  attack  subsided  in  about 
six  minutes.  He  then  fell  into  a  quiet  sleep,  which  lasted  till  12 
noon,  when  he  was  seized  with  another  spasm,  which  terminated 
fatally  in  about  five  minutes.” 
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September  7,  1857. 

The  President  in  the  Chair. 

The  President  read  the  following  cases  of  Gun-shot  Wounds: — 

“The  late  July  riots  have  furnished  some  cases  of  gun-shot 
wounds,  which  I  feel  it  my  duty  to  bring  under  the  notice  of  this 
Society,  more  from  the  happily  rare  occurrence  of  these  injuries 
than  from  any  peculiar  features  exhibited  by  the  cases  in  question. 
The  first  to  which  I  shall  call  your  notice  is  that  of  Adam  Ward, 
aged  13.  On  the  afternoon  of  Saturday,  the  18th  of  July,  I  was 
sent  for  to  see  two  cases  of  gun-shot  wounds  which  had  just  been 
admitted  into  hospital.  On  arriving  there,  and  on  examination,  I 
found  two  lads,  each  of  whom  had  been  shot  in  the  left  leg;  one  of 
them  the  boy  I  have  just  named;  the  other  will  form  the  subject 
of  our  next  notice.  Ward  lay  on  the  bed,  pallid  and  cold  from 
the  shock  which  usually  attends  gun-shot  wounds,  and  also  from 
the  loss  of  blood ;  the  wound  had  been  plugged  and  dressed  before 
his  arrival  in  hospital,  yet  still  considerable  hemorrhage  continued. 
Upon  removing  the  dressing  I  found  in  the  front  of  the  left  tibia,  at 
the  middle  and  lower  thirds  junction,  a  large  wound  made  by  a 
bullet  of  considerable  size,  likely  of  similar  dimensions  to  the  one 
which  I  now  exhibit,  and  which  was  found  in  the  leg  of  the  other 
sufferer.  The  tibia  was  completely  shattered,  the  fibula  broken, 
and  there  was  considerable  swelling  and  ecchymosis  about  the  ankle- 
joint.  In  tracing  the  course  of  the  ball  I  found  that  it  had  passed 
though  the  bone,  and  then  downwards,  making  its  exit  by  a  flap¬ 
like  opening  in  the  pulp  and  integument  of  the  heel  to  its  inner 
side.  On  consultation  it  was  deemed  right  to  amputate  the  limb, 
in  consequence  of  the  great  amount  of  smashing  of  the  tibia,  and 
from  the  probability  that  the  fracture  extended  into  the  ankle- 
joint,  and  that  the  posterior  tibial  artery  was  likely  wounded,  as 
shown  by  the  active  hemorrhage,  and  from  the  course  of  the  shot. 
The  bone,  as  here  exhibited,  will  show  the  amount  of  injury,  and 
that  there  would  not  have  been  any  possibility  of  saving  the  limb 
with  so  much  injury  of  the  soft  parts,  and  a  torn  tibial  artery.  The 
limb  was  accordingly  amputated  six  inches  below  the  knee-joint, 
and  the  stump  afterwards  healed  rapidly,  so  as  to  admit  of  the  pa¬ 
tient  being  discharged  cured  on  the  12th  of  August. 

“  This  case  illustrates  the  advantage  of  primary  over  secondary 
amputations,  when  contrasted  with  two  cases  which  occurred  about 
the  same  time:  one  of  crushing  of  the  ankle-joint  by  a  railway  ac¬ 
cident,  and  where  the  patient  would  not  submit  to  the  operation 
urged  upon  him  until  his  danger  became  imminent,  and  where  the 
operation  was  not  performed  till  twelve  days  after  the  injury.  This 
man  has  had  many  backsets,  ending  in  extensive  suppuration  of  the 
thigh,  and  will  yet  have  a  struggle  for  recovery11.  The  other  case 

a  This  refers  to  the  case  of  J.  S.,  read  at  the  meeting  of  the  Society  on  the  6th 
of  J  uly. 
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is  that  of  a  powerful  man,  suffering  under  compound  fracture  of 
both  bones  of  the  leg,  and  where  the  attempt  was  made  for  three 
weeks  to  save  the  limb;  amputation  then  became  the  only  chance 
for  saving  life,  in  consequence  of  the  drain  and  the  irritation  that 
had  been  set  up.  The  operation  was  performed,  but  the  system 
did  not  rally;  symptoms  of  pycemia  set  in,  and  the  patient  sank  in 
lour  weeks  after  the  limb  had  been  removed. 

“  1  his  brings  me  to  the  second  case.  Pat  Murphy,  aged  sixteen 
years,  was  walking  in  company  with  Ward,  when  he  suddenly  felt 
‘  the  legs  knocked  from  under  him,’  and  on  looking  up  saw  Ward 
hopping  on  one  leg  with  the  blood  streaming  from  the  heel  of  the 
other;  singular  enough.  Ward,  though  more  severely  injured,  did 
not  fall  when  struck.  Both  of  these  lads  seem  to  have  been  hit  at 
the  same  instant,  and  I  am  led  to  believe  by  the  same  discharge,  the 
musket  having  been  loaded  with  two  balls,  and  both  distinctly0 stated 
that  they  heard  only  one  report.  On  examining  Murphy  I  found  a 
large  bullet  wound  in  front  of  the  left  tibia,  an  inch  higher  than  the 
wound  in  his  comrade;  on  introducing  the  finger  it  passed  through 
the  front  of  the  tibia,  and  discovered  that  the  back  part  of  the  bone 
was  pushed  out  against  the  muscles  of  the  calf;  a  steel  director  also 
struck  against  a  substance  which  was  either  a  leaden  body,  or  apiece 
ol  bone  bared  of  its  periosteum ;  and  I  may  here  say  that  it  is  not 
very  easy  to  determine  between  the  sensation  which  these  substances 
impart.  On  making  firm  pressure  at  the  back  part  of  the  leg  a  pro¬ 
jection  could  be  felt,  which  was  either  the  ball,  or  the  bone  pushed 
before  it.  The  latter  was  my  own  view,  and  I  determined  to  enlarge 
the  opening  in  the  front  of  the  tibia,  and  thus  endeavour  to  extract 
the  shot  without  making  any  wound  through  the  soft  parts  of  the 
calf.  This  I  effected  by  dilating  the  wound  of  the  integument  over 
the  front  of  the  tibia,  and  then  with  a  cutting  bone  forceps  enlarging 
the  lesion  of  the  bone.  After  a  little  trouble  the  bullet  was  found 
lying  against  the  posterior  wall  of  the  tibia,  which  it  had  pushed 
before  it.  The  finger  detected  afterwards  one  or  two  spiculas  of 
bone,  which  were  also  removed;  the  wound  was  then  plugged  care¬ 
fully,  and  the  limb  put  upon  Liston’s  leg  splint,  the  part  wounded 
being  covered  with  a  soft,  warm  poultice.  The  case  has  progressed 
very  favourably ;  free  suppuration  soon  set  in,  and  shortly  granula¬ 
tions  sprang  from  the  bottom  of  the  wound.  A  few  days  back  Dr. 
Murney,  under  whose  care  the  case  has  been  since  the  3rd  of  August, 
removed  some  small  portions  of  exfoliated  bone,  and  the  part  bids 
fair  to  heal  up  very  soon.  If  you  will  examine  the  ball,  you  will 
perceive  that  it  was  projected  with  great  force,  and  the  wonder  is 
that  it  did  not  pass  through  the  limb.  Five  years  ago  I  had  two 
cases  of  gun-shot  wounds  of  the  tibia  under  my  care  in  the  Ge¬ 
neral  Hospital,  both  of  which  were  a  long  time  in  healing,  probably 
from  the  fact  that  in  both  the  shot  passed  through  the  bone  not  very 
far  below  the  tubercle  of  the  tibia.  With  regard  to  the  distance  at 
which  the  two  boys  were  from  the  person  who  fired  the  shots,  I  ima- 
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gine  they  were  some  two  hundred  yards,  and  that  the  projectiles 
were  falling  when  they  struck  the  limbs. 

“  While  we  were  attending  to  the  two  cases  just  related,  a  girl 
named  Maria  Tynen,  aged  17,  was  carried  into  hospital,  said  to  be 
shot  through  the  head;  and,  certainly,  her  appearance  indicated  the 
receipt  of  a  very  serious  injury.  She  was  deadly  pale  and  cold,  and 
nearly  pulseless,  and  throwing  herself  about  in  that  restless,  distressed 
manner  that  great  exhaustion  from  loss  of  blood  usually  produces. 
Soon  after  her  reception  into  my  ward  she  vomited  a  large  quantity 
of  coagulated  blood.  On  examining  her  carefully,  after  the  exhi¬ 
bition  of  opium  and  stimuli  had  somewhat  quieted  her,  we  found 
that  the  right  eye  had  been  shot  through,  and  that  the  cornea  was 
hanging  outside  the  eyelids,  which  were  greatly  swollen;  no  trace 
of  the  foreign  body  could  be  found  in  any  direction;  but  as  the 
bleeding  evidently  proceeded  from  the  posterior  nares,  we  surmised 
that  she  had  probably  been  shot  by  a  slug,  and  that  it  was  likely 
lodged  in  some  part  of  the  spongy  bone,  and  hence  the  bleeding  into 
the  pharynx.  I  may  say  that  although  the  injury  at  first,  seemed 
so  very  serious,  we  soon  had  occasion  to  change  our  opinion,  and 
she  recovered  completely,  having  been  discharged  on  the  '20th  of 
August  with  loss  of  eye,  but  never  having  had  a  serious  symptom 
afte'r  the  first  twelve  hours  following  the  wound.  The  foreign  body 
was  never  discovered,  though  it  will  likely  enough  make  its  ap¬ 
pearance  some  day.  I  am  here  reminded  of  a  case  of  gun-shot  wound 
of  the  neck,  which  occurred  in  the  July  riots  of  1852,  and  which 
was  under  my  care  in  the  hospital.  The  sufferer  was,  as  in  the  in¬ 
stance  just  related,  a  young  girl:  she  received  a  bullet  in  the  neck, 
which  struck  her  two  inches  below  the  right  ear;  the  ball  then 
passed  through  the  sternomastoid  muscle  backwards,  and  sloping 
a  little  downwards,  making  its  exit  at  the  median  line.  In  this 
course  it  struck  the  transverse  pieces  of  a  cervical  vertebra,  which 
was  injured,  showing  what  a  narrow  escape  the  girl  had  from  in¬ 
stant  death.  She  recovered  perfectly  in  less  than  three  weeks. 

The  President  also  read  the  following  case  of  a  large  fibrous 
Tumour  of  the  Neck: — 

“  Mrs.  A.  G.,  aged  34,  a  native  of  the  county  of  Down,  was  ad¬ 
mitted  into  the  General  Hospital,  under  my  care,  on  the  22nd  of 
July  last,  for  treatment  of  a  large  tumour,  seated  on  the  back  part 
and  right  side  of  the  neck.  The  cast  exhibited  shows  the  size  which 
the  growth  presented  before  removal.  The  patient  stated  that  about 
two  years  since,  when  she  was  in  America,  she  first  observed  a 
small  tumour,  about  the  size  of  a  hazel-nut;  this  occupied  a  point 
opposite  the  centre  of  the  present  growth.  For  more  than  a  year 
the  progress  of  the  tumour  was  very  slow,  but  within  the  last  five 
or  six  months  it  had  increased  very  rapidly  in  size.  On  examining  its 
attachments,  as  far  as  practicable,  it  was  believed  to  be  adherent  to 
the  subjacent  parts,  and  to  pass  deeply  in  among  the  muscles  of  the 
neck,  particularly  between  the  trapezius  and  sternomastoid  of  the 
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right  side,  while  it  extended  in  length  from  opposite  the  second 
cervical  vertebra  to  the  right  acromion,  and  in  breadth  from  near 
the  median  line  of  the  neck  to  a  point  beneath  the  centre  of  the 
sternomastoid  muscle;  still  there  was  considerable  mobility  in  the 
growth,  leading  me  to  believe  that  after  the  fascia  was  divided  the 
tumour  could  be  easily  turned  out.  On  consulting  with  my  col¬ 
leagues,  it  was  determined  to  remove  the  tumour  by  the  knife; 
consequently,  on  the  25th  of  July,  the  patient  being  brought  under 
the  influence  of  chloroform,  I  proceeded  to  operate  by  making  a 
longitudinal  incision  through  the  integument  covering  the  central 
line  of  the  growth ;  this  incision  was  ten  inches  in  length,  extend¬ 
ing  from  above  the  spinous  process  of  the  second  cervical  vertebra 
to  the  point  of  the  coracoid  process.  I  then  rapidly  dissected  back 
the  posterior  portion  of  the  integument;  in  this  dissection  several 
superficial  but  very  large  vessels  were  cut  through,  from  which  the 
blood  gushed  out,  showing  how  freely  the  growth  was  supplied. 
After  the  posterior  covering  had  been  completely  removed,  I  en¬ 
deavoured  to  turn  the  tumour  over  from  behind  forwards,  but 
from  the  depth  to  which  it  was  found  to  extend,  this  could  not  be 
done  without  cutting  away  a  part  of  the  tumour,  so  as  to  exhibit 
its  deep  connexions;  I  therefore  excised  a  large  portion  of  it,  and 
then  succeeded  in  raising  it  partially  from  behind;  I  next  turned 
off  the  integument  covering  the  front  part  of  the  tumour,  and  then 
found  that  the  growth  passed  beneath  the  sternomastoid,  so  as  to 
encroach  upon  the  carotid,  also  downwards  under  the  clavicle,  close 
to  the  subclavian,  while  it  was  likewise  found  to  be  adherent  to 
the  acromion  and  the  acromial  end  of  the  clavicle;  however,  by  a 
steady  and  persevering  dissection  I  succeeded  in  removing  the  en¬ 
tire  diseased  structure,  tying  the  several  vessels  which  were  of  ne¬ 
cessity  divided  in  my  progress.  During  the  operation  my  patient 
became  very  weak  and  faint  from  the  great  loss  of  blood ;  besides, 
she  was  one  of  those  large,  fat  women,  with  a  feeble  circulation, 
who  bear  the  loss  of  blood  so  badly ;  this  caused  considerable  dela}% 
and  gave  us  much  anxiety.  However,  the  exhibition  of  brandy  and 
ammonia,  and  an  occasional  rest,  during  which  time  the  wound  was 
filled  with  dried  sponges,  brought  the  patient  safely  through,  after 
a  prolonged  operation  of  some  thirty  minutes.  The  difficulties  and 
danger  of  the  operation  can  be  easily  estimated  when  it  is  stated 
that  the  tumour  was  firmly  attached  over  the  spinous  process  of  the 
second  cervical  vertebra,  and  to  the  transverse  processes  of  the 
fourth  and  fifth;  to  the  acromion  and  acromial  end  of  the  clavicle; 
a  portion  of  the  trapezius  muscle  was  imbedded  in  its  structure, 
while  it  was  attached,  though  not  firmly,  to  the  splenius  capitis 
and  the  sternomastoid,  and  rested  on  the  scaleni  muscles.  The  trans- 
versalis  coli  and  suprascapular  arteries,  with  minor  branches,  were 
divided,  and  the  external  jugular  vein  was  with  difficulty  kept  out 
of  the  way  of  injury.  As  I  have  already  stated,  the  hemorrhage 
was  very  free,  producing  considerable  collapse,  from  which  the  pa- 
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ticnt,  however,  recovered  in  a  few  hours.  On  the  second  day  after 
the  operation  the  wound  of  the  integument  was  found  to  be  united, 
except  at  one  point;  on  the  third  and  fourth  a  very  large  discharge 
of  sero-purulent  matter  took  place  through  the  ununited  part,  but 
the  judicious  application  of  compresses,  and  a  firm  bandage,  pro¬ 
duced  complete  union  of  the  entire  wound  before  the  twelfth  day 
after  the  operation,  on  which  day  she  returned  home  quite  well. 

“  X  cannot  close  this  paper  without  thanking  my  colleagues  for 
their  able  assistance  and  counsel  under  the  trying  circumstances  of 
the  operation.  I  should  have  stated  that  we  were  obliged  to  sus¬ 
pend  the  exhibition  of  chloroform  from  the  state  of  weakness  into 
which  the  patient  sank;  and  I  feel  very  happy  that  no  untoward 
result  ensued  in  the  case,  as  some  persons  would  likely  have  placed 
the  accident  to  the  account  of  the  chloroform  which  had  been  ex¬ 
hibited.  _  . 

**  My  own  impression,  nay,  conviction,  is,  that  the  chloroform 

had  nothing  to  do  with  the  faintness  of  my  patient,  but  that  it  arose 
entirely  from  the  unavoidable  loss  of  blood.  And  I  may  also  state 
my  belief  that,  had  not  chloroform  been  administered,  a  larger  loss 
would  have  occurred  in  the  early  stage  of  the  operation,  as  I  am 
satisfied  that  the  circulation  is  diminished  when  a  person  is  pro¬ 
foundly  under  the  influence  of  the  vapour  of  chloroform. 

Dr.  Murney  read  the  case  of  Patrick  M‘Whinney,  a  labourer, 
aged  22,  residing  at  Gardiner-street,  Belfast,  a  strong,  well-made 
man,  of  healthy  appearance;  admitted  to  hospital  at  1  a.  m.,  August 
27  th.  He  states  that  being  in  the  country,  about  three  miles  from 
town,  while  on  a  scaffolding  about  twenty  feet  from  the  ground, 
he  missed  his  footing  and  fell,  alighting  on  his  back  on  a  bank  of 
sand;  was  able  to  rise;  and  with  the  assistance  of  two  men,  who 
supported  him,  to  walk  to  a  house  in  the  neighbourhood,  where  he 
was  put  to  bed ;  this  was  about  1  o’clock.  About  3  o  clock  he 
began  to  feel  pain  in  his  neck,  and  a  sense  of  numbness  crept  over 
him,  beginning  in  his  back,  and  extending  to  his  lower  limbs,  of 
which  he  gradually  lost  power  and  sensation. 

He  was  placed  on  a  car  about  5  P.  M.,  and  brought  to  his  own 
house  in  town;  and  while  on  his  way  lost  power  and  sensation  of 
his  upper  limbs  also;  when  brought  to  hospital  he  was  utterly  un¬ 
able  to  move,  and  complained  of  severe  pain  about  the  region  of  the 
third  dorsal  vertebra,  while  being  turned  in  bed.  . 

No  displacement  could  be  detected,  and  he  could  move  his  head, 
but  with  great  pain  to  himself.  He  also  stated  that  his  penis  had 
been  erect  from  about  4  r.  m.,  without  being  aware  of  it;  pulse  80; 
bowels  and  bladder  had  been  emptied  about  an  hour  previous  to 
accident;  respiration  21,  carried  on  by  the  abdominal  muscles  and 
diaphragm.  He  was  ordered  a  grain  and  a  half  of  calomel  and  a 
third  of  a  grain  of  opium  every  hour,  and  to  have  a  drachm  of 
strong  mercurial  ointment  rubbed  into  the  axillae  every  second 
hour"  10  a.  m.  Pulse  80;  respiration  20,  diaphragmatic.  Cathe- 
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terism  was  used,  and  about  a  pint  of  urine  drawn  off.  Bowels  not 
acted  on.  Continue  the  mercury;  an  enema  to  be  injected;  it  acted 
slightly.  12J  p.  m.  Pulse  83;  respiration  20;  skin  hot  and  dry; 
bowels  not  acted  on;  no  further  changes.  Evening.  Pulse  96,  full 
and  bounding;  respiration  20;  skin  hot  and  dry.  Catheterism;  no 
mercurial  action.  Omit  opium,  and  continue  calomel  and  inunc¬ 
tion.  Venesection  to  twelve  ounces;  felt  easier,  and  dosed  during 
the  night. 

28th,  10  a.  m.  Pulse  94,  softer;  respiration  20;  no  motion  from 
the  bowels ;  skin  hot.  Catheterism ;  can  move  his  shoulders,  appa¬ 
rently  by  action  of  the  trapezii  muscles  only ;  no  mercurial  action. 
To  have  an  enema  at  5  p.  m.  if  the  bowels  do  not  act  before.  The 
blood  which  was  drawn  the  night  previous  buffed  and  cupped; 
complained  of  bed  being  hard;  action  of  trapezii  more  marked. 
Evening.  Pulse  96,  full;  respiration  21;  skin  hot.  Enema  was  re¬ 
turned,  with  large  quantities  of  flatus;  bowels  not  acted  on;  no 
mercurial  effect.  Catheter  passed;  urine  slightly  ammoniacal  to¬ 
wards  the  end ;  mercurial  ointment  to  be  rubbed  into  groins  also. 

29th.  Pulse  88;  skin  hot  and  dry;  tongue  dry  and  parched; 
bowels  very  f  reeduring  the  night ;  motions  involuntary ;  no  mercurial 
action ;  catheterism.  A  grain  of  calomel  and  a  third  of  a  grain  of 
opium  to  be  taken  every  half-hour.  Also  a  grain  of  opium  to  be 
taken  immediately,  and  repeated  every  alternate  hour.  6  o’clock 
p.  m.  Catheter  passed  at  his  own  request;  can  move  his  shoulders 
and  head;  bowels  too  free;  involuntary  motions.  9^-  P.  m.  Pulse  84, 
soft;  bowels  moved;  respiration  21.  A  suppository  of  ten  grains  of 
mercurial  ointment  to  be  introduced. 

30th.  Pulse  90;  skin  hot  and  dry;  respiration  20;  bowels  same; 
catheterism.  No  change  in  treatment.  Evening.  Pulse  88,  soft; 
skin  hot  and  dry ;  respiration  21 ;  bowels  same;  no  mercurial  action; 
catheterism ;  urine  cold  ;  is  wandering. 

31st.  10  a.m.  Pulse  77,  weak;  respiration  15,  carried  on  by  the 
action  of  the  clavicular  muscles;  bowels  same;  no  action  from  mer¬ 
cury;  catheterism;  when  about  to  introduce  the  instrument,  the 
urine  jetted  in  full  stream  for  an  instant.  Ilf  a.  m.  Pulse  impercep¬ 
tible;  respiration  15;  died  at  2  p.  m. 

The  post-mortem  examination  was  made  two  hours  after  death. 
There  was  not  any  rigor  mortis.  In  making  the  incisions  to  lay  open 
the  spinal  canal  several  arteries  were  cut  across,  which  threw  out 
dark  bloodier  saltum ,  in  a  full  stream,  and  continued  to  do  so,  but 
in  a  less  degree  during  the  progress  of  the  examination.  When  the 
vertebral  column  was  laid  bare  it  was  found  that  the  lamina  of  the 
fifth,  sixth,  and  seventh  cervical,  and  first  dorsal  vertebrae,  were  frac¬ 
tured,  but  not  displaced,  so  as  to  cause  compression.  On  removing  the 
lamina  of  the  cervical  and  dorsal  vertebrae  several  clots  of  blood  were 
found  lying  on  the  membranes  in  the  lumbar,  dorsal,  and  cervical 
regions,  the  whole  being  much  congested.  On  opening  the  mem¬ 
branes  clots  were  found  upon  the  surface  of  the  spinal  column,  while 
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a  clot  an  inch  in  length  occupied  the  substance  of  the  medulla,  split¬ 
ting  and  causing  softening  of  its  structure.  The  head  was  not 
examined,  as  there  had  not  been  any  cerebral  affection  during  life. 

In  the  discussion  which  ensued  the  President  referred  to  a  case 
of  injury  somewhat  analogous  to  that  related  by  Dr.  Murney,  and 
which  had  been  under  his  care  in  hospital  two  years  since.  The 
patient,  a  strong  man,  aged  40,  in  passing  through  a  gateway  arch 
when  seated  upon  a  bread-cart,  incautiously  raised  his  head;  in  a 
moment  he  felt  himself  precipitated  to  the  ground;  he  was  slightly 
stunned,  but  almost  immediately  desired  the  persons  who  had  come 
to  his  assistance  to  look  after  his  horse,  believing  himself  not  to  have 
sustained  any  serious  injury.  On  wishing  to  arise,  however,  he  dis¬ 
covered  that  he  had  completely  lost  the  power  of  moving  either  his 
legs  or  arms,  but  still  had  almost  complete  “feeling””  in  all  his 
limbs.  He  was  admitted  into  hospital  on  the  following  day,  twenty 
hours  after  the  accident ;  sensation  remained  only  in  a  very  limited 
degree;  the  feces  were  passed  unconsciously,  but  the  urine  was 
retained,  and  was  regularly  drawn  off  every  twelve  hours  by  a  large 
catheter.  The  breathing  was  entirely  performed  by  the  diaphragm, 
and  he  was  teazed  with  the  constant  desire  to  expectorate  without 
the  power  of  relieving  his  chest.  He  had  pain  in  the  region  of  the 
fourth  cervical  vertebra,  especially  upon  pressure  being  made  over 
that  region,  or  on  any  attempt  at  moving  the  head.  Gradually  the 
remaining  sensation  was  extinguished,  and  he  lay  dead,  as  to  mo¬ 
tion  and  sensation,  from  below  the  neck.  In  this  state  he  existed 
for  four  days  and  a  half,  when  he  died  comatose,  having  been  deli¬ 
rious  for  twelve  hours  previously.  During  the  progress  of  the  case 
the  urine  changed  very  much  in  its  character,  and  latterly  deposited 
phosphates  very  copiously.  The  most  distressing  part  of  his  suffer¬ 
ing  arose  from  the  inability  to  expectorate.  Deglutition  was  all 
along  perfect.  The  pulse  never  rose  above  100  beats  in  the  mi¬ 
nute  until  twenty-four  hours  before  death;  and  the  breathing  was 
quite  quiet  until  within  the  same  period  of  his  decease,  when  the 
pulse  rose  to  130,  140,  and  160;  and  the  breathing  was  48.  It 
should  be  remarked  that,  as  the  sensation  was  gradually  extin¬ 
guished,  the  left  side  was  that  first  paralyzed. 

As  a  post-mortem  examination  could  not  be  obtained,  the  exact 
nature  of  the  injury  could  only  be  surmised;  but  it  is  pretty  certain 
that  motion  was  at  once  lost  by  the  lesion  of  the  posterior  columns 
of  the  spinal  cord ;  that  sensation  was  lost  probably  through  effu¬ 
sion  having  taken  place,  the  result  of  inflammation,  or  from  slow 
extravasation  within  the  spinal  theca  from  small  lacerated  vessels. 
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On  Myopathic  Paralysis  (from  a  forthcoming  work,  entitled,  Clinical 

Observations  on ,  and  Illustrations  of,  Muscular  Paralysis )a.  By 
Dr.  Hermann  Friedberg. 

The  paralysis  of  muscles  is  caused  either  by  a  lesion  of  nutrition  .of 
the  muscular  substance, — myopathic  paralysis  ( Paralysis  ex  alienata 
musculorum  nutritione ),  or  by  an  affection  of  the  nervous  trunks  or 
nervous  centres, — neuropathic  paralysis. 

A  lesion  of  nutrition  in  its  substance  may  render  the  muscle 
incapable  of  obeying  the  influences  through  which  the  motor  nerves 
would  excite  it  to  contraction13.  The  muscle  may,  in  consequence 
of  the  lesion  of  nutrition,  appear  paralysed,  even  when  the  motor 
nerves  are  still  capable  of  conducting,  and,  so  far  as  they  are  con¬ 
cerned,  are  in  a  condition  to  convey  to  it  in  sufficient  amount,  the 
influence  of  the  brain,  as  the  organ  of  the  will,  as  well  as  of  the 
spinal  marrow,  as  the  organ  of  reflex  and  involuntary  action.  This 
species  of  paralysis  was  formerly  not  recognised,  and  is  still  imper¬ 
fectly  understood. 

Because  the  mobility  of  a  muscle  may  be  destroyed  through 
motor  paralysis  of  nerves,  the  existence  of  a  neuro-paralysis  has 
been  maintained  in  every  instance  in  which,  in  the  absence  of  me¬ 
chanical  obstructions,  a  muscle  is  incapable  of  contracting;  and,  in¬ 
stead  of  referring  the  loss  of  function  to  a  lesion  of  nutrition  of  the 
muscle,  a  “mobility-neurosis,”  “trophoneurosis,”  or  “stability- 
neurosis”  has  been  assumed. 

A  lesion  of  nutrition  of  a  muscle  may  certainly  also  be  the  con¬ 
sequence  of  nervous  paralysis,  caused  by  an  affection  either  of  the 
nervous  centres  or  of  the  nervous  trunks  running  between  these  and 
the  muscle.  In  such  cases  we  have  to  deal  with  a  neuropathic  para¬ 
lysis.  The  muscle  is  here  deprived  of  an  essential  condition  of  its 
normal  nutrition,  namely,  the  state  of  alternating  contraction  and 
relaxation,  and  may,  in  consequence,  fall  into  a  morbid  state,  giving 
rise  to  a  species  of  myopathia  marasmodes ,  as  I  might  call  it.  This 
will  the  more  readily  happen  if  the  vaso-motor  nerves  are  paralyzed. 
The  lesion  of  nutrition  of  the  muscles  is,  it  will  be  seen,  a  secondary 
phenomenon  in  neuropathic  paralysis,  while  in  myopathic  paralysis 
it  is  the  primary  momentum.  Exactly  the  reverse  applies  to  the 
cessation  of  the  muscular  contraction ;  in  neuropathic  paralysis  it  is 
the  primary,  while  in  the  myopathic  affection  it  is  a  secondary  phe¬ 
nomenon. 

In  choosing  the  name  “  myopathic  paralysis,”  I  comply  with  the 


a  Klinische  Beobachtungen  und  Erlauterungen  liber  Muskel-Lahmung. 
b  “  Causa  enim  motus  muscularis  tanquam  duplex  considerari  potest ,  vel  delata 
ad  musculum ,  vel  prccrequisita  et  prceexistens  in  musculo.  Prior  causa  ex  voluntatis 
imperio  per  nervos  defertur  ad  musculum ,  sed  frustra,  nisi  fabrica  organica  ipsius 
musculi  bona  sit.”  Geravdi  van  Swieten  Commentaria  in  Hermanni  Boerhave 
Aphorismos  de  cognoscendis  et  curandis  morbis.  Tomi  tertii  pars  altera.  Taurini , 
ex  typogruphia  regia ,  1744,  iv.  p.  370. 
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necessity  which,  in  my  opinion,  exists  of  giving  the  affection  in  ques¬ 
tion  a  denomination  corresponding  to  its  nature.  I  believe,  more¬ 
over,  that  the  following  observations  will  secure  me  against  a  mis¬ 
understanding  in  reference  to  this  appellation. 

Muscular  motion  is  the  product  of  two  factors,  namely,  of  the 
excitation  of  the  nerves  and  of  the  capability  of  contraction  of  the 
muscular  fibres.  The  muscle  is  shortened  when  the  nerves  convey 
to  it  their  electric  power,  after  they  are  placed  in  that  condition  of 
excitation,  which,  according  to  M.  du  Bois-Reymonda,  is  indicated 
by  the  electro-negative  variation  of  the  current.  This  power,  trans¬ 
ferable  to  the  muscle,  is  set  free  through  the  chemical  process  in  the 
nerves,  and  produces  in  its  primary  bundles  the  change  of  situation 
of  the  molecules  necessary  for  shortening15. 

If  the  nervous  trunks  or  centres  have  lost  their  power  of  con¬ 
ducting,  or  their  excitability,  the  muscle  can  only  contract  so  far  as 
is  effected  by  the  elasticity  of  its  tissue.  But  it  then  obeys,  not  a 
vital  action,  but  a  physical  property,  in  consequence  of  which  its 
molecules  maintain  their  relative  position,  resuming  it  as  often  as 
they  leave  it.  A  vital  contractility  of  the  muscle,  independent  of 
the  nerves,  is  not  admissible;  at  least,  not  a  single  fact  exists  which 
can  be  regarded  as  a  complete  proof  of  Haller’s  muscular  irritability. 
Neither  do  I  find  any  such  in  the  result  of  Du  Bois-Reymond’s  ex¬ 
periments,  according  to  which  “  we  obtain  spasms  by  irritating  the 
muscles  themselves,  long  after  it  has  became  impossible  to  excite 
them  through  the  nerves”0.  This  result  is  fully  explained  by  this, 
that  the  intra-muscular  nerves  are  capable  of  retaining  their  excita¬ 
bility  longer  than  the  extra-muscular,  which  is  quite  in  accordance 
with  the  law  laid  down  by  Eusebio  Yalli  (in  the  Letters  on  Animal 
Electricity)  and  Ritter  (in  his  Contributions  to  a  more  accurate  know¬ 
ledge  of  Galvanism,  and  in  the  results  of  his  investigations),  accord¬ 
ing  to  which  the  nervous  centres  die  before  the  nervous  trunks,  and 
death,  in  the  latter,  proceeds  from  the  centre  to  the  periphery.  The 
most  recent  support  appealed  to  by  the  advocates  of  muscular  irri¬ 
tability  is  the  experiment  performed  by  M.  Bernard  with  curare. 
He,  as  is  known,  slit  up  the  skin  on  the  back  of  a  frog,  introduced 
a  portion  of  curare  into  the  wound,  and  showed  on  the  animal,  which 
was  dead  in  four  or  five  minutes,  that  electric  excitation  of  the 
nervous  trunks  produced  no  spasm,  while  that  of  the  muscle  gave 
rise  to  contractions.  The  greater  weight  has  been  laid  on  this  cir- 


a  Untersuchungen  liber  thierische  Elektricitat.  Band  2.  Berlin :  1849.  3  Ab- 
schnitt,  cap.  vn.  §  ix. 

b  The  opinion  that  the  molecules  of  the  muscular  tube  in  the  condition  of  rest  are 
endowed  with  opposite  electrical  states,  and  arranged  in  a  peripolar  system,  appeal’s 
to  be  as  yet  not  proved.  This  condition  seems  rather  to  be  limited  to  the  nerves. 
In  the  latter  we  certainly  discover,  according  to  the  investigations  of  the  observer 
just  mentioned,  in  the  state  of  rest  (excitability)  an  aggregation  of  such  molecules 
endowed  with  opposite  electrical  conditions  into  a  peripolar  system,  while  in  nervous 
excitation  the  dipolar  arrangement  or  negative  variation  of  the  molecules  occurs. 
e  Loc.  cit.  Bd.  2,  p.  286. 
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cumstance,  as  the  muscles  of  frogs  killed  by  other  poisons  usually 
lose  their  irritability  before  the  nervous  trunks.  Though  the 
reasons  are  not  clearly  apparent  why  Herr  Eckhardta  denies  the 
force  of  Bernard’s  experiment,  the  existence  of  irritability  indepen¬ 
dent  of  the  nerves  does  not  follow  from  the  latter. 

Herr  Kollikerb  concludes  from  a  series  of  experiments  instituted 
with  curare,  that  this  poison  “  affects  chiefly  the  terminations  of 
the  nerves  in  the  muscles”0,  and  that  “  the  nervous  trunks  resist 
the  poison  much  longer”*1.  “  The  same  dose  (approximatively), 
which  kills  the  motor  ends  of  the  nerves  in  from  five  to  ten  minutes, 
does  not  paralyze  the  tubes  of  the  trunks  until  after  from  three  and 
a  half  to  four  and  a  half  hours;  indeed,  even  when  the  circulation, 
almost  undisturbed,  constantly  brings  fresh  poison  to  them,  they  do 
not  succumb  until  from  one  to  two  hours  after  their  final  termina¬ 
tions”6.  He  suspects  u  that  urari  reaches  the  nerves  through  the 
blood,  and  as  it  is  taken  up  as  such  into  the  nervous  tubes  it  pro¬ 
duces  chemical  changes  in  their  active  parts  (that  is,  of  the  axis-cy¬ 
linders),  in  consequence  of  which  these  become  unfitted  for  the  ma¬ 
nifestation  of  their  normal  molecular  movementsf.  According  to 
his  view,  the  arrow  poison,  if  it  did  not  paralyze  all  the  motor  nervous 
fibres  in  the  muscles,  should  destroy  only  their  final  terminations, 
which  are  distinguished  from  the  other  nervous  tubes  by  delicacy 
or  absence  of  the  neurolemma  and  more  exposed  axis-cylinders8. 

Herr  Kolliker  admits,  as  we  see,  the  possibility  that  all  intra¬ 
muscular  nerves  may  not  be  destroyed  by  the  arrow  poison,  and  he, 
therefore,  considers  that  the  question  of  muscular  irritability  is  not 
decided  by  his  experiments  just  alluded  to.  Among  the  conclusions 
he  draws  from  the  latter  he  says : — “  The  voluntary  muscles  continue 
perfectly  excitable,  in  cases  of  poisoning  with  urari,  but  show  a 
greater  tendency  to  merely  local  contractions”11.  Might  we  not 
suspect  that  this  greater  tendency  to  merely  local  contractions  de¬ 
pends  on  the  death  of  a  part  of  the  motor  nerves  contained  in  the 
muscular  substance,  and  on  the  preservation  of  the  rest. 

From  the  experiments  instituted  with  the  arrow  poison  it  would 
only  appear  that,  in  consequence  of  the  action  of  the  poison,  the 
motor  nervous  trunks  cease  to  communicate  their  stimulus  to  the 
muscles.  When  therefore  the  muscles,  immediately  excited,  never¬ 
theless  contract,  it  is  not  proved  that  the  contraction  is  not  produced 
by  excitation  of  the  nerves.  There  is  certainly  nothing  against  the 
assumption  that  the  motor  branches  within  the  muscle  are  still  ex¬ 
citable,  and,  in  this  case,  respond  to  the  stimulus  by  shortening  the 
muscular  fibres. 

Among  the  physiological  investigations  of  Herr  Kolliker,  upon 

a  Beitrage  zur  Anatomie  und  Physiologie.  1  Heft.  Giessen  :  1855.'  Page  47. 
b  Physiologische  Untersuchungen  iiber  die  Wirkung  einiger  Gifte.  Virchow’s 
Archiv  fur  pathologische  Anatomie  und  Physiologie.  Band  10,  Heft  1  und  2. 
c  Loc.  cit.  page  16.  d  Loc.  cit.  page  53.  e  Loc.  cit ,  page  54. 

f  Loc.  cit.  page  71.  s  Loc.  cit.  page  55.  h  Loc.  cit.  page  73. 
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the  effects  of  some  poisons,  I  think  I  ought  to  refer  to  the  behaviour 
of  the  muscles  towards  veratria.  In  order,  if  possible,  to  ascertain 
something  more  precisely  as  to  the  species  and  mode  of  occurrence 
of  muscular  paralysis  in  consequence  of  this  poison,  Herr  Kolliker 
poisoned  frogs  with  urari  and  afterwards  with  veratria.  He  founda 
“  that  in  frogs  paralyzed  with  arrow  poison  a  rapid  decrease  of  ex¬ 
citability  of  the  transversely  striated  muscles,  including  the  heart 
and  a  premature  rigidity,  can  be  produced.”  “If  we  now  consider,” 
he  continues,  “  that  veratria  does  not  alter  the  excitability  of  the 
nervous  trunks;  while,  on  the  other  hand,  it  is  proved  of  the  arrow 
poison,  that  it  paralyzes,  first  of  all,  the  terminations  of  the  nerves 
within  the  muscles,  it  may  be  inferred  as  very  probable  that  vera¬ 
tria  is  a  poison  which  acts  directly  on  the  muscular  fibres,  destroys 
their  power  of  contraction,  and  annihilates  their  vital  properties  in 
general,  producing  as  a  final  result  the  rapid  supervention  of  rigi¬ 
dity.  The  experiments  with  urari  and  those  with  veratria  are  reci¬ 
procally  complementary,  and  certainly  tend  very  much  to  show  that 
the  vital  processes  in  the  muscles  are  much  less  dependent  on  the 
nerves  than  many  have  been  inclined  to  believe.” 

Neither  do  these  experiments  prove  the  existence  of  muscular 
irritability.  Herr  Kolliker  says  indeedb,  “  there  is  no  reason  to 
assume  that  the  terminations  of  the  motor  nerves  within  the 
muscles  are  circumstanced  otherwise  than  the  trunks;”  but  in  refe¬ 
rence  to  this  point  I  might  observe,  that  the  contact  of  the  blood 
containing  veratria  might  paralyze  the  intra-muscular  nerves,  while 
the  trunks  still  retain  their  conducting  power.  With  this  possibi¬ 
lity  the  idea  accords  very  well,  that  that  contact  produces  a  change 
of  aggregation  also  in  the  muscular  fibres,  which  destroys  their  con¬ 
tractility.  In  this  sense  the  experiments  Avith  veratria  appear  so 
much  the  more  important,  as  indicating  that  the  paralysis  may  be 
caused  as  well  through  want  of  contractility  of  the  muscular  fibres 
as  through  cessation  of  the  conducting  power  of  the  motor  nerves. 

The  experiment,  in  consequence  of  which  Herr  Eckhardt  declares 
himself  an  opponent  of  Haller’s  doctrine  of  irritability,  is  as  follows: 
On  the  gastrocnemius  muscle,  separated  with  its  nerve  from  the  body 
of  a  frog,  are  laid  the  electrodes  of  a  simple  chain,  the  current  of 
which  is  so  modified  according  to  the  sensibility  of  the  preparation, 
that  closing  and  opening  it  produce  a  contraction  not  too  strong, 
but  sufficiently  evident.  The  constant  stream  of  a  chain  consisting 
of  six  or  seven  of  Daniel’s  elements  are  now  passed  through  a  tract 
of  nerve  situated  in  the  muscle  near  the  point  of  entrance  of  the 
nerve,  and  in  this  manner  the  paralytic  condition  is  transmitted  to 
the  finest  ramifications  of  the  nerve  within  the  muscular  substance. 
(The  paralyzing  stream  in  the  nerve  must  be  ascending.)  If  we  now 
try  again  to  stimulate  the  muscle  through  the  proper  chain,  we 
shall  see,  provided  the  paralyzing  chain  was  sufficiently  strong  in 


a  hoc.  cit.  Heft  iii.  page  265. 


b  hoc.  cit.  page  270. 
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relation  to  the  stimulating  one,  that  the  contractions  do  not  occur. 
They  reappear  immediately  when  the  paralyzing  chain  is  opened. 

The  dependence  of  the  muscles  on  the  nerves  follows  also  from 
the  fact,  established  by  Alexandrini  and  the  Brothers  Weber,  that 
in  the  embryo  the  muscles  are  not  formed  unless  the  spinal  nerves 
have  been  previously  developed'1.  J?he  opposite  assertion  ot  Ilerr 
Vrolikb  has  been  refuted0  by  Herr  Schroeder  van  der  Kolkd.  In 
a  case  described  by  Herr  Barkow*  the  dependence  of  the  develop¬ 
ment  of  the  muscular  system  on  the  development  of  the  ner¬ 
vous  system,  is  shown  in  an  interesting  manner.  In  this  case 
there  were  opposed  to  each  other,  on  the  one  hand,  the  osseous  and 
vascular  systems,  and  the  viscera  which  were  more  perfectly  deve¬ 
loped;  on  the  other  the  greater  part  of  the  cerebro-spinal  nervous 
system,  namely,  the  brain  and  spinal  marrow,  and  their  nerves,  with 
the  exception  of  the  three  nerves  of  higher  sense,  and  the  voluntary 
muscles,  of  which  the  development  was  deficient.  The  three  nerves 
of  higher  sense  were  in  their  normal  condition,  and  the  three  cor¬ 
responding  organs  presented  but  little  deviation  from  their  usual 
state.  On  the  contrary,  all  the  other  cerebral  and  spinal  nerves  were 
very  insignificant,  or  altogether  absent,  and  all  the  voluntaiy  muscles 
were  likewise  either  absent,  or  consisted  only  of  muscular  substance 
interwoven  with  tendinous  fibres  or  much  fat.  The  consonance  in 
development  between  nerves  and  muscles  was  decidedly  manifested 
in  the  complete  absence  of  both  phrenic  nerves  and  of  thediaphiagm 

itself. 

It  is  established  that  the  muscle  contracts  when  its  motor  nerve 
is  irritated,  but  it  is  by  no  means  proved  that  such  an  effect  is  pro¬ 
duced  without  this  cause.  Accordingly,  the  inference  appears  to  be 
justified,  that  the  vital,  non-physical  contraction  of  the  muscle  is 
elicited  exclusively  by  excitation  of  the  nerves.  The  latter  is,  how¬ 
ever,  only  one  factor  of  the  former,  and  is  ineffectual  when  the 
muscular  fibres  have  lost  their  contractility.  The  latter  is  pecu¬ 
liarly  inherent  in  the  muscle,  and  is,  even  if  unequally  distributed, 
probably  present  throughout  the  whole  course  of  its  primitive  bun¬ 
dles.  These,  it  is  well  known,  exhibit  spots  in  which  the  networks 
surrounding  the  sarcolemma,  and  proceeding  from  the  nervous 
anastomoses,  appear  to  be  wanting,  and  no  free,  simple,  or  ramify¬ 
ing  nervous  terminations  are  to  be  found.  In  the  paper  read  by 
Herr  Tick,  at  the  third  sitting  of  the  Physiological  Section  of  the 
Thirty-second  Meeting  of  German  Natuialists  and  Physicians  at 
Vienna,  attention  was  directed  to  the  fact  that  the  muscular  bun- 

*  Compare  E  M.  Weber  on  the  dependence  of  the  origin  of  the  animal  muscles  on 
'  the  animal  nerves.  Verhandlungen  der  Gesellschaft  der  Wissenschaften  zu  Leipzig, 

1849,  Heft  8,  page  136. 

b  Nederl.  Lancet,  1852,  page  765. 

c  Verh.  der  Eerste  Kl.  van  het  Nederl.  Inst.  1852,  page  61. 

d  See  Canstatt’s  Jahresbericht  for  1852,  Bd.  2,  page  19. 

e  Beitrage  zur  pathologischen  Entwickelungsgeschichte,  Gratulationsscbreibeu 
der  medicinischen  Facultat  zu  Breslau.  1854.  Breslau,  Hirt.  page  lb. 
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dies  do  not  contract  uniformly  in  all  parts  when  their  motor  nerves 
are  acted  on  galvanically.  Perhaps  the  parts  which  are  behind 
contraction  are  those  in  whose  sarcolemma  nerves  are  not  to  be 
found. 

The  contraction  of  the  primitive  muscular  fibres  following  the 
nervous  influence  depends  on  the  easy  mobility  and  suitable  ar¬ 
rangement  of  their  molecules,  as  well  as  on  their  normal  state  of 
nutrition;  when  the  latter  is  altered,  the  contractility  disappears. 
The  lesion  of  nutrition  of  the  primitive  muscular  fibres  is  one  ele¬ 
ment  in  myopathic  paralysis. 

From  the  intimate  contact  which  exists  between  the  muscular 
fibres  and  the  nerves  ramifying  on  them,  a  lesion  of  nutrition  of  the 
former  must  sooner  or  later  be  propagated  to  the  latter.  It  will 
produce  in  these  chemical  and  histological  changes  of  the  active 
substances,  as  coagulation  of  the  albumen,  saponification  of  the  fats, 
breaking  up  of  nuclei,  molecular  disruption,,  changes  in  the  state  of 
aggregation  in  general,  and  will  so  deprive  the  nerves  within  the 
muscle  of  the  power  of  performing  their  physiological  functions  (as 
well  as  of  their  electrical  properties).  If  such  lesion  of  nutrition 
attain  the  degree  at  which  the  conservative  influences  are  over¬ 
powered,  the  nerves  decay,  and  their  excitability  within  the  muscle 
is  destroyed.  This  consecutive  lesion  of  nutrition  of  the  intra¬ 
muscular  nerve  is  the  other  element  in  myopathic  paralysis. — 
Allgemeine  Medicinische  Central-Zeitung .  Berlin,  May  30,  1857: 
p.  337. 


On  a  Case  of  Manifold  Neuromas,  with  a  Remarkable  Local  Tendency 

to  Relapse.  By  Bud.  Virchow. 

On  the  4th  of  May,  1857,  I  received  from  Dr.  Schmidt,  of  Bern- 
burg,  a  considerable  number  of  particles  of  tumours,  in  reference  to 
the  source  of  which  he  sent  me  the  following  communication : — 

“  Enclosed  I  take  the  liberty  of  sending,  for  your  kind  exami¬ 
nation,  some  diseased  masses,  which,  early  to-day,  I  extirpated,  or, 
more  correctly  speaking,  enucleated.  Their  seat  was  on  the  lower 
two-thirds  of  the  flexor  side  of  the  forearm.  As  to  the  history  of 
these  peculiar  tumours,  it  is,  in  the  first  place,  remarkable,  that 
according  to  the  recollection  of  the  patient,  a  man  of  sixty-one  years 
of  age,  a  movable  tumour,  of  the  size  of  a  lentil,  with  natural  inte¬ 
gumentary  coverings,  formed  thirty-four  years  ago  on  the  flexor 
surface  of  the  forearm,  not  far  from  the  wrist-joint.  Its  growth 
was  so  slow  that  at  the  end  of  twenty  years  the  tumour  was  about 
the  size  of  a  cherry.  About  five  years  ago  it  had  attained  the  cir¬ 
cumference  of  a  middle-sized  apple.  The  swelling,  which  had  pre¬ 
viously  been  free  from  pain,  caused  some  suffering,  on  which  account 
Professor  Blasius,  in  1852,  extirpated  the  tumour.  The  healing  of 
the  wound  was  tedious.  In  fifteen  months,  at  midsummer,  1853,  a 
tumour  formed  anew  in  the  same  situation,  which  in  the  spring  of 
1854  had  far  exceeded  the  size  of  the  first,  was  uneven,  and  had 
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become  excoriated  on  the  surface,  giving  rise  to  bleedings,  Pro" 
fessor  Blasius,  therefore,  had  recourse  again  to  extirpation,  which 
was  very  difficult,  in  consequence  of  the  secondary  masses  having 
formed  firm  attachments  to  the  skin,  the  tendons,  and  even  the  peri¬ 
osteum  of  the  radius.  After  this  operation  relapse  took  place  veiy 

soon, _ even  in  June  the  new  masses  were  considerable  in  number 

and  circumference.  It  was,  therefore,  necessary  this  year  to  have 
recourse  again  to  extirpation.  But  scarcely  had  the  wound  caused 
by  this  operation  healed,  when  the  after-products  again  appeared. 
The  fourth  operation  was  performed  by  me  in  October,  1856,  when 
the  relation  of  the  tumour  to  the  tendons  and  periosteum  was  as 
before.  A  portion  of  the  masses  could  be  scooped  out  with  the 
fingers  without  the  knife. 

“  The  fifth  operation  was,  as  has  been  mentioned,  performed  to¬ 
day.  The  masses  were  again  seated  partly  in  the  areolar  tissue, 
partly  among  the  tendons  and  muscles,  and  partly  on  the  perios¬ 
teum.  The  operation  was  very  troublesome.  It  strikes  me  as  re¬ 
markable,  first,  that  the  disease  returns  always  in  the  same  place; 
secondly,  that  the  patient  has  no  pain  in  the  tumours;  thirdly,  that 
sympathetic  swellings  have  never  appeared  in  the  axilla,  which  would 

not  be  absent  in  actual  schirrus.”  # 

The  masses  sent  to  me  consisted  of  a  considerable  number  of  dis¬ 
tinct  nodules,  differing  extremely  both  in  size  and  shape,  but  ex¬ 
hibiting  the  greatest  similarity  in  appearance  and  structure.  The 
entire  mass  of  all,  taken  together,  filled  a  vessel  of  six  centimetres 
(2*3622  inches)  in  height,  and  about  the  same  in  breadth.  Some  of 
the  smaller  nodules,  of  1  or  2  centimetres  in  diameter,  were  of  a 
more  globular  shape,  while  most  of  the  larger  ones,  some  of  which 
measured  3  or  4  centimetres  in  superficial  diameter,  and  were  from 
1  to  li  centimetres  in  thickness,  presented  a  flatter  basis,  while  the 
rest  of  the  circumference  was,  on  the  whole,  semi-globular,  but  was 
lobulated  with  numerous  projections  of  various  sizes  up  to  a  centi¬ 
metre  in  diameter.  So  far  as  this  lobulated  and  globular  condition 
extended,  the  surface  was  smooth,  shining,  and .  covered  only  with 
some  loosely  attached  fragments  of  connective  tissue;  on  the  basis, 
on  the  contrary,  were  observed  a  number  of  firmly  attached  striae  of 
a  dense  fibrous  tissue  which,  in  many  places,  was  decidedly  tendi¬ 
nous.  In  no  situation  did  any  special  coat  exist.  The  colour  ap¬ 
peared  both  externally  and  on  section  to  be  a  bright  reddish-grey, 
with  a  slight  shade  of  yellow;  the  consistence  was  everywhere  con¬ 
siderable,  the  appearance  rather  translucent.  On  section  a  dense 
felt-like,  fibrous  interlacement,  whitish  and  striated  on  longitudinal 
section,  more  uniform,  and  of  a  yellowish-red  colour  on^  transverse 
section,  was  very  easily  perceived  with  the  naked  eye.  these  fibres, 
for  the  most  part,  radiated  in  a  fanlike  form  from  a  point  in  the 
outer  circumference,  situated  rather  towards  the  base,  and  were  gra¬ 
dually  lost  in  the  homogeneous  substance  forming  the  material  of 
the  lobes ;  some  indications  of  lobes  were  found  also  in  the  interior 
of  the  nodules.  The  tumour,  on  the  whole,  therefore,  closely  re- 
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sembled,  on  the  one  hand,  the  so-called  fibroid  tumours  of  the  uterus ; 
ou  the  other,  the  ordinary  form  of  neuroma  (steatoma  of  the  older 
writers). 

The  microscopic  examination  completely  supported  this  analogy. 
Thus  it  appeared  that  the  internal  structure  was  in  all  parts  tole¬ 
rably  uniform.  A  dense  fundamental  substance,  appearing  striated 
on  longitudinal  section,  from  which  distinct  fibres  were  with  diffi¬ 
culty  separated,  formed  proportionally  broad  bands,  ramifying  in 
various  directions  and  again  uniting;  the  intervening  spaces  were 
occupied  with  similarly  transversely  intersected  bands,  which  on  the 
surface  of  section  exhibited  a  firm  homogeneous  appearance.  In  this 
fundamental  substance  lay  tolerably  dense  nuclei,  appearing  in  rows 
on  longitudinal  section,  separated  only  by  rather  slender  intervals 
of  substance,  of  an  oblong  staff-like  form,  rather  slight,  and  on  trans¬ 
verse  section  small,  roundish,  and  somewhat  granular  in  appearance. 
Acetic  acid  made  these  nuclei  very  distinct,  and  gave  the  entire 
section  an  appearance  closely  resembling  that  of  smooth  muscular 
parenchyma.  However,  muscular  cells  could  in  no  manner  be  iso¬ 
lated  ;  after  separation  of  the  fibres  naked  nuclei  were  almost  solely 
to  be  seen  in  the  fluid. 

The  tumour  in  its  composition,  therefore,  completely  resembled 
the  formations  recently  described  under  the  name  of  fibro-nucleated 
tumour.  In  order  to  establish  with  more  certainty  its  internal 
structure,  a  portion  was  boiled  for  some  time  in  a  hermetically 
sealed  glass  tube,  in  a  Papin’s  digester,  under  a  pressure  of  three 
atmospheres.  Ihe  fluid  so  obtained,  when  filtered,  afforded  with 
alum  and  tannic  acid  copious  precipitates,  soluble  neither  in  an 
.excess  of  these  reagents  nor  in  acetic  acid.  Acetic  acid  caused  a 
strong  turbidity,  becoming  somewhat  lighter  when  the  acid  was 
added  in  excess,  in  which  ferrocyanide  of  potassium  produced  a 
copious  precipitate.  Basic  and  neutral  acetates  of  lead  gave  rise  to 
decided  turbidity,  which  almost  disappeared  on  the  addition  of  acetic 
acid.  Hydrochloric  acid  caused  a  turbidity  almost  entirely  soluble 
in  an  excess  of  the  acid,  and  completely  disappearing  on  saturation 
with  ammonia.  Corrosive  sublimate  produced  a  strong  turbidity. 

The  residual  more  solid  matter  was  very  easily  divided,  and  on 
microscopic  examination  was  seen  to  consist  entirely  of  fine  spindle- 
shaped  cells,  in  which  the  nuclei  above  mentioned  were  contained. 
When  the  mass  was  first  soaked  in  an  ammoniacal  solution  of  car¬ 
mine,  and  then  super-saturated  with  acetic  acid,  the  elements  be¬ 
came  particularly  distinct,  inasmuch  as  the  cells  appeared  of  a  pale- 
reddish,  and  the  nuclei  of  a  dark-red  colour.  There  could,  there¬ 
fore,  be  no  doubt  that  the  tumour  consisted  essentially  of  connective 
tissue,  in  which  the  cell-elements  were  most  intimately  connected 
with  the  scanty  fundamental  substance,  so  that  in  the  ordinary  mode 
of  preparation  only  naked  nuclei  could  be  found. 

Formations  of  this  kind  have  hitherto  occurred  to  me  only  on 
the  nerves,  and  indeed  most  usually  in  larger  either  ganglion-like 
or  completely  tuberculated  tumours,  most  frequently  in  the  brachial 
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plexus.  Little  as  sucli  an  idea  was  probable  in  the  present  case,  on 
account  of  the  size  and  frequent  relapses  of  the  tumour,  the  circum¬ 
stance  put  forward  by  Dr.  Schmidt,  that  notwithstanding  the  long 
duration  of  the  affection,  the  axillas  had  always  remained  free,  indi¬ 
cates  the  eminently  local  nature  of  the  disease.  I,  therefore,  sub¬ 
jected  the  individual  nodules  with  a  view  to  this  point  to  a  more 
special  examination,  which  showed  that  to  several  of  them  nervous 
filaments,  very  evident  even  to  the  naked  eye,  were  attached,  and 
were  inserted  exactly  in  the  spot  whence  the  fibrous  filaments  ra¬ 
diated  into  the  interior  of  the  tumour.^To  one  of  the  larger  nodules 
was  attached  a  portion  of  nervous  filament,  recognised  with  certainty 
as  such  under  the  microscope,  12  centimetres  in  length,  and  about 
half  a  millimetre  in  thickness,  which  penetrated  obliquely  into  the 
tumour.  Internally  I  nowhere  succeeded  in  discovering  any  nervous 
fibres;  posteriorly,  on  the  contrary,  the  nerves  appeared  to  have 
undergone  no  essential  change. 

If,  therefore,  it  follows  with  the  greatest  probability  that  the 
tumour  in  question  was  a  manifold  neuroma,  characterized  by  an 
unusual  tendency  to  relapse,  the  investigation  at  the  same  time  again 
refutes  the  existence  of  the  fibro-nuclear  tumour  so  frequently 
spoken  of  of  late,  as  it  demonstrates  that  the  apparently  free  nuclei 
were  in  the  present  case  also  contained  in  the  interior  of  cellular 
elements  of  areolar  tissue. —  Virchow' s  Arcliiv ,  Bd.  xii.,  Heft  1,  1857? 
page  114. 


Rare  Case  of  Fracture  of  the  Sternum  occurring  during  Labour ;  with 

Observations.  By  Drs.  Francesco  Lucchetti  and  Giuseppe 

POSTA. 

Two  French  surgeons,  Comte  and  Martin,  in  the  Classical  Dictionary 
of  Medicine  and  Surgery,  Venice8,  relate  a  case  of  transverse  fracture 
of  the  sternum,  which  occurred  in  the  last  moments  of  labour  in  the 
person  of  Madame  Pacton,  aged  35,  pregnant  for  the  first  time,  and 
who  died  on  the  fourteenth  day  of  childbed.  Vhe  have  had  the  op¬ 
portunity  of  witnessing,  though  with  better  fortune  than  the  French 
surgeons,  another  case  of  this  nature  which  terminated  in  recoveiy, 
and  which  we  publish,  both  on  account  of  its  singularity,  and  as  a 
warning  to  nursetenders  to  be  more  careful  in  preparing  the  bed  foi 
their  patients,  as  we  believe  that  in  the  present  instance  the  bad 
system  adopted  by  the  midwife  contributed  much  to  produce  the 

accident  in  question.  . 

Case. _ Signora  Maria  Grossi,  of  Roccagulielma,  in  the  dibtuct 

of  Gaeta,  aged  25,  of  a  sanguineo-nervous  temperament,  well  formed 
both  as  to  the  pelvis  and  her  person  generally,  having  arrived  at 
the  full  term  of  her  first  pregnancy,  began,  on  the  morning  of  the 
first  day  of  the  present  year,  1857,  to  feel  the  pains  of  labour,  w  hich 
increased  gradually  in  frequency  and  intensity,  until  at  3  o  clock 
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in  the  afternoon  the  period  of  expulsion  had  arrived.  The  patient, 
uniting  her  voluntary  efforts  to  the  spontaneous  and  natural  con¬ 
tractions  of  the  uterus  and  of  the  abdominal  muscles,  suddenly 
perceived  a  crash  and  intense  pain  in  the  antero-superior  region 
of  the  chest,  and  in  a  few  moments  gave  birth  to  a  living  female 
child. 

The  expulsion  of  the  placenta  was  easy,  and  unattended  with 
inconvenience ;  however,  after  the  labour  the  pain  in  the  same  region 
increased  so  much  that  the  patient’s  relatives  were  obliged  to  apply 
for  medical  aid. 

Although  fracture  of  the  sternum  is  most  easily  diagnosed, 
manifesting  itself,  in  addition  to  the  phenomena  of  disturbed  respi¬ 
ration,  by  signs  evident  to  the  touch,  the  eye,  and  the  ear,  the 
accident  was  considered  to  be  one  of  simple  muscular  strain,  was 
neglected  for  a  week,  and  the  patient  was  not  subjected  to  treat¬ 
ment. 

The  symptoms  of  the  thoracic  lesion  becoming  threatening,  Dr. 
Lucchetti  was  called  in,  who,  arriving  on  the  evening  of  the  seventh 
day  after  delivery,  found  the  patient  sitting  up  in  bed,  unable  to  lie 
down  either  on  her  side  or  back,  nor  could  she,  without  suffering, 
raise  her  arms ;  her  face  was  turgid  and  almost  livid,  her  tongue  was 
red,  and  somewhat  loaded.  There  was  very  high  fever;  the  pulse 
was  hard,  full,  frequent,  and  occasionally  dicrotous;  there  was  ur¬ 
gent  thirst;  the  bowels  were  constipated;  the  secretion  of  milk  was 
regular.  Respiration  was  difficult  and  unequal,  and  was  attended 
with  so  much  pain,  and  such  a  sense  of  weight  and  oppression,  as  to 
lead  to  the  apprehension  that  suffocation  was  imminent.  The  patient 
was  tormented  with  a  troublesome  and  frequent  cough,  every  return 
of  which  renewed  the  sense  of  crashing  and  the  intense  pain  in  the 
chest,  a  little  yellowish  mucus  being  with  difficulty  expectorated. 
The  sweat  of  agony  appeared  at  uncertain  intervals  upon  the  fore¬ 
head  and  neck,  but  the  skin  of  the  rest  of  the  body  was  unusually 
dry.  The  seat  of  pain,  which  was  precisely  the  middle  of  the  upper 
part  of  the  sternum,  presented  an  elevation  caused  by  the  fracture 
of  that  part  of  the  bone,  the  superior  broken  portion  projecting, 
while  the  inferior  was  depressed.  The  shocks  of  the  cough  moved 
the  bony  fragments,  and  the  crepitation,  which  is  the  surest  indi¬ 
cation  of  fracture,  was  audible  to  the  bystanders ;  hence  it  was  evi¬ 
dent  that  the  sternum  had  been  fractured  transversely  in  its  upper 
part. 

In  the  evening  an  emulsion  of  gum-arabic  with  syrup  of  digitalis 
was  prescribed,  and  several  leeches  were  applied  to  the  affected 
part.  These  means  were  attended  with  slight  and  transient  relief; 
but  great  advantage  was  obtained  during  the  night  by  a  copious 
bleeding  from  the  arm,  as,  in  consequence  of  the  diminution  of  the 
cough,  and  the  moderation  of  the  more  troublesome  symptoms  pro¬ 
duced  thereby,  the  patient  was  able  to  enjoy  a  few  hours’  sleep. 

The  following  day  Surgeon  Posta  being  called  into  consultation, 
also  recognised  the  fracture,  which  had  not  yet  been  reduced ;  this 
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was  now  done  with  the  assistance  of  Dr.  Lncchetti  and  a  young 
student  in  medicine,  Andrea  Winckler,  after  which  a  suitable  ban¬ 
dage  was  applied,  &c. 

At  the  end  of  thirty-five  days  we  found  Signora  Grossi  cured, 
a  slight  elevation  alone  remaining  at  the  seat  of  fracture,  produced 
by  a  strong  and  consolidated  callus :  she  is  now  able  to  attend  to 
her  domestic  duties. 

Observations _ If  traumatic  fracture  of  the  sternum  is  a  rare 

case,  it  is  immeasurably  rare  to  see  such  an  accident  follow  the 
efforts  of  parturition.  Traumatic  fracture  of  the  sternum  is  the 
effect  of  the  immediate  action  of  bodies  falling  on  this  bone,  breaking 
it,  and  consequently  causing  severe  contusions  of  the  soft  parts,  and 
usually  profound  disturbance  of  the  subjacent  thoracic  viscera.  All 
surgical  observers  have  seen  in  fractures  of  the  sternum  extensive 
effusions  in  the  mediastinum,  the  lungs,  and  the  heart. 

Fracture  of  the  sternum,  from  whatever  cause,  is  easily  recog¬ 
nised,  in  consequence  of  the  bone  being  wide,  flat,  tolerably  long 
[and  superficial] ;  its  fragments  are  felt  on  very  slight  pressure,  and 
the  well-marked  crepitus  renders  it  impossible  to  doubt  the  nature 


of  the  accident. 

In  fracture  of  the  sternum  respiration  is  painful  and  difficult; 
troublesome  cough,  oppression  of  the  chest,  sanguineous  expectora¬ 
tion,  palpitation  of  the  heart,  and  sometimes  emphysema,  are  present. 
The  patients  are  greatly  distressed,  nor  can  they  lie  on  the  back 
without  producing  signs  of  impending  suffocation.  Simple  fractures 
of  the  sternum,  such  as  those  occurring  during  the  pains  of  labour, 
are  easily  treated;  the  fracture  being  reduced,  immediate  local  relief 
is  obtained  by  covering  the  fractured  portions  with  pledgets  dipped 
in  vegito- water.  A  two-tailed  serrated  bandage  crossed,  leaving 
the  mammae  free,  is  sufficient  to  retain  the  parts  in  situ.  In  the 
case  of  our  patient  the  secretion  of  milk  continued  normal  up  to  the 

period  of  cure.  ...  , 

The  most  advantageous  position  in  cases  of  fractured  sternum  is 

to  remain  seated  in  bed,  the  head  and  the  thorax  being  elevated, 
and  the  thighs  flexed,  so  as  to  avoid  the  inconvenient  tension  of  the 
abdominal  muscles,  which  often  gives  rise  to  displacement  of  the 


portions  of  bone.  .  ,  ,. 

Absolute  rest  must  be  enjoined,  much  speaking  is  to  be  prohi¬ 
bited,  and  such  efforts  as  coughing  or  sneezing  must  be  avoided  as 
much  as  possible.  Three  cushions,  one  at  the  back  and  two  at  the 
sides  of  the  thorax,  will  be  advantageous  in  maintaining  the  patient 
in  the  proper  position. 

Lastly,  it  may  be  asked,  how  can  fracture  of  the  sternum  occur 
during  the  parturient  efforts? — a  question,  the  answer  to  which 
ought  to  be  interesting,  not  only  to  surgeons,  but  to  all  obstetri¬ 
cians,  and  especially  to  the  numerous  midwives,  who  are  too  indolent, 
and  superstitiously  place  their  patients  in  strange,  disadvantageous, 

and  injurious  positions.  .  ' 

It  cannot  be  denied,  that  during  pregnancy  the  size  of  the 


480 


Pelikan’s  Physiological  and  Toxicological 

abdomen  enormously  distends  all  the  tissues  of  the  latter,  and  the 
muscles  in  general  acquire  a  high  degree  of  tension,  as  do  all  the 
abdominal  muscles  and  those  attached  to  the  sternum ;  this  anato¬ 
mical  condition  may  therefore  become  a  concurrent  cause  of  fracture 
of  the  bone  in  question.  In  fact,  scarcely  do  the  expulsive  uterine 
efforts  commence,  when  all  the  muscles  are  put  upon  the  stretch, 
and  the  sternum  is  drawn  a  little  downwards;  consequently,  if, 
instead  of  giving  to  the  patient  a  position  calculated  rather  to  mo¬ 
derate  this  tension,  she  be  placed  in  another  likely  to  augment  the 
downward  traction  of  the  bone,  fracture  of  the  latter,  if  it  occurs, 
may  be  attributed  to  the  faulty  position  in  which  the  woman  is 
placed. 

Signora  Grossi  would  not  have  suffered  fracture  of  the  sternum 
if  the  midwife  had  not  foolishly  placed  her  on  the  ground,  or,  at  best, 
Upon  a  mattress;  and  had  she  not,  when  the  moment  of  parturition 
arrived,  been  raised  upon  her  hands,  made  an  effort  with  her  arms,  and 
counter-extension  with  the  thoracic  muscles,  the  abdominal  muscles 
at  the  same  time  drawing  the  sternum  forcibly  downwards ;  the  bone 
was  thus  immediately  acted  on  by  two  forces,  the  one  thoracic  and 
superior,  the  other  abdominal  and  inferior;  it  consequently  gave 
way  in  its  upper  third,  and  a  fracture  was  produced,  which  might 
have  caused  death.  The  only  means  of  preventing  the  recurrence 
of  such  accidents  is  to  warn  the  midwives,  that  patients  ought  to  be 
delivered  in  bed,  and,  still  better,  in  the  obstetric  bed;  but  when 
this  is  not  to  be  had,  and  if  it  is  wished  at  all  risks  to  deliver  in 
those  wretched  chairs,  against  which  every  surgeon  ought  to  ex¬ 
claim,  it  is  necessary  that  the  midwives  should  at  least  know,  that 
in  any  position  the  legs  ought  to  be  in  a  state  of  relaxation  on  the 
thighs,  and  that  the  thorax  of  the  patient  should  be  a  little  elevated 
and  supported  by  a  cushion.  Without  such  sound  principles,  partu¬ 
rient  women,  especially  in  the  country,  will  be  in  one  or  other  mode 
perpetually  sacrificed. — Bulletino  delle  Scienze  Mediche  di  Boloqna , 
April  1857,  p.  255. 


Physiological  and  Toxicological  Investigations  concerning  Curare.  By 
Professor  E.  Pelikan,  of  St.  Petersburgh. 

Through  the  intervention  of  my  colleagues,  Drs.  Brandt  and  Zab- 
lotsky,  I  obtained,  last  spring,  from  MM.  Claude  Bernard  and  Le- 
comte,  of  Paris,  an  American  poison,  known  under  the  name  of 
curare,  or  woorara.  The  results  of  the  experiments  instituted  by 
me  on  this  poison  differ  in  some  measure  from  those  of  my  prede¬ 
cessors,  as  will  appear  from  the  following: — 

1.  Brocklesby  and  Fontanaa  in  the  last  century,  and  Emmer'5  in 
1817,  considered  it  to  be  ascertained  that  the  woorara,  or  ticunas, 
which  probably  is  identical  with  the  curare,  given  internally  to 

a  Felix  Fontana,  Abhandlung  iiber  das  Yiperngift,  etc.  Berlin:  1787,  s.  289. 
b  Meckel’s  Deutsches  Archiv  fur  Physiologic,  1818,  iv.  bd.,  2  heft,  s.  177. 
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various  birds,  produced  the  same  effect  as  when  it  was  absorbed 
through  the  subcutaneous  areolar  tissue,  or  was  introduced  into  a 
vein,  with  this  difference  only,  that  the  poison  then  worked  more 
slowly,  and  required  to  be  employed  in  larger  quantity.  This  fact 
was  subsequently  confirmed  by  Yulpian  and  Cogswell  upon  various 
animals.  I  have  performed  my  experiments  on  five  rabbits,  two  of 
which  had  been  long  kept  without  food.  To  each  a  solution  of  four 
and  a  half  grains  of  curare,  in  half  a  drachm  of  water,  was  given. 
In  those  which  had  been  previously  kept  without  food  death  fol¬ 
lowed  immediately;  in  one,  after  three,  in  the  second  after  twelve 
minutes,  with  all  the  characteristic  symptoms  usually  produced  by 
this  poison ;  in  the  former,  all  the  symptoms  of  poisoning  manifested 
themselves  at  the  expiration  of  one  and  a  half;  in  the  second,  at  the 
end  of  seven  minutes.  The  poison  was  introduced  by  means  of  a 
tube  smeared  with  olive-oil.  On  dissection,  the  blood  in  all  the 
organs  was  found  to  be  fluid,  and  darker  than  usual;  the  stomach 
contained  but  little  of  the  solution  employed,  and  some  remains  of 
food.  Neither  the  mucous  membrane  of  the  mouth,  nor  that  of  the 
oesophagus  and  stomach,  as  far  as  the  pylorus,  exhibited  any  lesion 
of  continuity  (excoriations,  wounds,  ulcers).  Two  other  rabbits, 
which  had  previously  been  well  fed,  and  to  which  the  same  quan¬ 
tity  of  curare  had  been  administered  in  the  same  manner,  presented 
totally  different  phenomena.  In  one,  great  weakness  in  the  ante¬ 
rior  and  posterior  extremities,  tottering,  &c.,  manifested  itself  after 
the  lapse  of  forty-five  minutes;  but  in  two  and  a  half  hours  after 
the  poisoning  the  animal  recovered,  and  on  the  second  and  third 
day  appeared  to  be  well.  In  the  second,  the  effect  of  the  poison 
showed  itself  in  thirty-five  minutes,  and  death  ensued  in  two  mi¬ 
nutes  after;  general  weakness  in  the  limbs  and  hurried  respiration 
were  the  only  symptoms.  The  mucous  membrane  of  the  digestive 
canal  had  the  same  appearance  as  in  the  two  cases  above  mentioned, 
except  that  the  stomach  was  distended  with  a  considerable  quantity 
of  green  and  mealy  chyme.  The  fifth  rabbit,  finally,  which  was 
tolerably  well  fed,  got  a  solution  of  a  grain  of  curare  in  half  a 
drachm  of  water,  but  even  in  some  hours  after  the  experiment  pre¬ 
sented  nothing  abnormal,  and  continued  well  also  on  the  following 
day. 

These  experiments  justify  me  in  drawing  the  conclusion  that 
curare  is  absorbed  by  the  gastric  mucous  membrane;  and  that  if 
Bernard  and  Pelouze  maintain  that  this  poison,  taken  internally, 
produces  no  effect  whatever,  they  do  so  because  they  probably  made 
use  of  very  small  doses,  and  did  not  take  into  account  the  state  of 
the  stomach  and  other  conditions,  which  so  often  modify  the  action 
of  poisons.  Their  experiments,  published  in  their  Memoira,  estab¬ 
lishing  the  non- absorption  of  curare  through  the  mucous  mem¬ 
branes,  separated  from  the  body  of  an  animal,  are  consequently  of 
little  importance.  It  has  long  been  known  that  narcotic  poisons, 

a  Comptes  Rendus,  October,  1850. 
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brought  directly  into  the  circulating  system,  act  much  more  quickly 
and  more  powerfully  than  when  they  are  immediately  introduced  into 
the  digestive  canal.  In  this  respect  I  must  conclude  from  my  experi¬ 
ments  that  the  alcoholic  extract  of  nux  vomica  is  precisely  analogous 
to  the  curare.  One-sixth  of  a  grain  ot  the  former,  placed  under  the 
skin  of  rabbits,  produced  tetanus,  and  death  on  one  occasion  after 
five,  on  another  after  seven,  but  often  after  nine  minutes;  while 
ten  grains,  introduced  into  the  stomach,  likewise,  it  is  true,  pro¬ 
duced  tetanus,  with  all  the  characteristic  symptoms  of  poisoning  by 
strychnia,  and  finally  death;  but  on  one  occasion  not  until  after 
thirty  minutes,  on  another  not  until  after  the  lapse  of  an  hour. 
One  grain  of  this  extract,  passed  into  the  stomach  of  a  large  dog, 
remained  without  effect;  five  grains  introduced  into  the  stomach  of 
another  large  dog,  after  the  lapse  of  thirty  minutes  produced  teta¬ 
nus,  which  returned  four  times :  the  latter  dog  recovered  in  four 
hours,  continuing  weak  for  some  time;  two  days  sufficed,  however, 
for  his  perfect  restoration.  A  week  subsequently,  one  grain  of  this 
extract,  placed  in  the  subcutaneous  areolar  tissue  of  the  same  dog, 
caused  slight  convulsions;  recovery  was  rapid.  A  fortnight  later, 
a  grain  of  curare  introduced  under  the  skin,  gave  rise  merely  to  a 
slight  weakness  of  the  extremities ;  recovery  took  place  in  an  hour 
and  a  half.  A  grain  of  extract  of  nux  vomica  was  placed  under  the 
skin  of  another  dog  of  middle  size;  it  acted  in  seven  minutes,  and 
produced  tetanus  and  death  at  the  end  of  twenty-five  minutes.  One 
grain  of  curare,  introduced  into  the  subcutaneous  areolar  tissue  of 
a  dog  of  the  same  size,  and  well  fed,  exhibited  its  effect  in  seven 
and  a  half  minutes,  with  all  the  characteristic  symptoms  of  this  poi¬ 
son  ;  death  ensued  in  ten  minutes. 

Similar  results  were  afforded  by  experiments  frequently  repeated 
on  other  animals,  in  which  I  introduced  extract  of  nux  vomica,  both 
under  the  skin  and  into  the  stomach. 

2.  My  experiments  instituted  on  animals  corroborate  the  opinion 
of  M.  Bernard,  that  curare  has  a  paralyzing  effect  on  the  motor 
nerves ;  in  this  respect,  however,  the  direction  of  its  action  is  dia¬ 
metrically  opposed  to  that  of  strychnia.  But  I  must  observe,  that 
if  the  nerves  be  irritated  immediately  after  death,  the  contractions 
of  the  corresponding  muscles  are  not  always  absent.  These  con¬ 
tractions  M.  Bernard  completely  denies.  I  have  seen  muscular  con¬ 
tractions  ensue  during  some  minutes  on  puncturing  or  cutting  the. 
sciatic  nerve.  Thus  the  stimulated  nerves  of  a  horse,  into  one  of 
whose  jugular  veins  a  solution  of  nearly  four  grains  of  curare  was 
injected,  and  in  which  death  ensued  in  nine  minutes,  were  capable 
of  producing  contractions  of  the  muscles  ten  minutes  after  death. 
On  one  occasion  I  produced  muscular  contractions  fifteen  minutes 
after  death  in  a  rabbit,  under  whose  skin  I  had  introduced  ten  grains 
of  curare,  mixed  with  an  equal  quantity  of  tannin,  where  the  first 
effect  took  place  in  four  and  a  half,  and  death  ensued  in  ten  minutes. 
In  another  experiment  the  muscles  contracted  at  the  end  of  upwards 
of  five  minutes  after  death  in  a  rabbit,  poisoned  by  a  mixture  of  a 
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grain  of  curare,  one-third  of  a  grain  of  iodine,  and  one  grain  of 
iodide  of  potassium;  death  in  this  instance  ensued  in  ten  minutes. 
Although  I  succeeded  in  producing  such  contractions,  I  am  inclined 
to  consider  them  as  exceptions  to  the  general  rule  established  by 
Bernard, — exceptions  due  to  some  unknown  individuality  of  the 
animals,  or  to  other  causes  as  yet  unascertained. 

Bernard,  and  more  lately  Kolliker,  infer  from  their  experiments 
that  curare  produces  absolutely  no  effect  on  a  limb,  the  circulation 
in  which  does  not  communicate  with  the  arterial  system  of  the  rest 
of  the  organism.  They  hence  concluded  that  the  paralyzing  agent 
was  transmitted  from  the  periphery  to  the  centre.  This  mode  of 
action  of  curare  is,  as  the  following  experiments  distinctly  prove, 
opposed  to  that  of  strychnia:  in  dogs  and  rabbits  killed  by  poisoning 
with  strychnia,  and  in  which  the  sciatic  nerve  had  previously  been 
divided,  I  produced  muscular  contractions  by  irritating  these  nerves, 
even  in  twenty-five  minutes  after  the  undivided  nerve  had  ceased 
to  cause  contractions.  This  shows  that  the  paralyzing  agent  is  trans¬ 
mitted  from  the  centre  to  the  periphery,  and  that  the  division  of  the 
nerves  keeps  up  their  irritability  in  animals  poisoned  with  strychnia. 
In  order  to  convince  myself  that  the  phenomena  just  described  pro¬ 
ceeded  from  strychnia,  I  instituted  experiments  on  animals  previously 
hung  or  killed  with  conia,  prussic  acid,  or  other  poisons.  If  the 
duration  of  the  muscular  contractions,  produced  by  irritation  of  the 
nerve  previously  divided,  was  occasionally  different  from  the  dura¬ 
tion  of  the  contraction  which  followed  irritation  of  the  uninjured 
nerves,  the  difference  never  amounted  to  more  than  one  or  two 
minutes.  But  when  curare  was  employed  instead  of  strychnia,  the 
phenomena  were  exactly  the  reverse.  In  dogs  and  rabbits,  whose 
sciatic  nerve  was  merely  divided  on  one  side,  the  contractions  ceased 
simultaneously  on  both  sides,  usually  in  from  one  minute  to  half  a 
minute  after  death.  The  experiments  quoted,  therefore,  confirm  the 
opinion  of  Bernard  and  Kolliker,  that  the  direction  of  the  paralyzing 
agent  created  by  curare  is  entirely  opposed  to  the  direction  usually 
observed  in  paralysis.  Phenomena  perfectly  different  present  them¬ 
selves  when  the  cervical  portion  of  the  sympathetic  nerve  on  one 
side  is  divided.  Thus  in  a  rabbit  in  which  this  operation  was  per¬ 
formed  previously  to  poisoning,  I  observed  towards  the  end  of  the 
action  a  dilatation  of  the  pupil  and  the  protrusion  of  the  eyeball 
from  the  socket;  although  this  phenomenon  manifests  itself  simul¬ 
taneously  in  both  eyes,  it  is  less  developed  on  the  divided  than  on 
the  uninjured  side,  and  even  some  time  after  death  a  difference  may 
be  observed  in  the  diameters  of  the  two  pupils.  This  takes  place 
also  through  the  action  of  strychnia:  the  pupil  is  much  more  power¬ 
fully  dilated  during  the  tetanus  on  the  uninjured  side  than  on  that 
where  the  nerve  has  been  divided. 

3.  Curarin,  prepared  by  my  colleague,  Hr.  Trapp,  in  the  method 
described  by  MM.  Boussingault  and  Koulin,  with  the  simple  excep¬ 
tion  that  he  made  use  also  of  the  watery  extract  of  this  poison,  was 
introduced  in  the  shape  of  powder,  to  the  amount  of  three-fourths 
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of  a  grain,  under  tlie  skin  of  a  young  and  rather  lean  rabbit.  In 
thirteen  minutes  symptoms  similar  to  those  observed  after  the  em¬ 
ployment  of  curare  set  in ;  death  ensued  in  forty  minutes.  The 
phenomena  of  the  muscular  contractions,  produced  by  irritation  of 
the  nerves,  were  also  identical  with  those  caused  by  curare.  In  con¬ 
sequence  of  this  fact  we  must  doubt  the  assumption  of  those  who 
consider  that  the  aboriginal  inhabitants  of  America  prepared  curare 
from  various  species  of  lianas,  with  an  addition  of  the  poison  of 
serpents. 

I  may  further  add  that  a  boiling  heat  does  not  destroy  the  poi¬ 
sonous  action  of  curare. 

4.  It  is  difficult  to  find  an  antidote  to  curare  when  once,  either 
injected  into  the  veins,  introduced  into  the  stomach,  or  absorbed 
through  the  subcutaneous  areolar  tissue,  it  has  arrived  in  the  animal 
economy.  Curare  mixed  with  tannin,  or  with  a  solution  of  iodine 
in  water  containing  iodide  of  potassium,  also  induces  death.  I 
have  observed  that  the  administration  of  even  one  grain  of  curare, 
mixed  with  an  equal  quantity  of  tannin,  or  with  one-third  of  a 
grain  of  iodine,  was  followed  by  death,  with  all  the  characteristic 
symptoms  of  poisoning  by  curare;  and  although  the  muscular  con¬ 
tractions  produced  by  the  irritation  of  the  nerves  lasted  longer  than 
when  pure  curare  was  introduced  into  the  animal  economy,  I  could 
not  decide  whether  this  proceeded  from  the  antidote  (tannin  or 
iodine),  or  whether  the  individuality  of  the  animals  caused  this 
difference  in  the  phenomena. 

Although  after  the  application  of  a  precipitate  obtained  by  mix- 
ins:  a  solution  of  tannin  with  a  watery  solution  of  curare  (tannate  of 
curarin),  under  the  skin  of  rabbits,  I  could  perceive  no  poisoning, 
yet  antidotes  in  general,  after  curare  has  once  produced  its  action, 
are  no  longer  in  a  condition  to  alter  the  latter;  even  strychnia 
itself  produces  no  effect  when  the  action  of  curare  has  once  been 
manifested. 

In  like  manner  curare  cannot  destroy  the  effect  of  strychnia, 
when  the  latter  has  begun  to  make  itself  known.  After  the  em¬ 
ployment  of  a  strychnia  salt  with  curare,  I  observed  no  compound 
action ;  but,  generally  speaking,  the  action  of  one  predominated  at 
one  time,  and  that  of  the  other  at  another,  and  this  appeared  to  de¬ 
pend,  first,  upon  the  relative  quantity,  and  secondly,  upon  the  form 
in  which  the  poison  was  administered;  thus  the  poison  most  solu¬ 
ble  in  water,  and  consequently  most  easily  absorbed,  exhibited  its 
action  first.  I  have  never  seen  the  action  of  strychnia  remove  that 
of  curare,  and  vice  versa ,  when  these  poisons  were  employed  at  the 
same  time,  but  only  in  sufficient  quantity,  so  that  the  views  of 
Morgan,  Harley,  and  others,  may  find  their  explanation  in  the  in¬ 
sufficiency  of  the  doses  used  by  them ;  consequently,  that  curare  and 
strychnia  should  mutually  react  on  one  another  as  antidotes  in  cases 
of  poisoning,  cannot,  according  to  my  experience,  be  admitted. 

5.  The  presence  of  curare  may  be  discovered  by  the  reaction  of 
curarin.  The  best  reagents  for  the  latter  are  the  same  as  for 


Investigations  concerning  Curare .  485 

strychnia;  a  mixture  of  sulphuric  acid  with  chromate  of  potash,  or 
with  ferrocyanide  of  potassium.  The  smallest  quantity  of  curarin, 
dissolved  in  a  drop  of  water,  with  the  addition  of  a  little  chromate 
of  potash,  or  ferrocyanide  of  potassium,  and  mixed  with  a  drop  of 
concentrated  sulphuric  acid,  diluted  with  an  equal  part  of  distilled 
water,  produces  a  brown  coloration,  which  immediately  passes  into 
a  violet-red,  striking  to  the  eye.  The  red  colour  is  tolerably  sta¬ 
ble,  and  is  not  readily  altered,  even  when  the  mixture  is  slightly 
warmed.  Hyperoxide  of  lead,  combined  with  concentrated  sul¬ 
phuric  acid,  and  also  treatment  with  galvanism,  are  likewise  good 
reagents  for  curarin.  The  former  produces  a  violet  colour;  the 
latter  develops  a  red  colour  at  the  positive  pole  of  the  galvanic  pile. 
But  if  the  quantity  of  curare  is  not  sufficient  to  enable  the  experi¬ 
menter  to  obtain  curarin  from  it,  he  may  act  on  a  solution  of  cu¬ 
rare,  by  which  means,  instead  of  a  beautiful  red,  he  will  obtain  a 
dirty  violet. 

CONCLUSIONS. 

1.  Curare,  like  the  alcoholic  extract  of  nux  vomica,  always  pro¬ 
duces  a  definite  effect  when  it  is  passed  into  the  digestive  tube;  but 
its  action  is  then  weaker,  under  equal  conditions  of  the  animal,  than 
when  it  is  introduced  into  a  vein,  or  into  the  subcutaneous  areolar 
tissue. 

2.  We  have  no  reason  to  ascribe  to  curare  a  particular  nature 
or  special  chemical  composition  (for  example,  the  presence  of  ser¬ 
pents’  poison),  a  belief  in  which  led  both  some  older  (Condamini, 
Pau,  Bankrost)  and  some  more  modern  experimenters  (Bernard, 
Pelouze,  Alvaro-Reynoso,  and  others)  to  adopt  the  opinion,  that  the 
action  of  curare  was  of  a  quite  peculiar  kind,  and  that  curare  is  not 
absorbed  by  the  gastric  mucous  membrane. 

3.  Curare,  as  a  narcotic  poison,  is  subject  to  the  same  laws  as 
alcoholic  extract  of  nux  vomica  and  other  narcotic  poisons ;  that  is, 
the  leaner  any  animal  is,  the  longer  it  has  fasted,  and  the  more 
empty  its  stomach  is,  so  much  the  stronger,  more  rapid,  and  more 
distinct  will  be  the  effect  of  the  curare;  opposite  conditions  are  ca¬ 
pable  merely  of  weakening  its  action. 

4.  The  muscular  contraction  produced  during  irritation  of  the 
nerves  does  not,  as  Bernard  maintains,  always  cease  immediately 
after  death. 

5.  Bernard’s  statement,  on  the  contrary,  that  the  paralyzing 
action  exercised  by  curare  on  the  muscular  nerves,  and  finally  also 
on  the  nervous  trunks,  takes  a  direction  quite  opposite  to  the  ordi¬ 
nary  course,  is  capable  of  being  completely  established  by  experi¬ 
ments  on  animals  poisoned  with  curare,  in  which  the  sciatic  nerve 
was  previously  divided. 

6.  On  dividing  the  cervical  portion  of  the  sympathetic  nerve, 
curare  seems  to  act  more  strongly  on  the  pupil  of  the  eye  of  the 
uninjured  side  than  on  that  of  the  side  on  which  the  nerve  has  been 
divided. 

7.  The  action  of  curarin  is  perfectly  analogous  to  that  of  cu- 
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rare,  and  we  have  no  reason  to  assume  in  the  latter  the  presence  of 
any  unknown  substance  (poison  of  serpents,  &c.). 

8.  Neither  tannin,  iodine,  nor  strychnia  is  capable  of  destroying 
the  action  of  curare  when  it  has  been  employed  in  sufficient  quan¬ 
tity  ;  its  effect  is  capable  merely  of  apparent  modification. 

9.  Neither  curare  nor  strychnia,  administered  in  poisonous 
quantity,  is  capable  of  destroying  the  action  of  the  other ;  and  the 
drug,  which  is  more  easily  absorbed,  usually  exhibits  its  action 
earlier. 

10.  In  order  to  discover  the  presence  of  curare,  a  similar  reagent 
must  be  employed  for  curarin  as  lor  strychnia,  with  the  single  diffe¬ 
rence,  that  the  colouring  produced  by  sulphuric  acid  with  chromate 
of  potash,  ferrocyanide  of  potassium,  or  hyperoxide  ol  lead,  is 
more  stable  than  that  developed  in  the  reaction  on  salts  of  strych¬ 
nia:  the  reaction  of  galvanism  on  curarin  is  also  the  same  as  on 
strychnia. 

APPENDIX. 

At  the  time  when  I  undertook  the  investigations  on  curare, 
I  had  before  me  only  an  extract  from  Professor  Kolliker’s  trea¬ 
tise  on  this  subject,  which  extract  appeared  in  the  November  Num¬ 
ber  of  the  u  Comptes  Rendus  des  Seances,”  &c.,  for  the  past  year. 
It  was  not  until  very  lately  that  I  obtained  this  distinguished  ob¬ 
server’s  essay  in  the  original,  published  in  the  tenth  volume  of 
Virchow’s  Archiv  for  September  and  October  of  last  year.  In 
this  extended  treatise,  which  contains  reports  ol  very  many  inte¬ 
resting  experiments  on  different  animals,  the  author  describes  his 
investigations  with  reference  to  the  internal  use  of  curare.  Ihe 
results  at  which  he  arrived  are  similar  to  mine.  But  he,  as  well  as 
the  other  experimenters,  omitted  to  examine  the  action  ol  curarin 
(the  alkaloid  of  curare),  and  in  this  manner  to  solve  one  of  the 
most  essential  toxicological  questions  with  respect  to  this  mysteri¬ 
ous  poison,  whereby  my  investigations  are  distinguished  from  those 
of  Kolliker  and  Bernard. —  Virchow’s  Archiv ,  Band  xi.,  Heft  5, 
1857;  p.  401. 


On  Effusions  of  Blood  in  the  Tissue  of  the  Valves  of  the  Heart.  By 
Professor  II.  Luschka,  of  Tubingen. 

Since  I  have  succeeded  in  demonstrating  by  injection  the  exist¬ 
ence  of  blood-vessels,  not  only  in  the  tricuspid,  but  also  in  the  semi¬ 
lunar  valves  of  the  heart  (see  “Archiv  fur  pathologische  Anatomie,” 
1852,  p.  182;  and  “  Archiv  fur  phys.  Heilkunde,”  1856,  p.536);  the 
influence  of  these  vessels  on  changes  of  texture  in  the  valvular  appa¬ 
ratus  cannot  be  disputed.  Although  we  have  hitherto  wanted  ana¬ 
tomical  demonstration  of  the  existence  of  blood-vessels,  especially  in 
the  semilunar  valves,  certain  phenomena  in  inflammatory  processes 
have  been  attributed  to  them,  probably  after  the  analogy  of  the  al¬ 
terations  in  endocarditis.  As  I  shall  on  another  occasion  describe 
the  lesions  of  nutrition  of  the  valvular  tissue  which  occur  in  con- 
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sequence  of  partial  or  total  destruction  of  its  blood-vessels,  I  shall 
direct  my  attention  at  present,  first  of  all,  only  to  the  little  effusions 
which  their  rupture  may  produce  in  it  between  the  lamina?  of  the 
valves. 

In  the  adult,  ecchymoses  in  the  tissue  of  the  valves  of  the  heart 
occur  comparatively  rarely.  I  have  as  yet  observed  them  in  but  a 
few  instances.  In  a  man,  aged  1 8,  who  had  destroyed  himself  by  hang¬ 
ing,  I  found  in  the  anterior  point  of  the  tricuspid,  adjoining  its  free 
edge,  a  small,  diffused  portion  of  blood,  of  irregular  form,  the  length 
and  breadth  of  which  scarcely  amounted  to  three  millimetres  (T 1811 
inch).  By  pricking  the  inner  lamella  of  the  valve  I  was  able  to  obtain  a 
quantity  of  blood  sufficient  for  microscopic  examination,  containing 
the  normal  morphic  constituents  of  that  fluid  in  very  great  number, 
and  still  quite  unchanged.  In  the  same  body  I  discovered  very 
small  effusions  of  blood  in  the  tissue  of  the  anterior  semilunar  valve 
of  the  aorta.  It  was  in  the  form  of  distinct,  very  delicate  striae,  run¬ 
ning,  with  respect  to  the  valves,  in  a  vertical  direction,  their  ar¬ 
rangement  being  probably  determined  by  the  deposition  of  the  blood 
between  perpendicularly  placed  fasciculi  of  fibres.  In  the  body  of 
a  man  who  died  of  sanguineous  apoplexy,  I  saw,  adjoining  the  swol¬ 
len  edge  of  the  left  semilunar  valve  of  the  aorta,  an  almost  circular, 
sharply  defined  ecchymosis,  of  the  size  of  a  grain  of  millet,  the  form 
of  which  was  undoubtedly  due  to  the  effusion  of  the  blood  in  round¬ 
ish  interspaces  produced  in  the  neighbourhood  of  that  edge  by  the 
tissue  proceeding  from  the  annulus  arteriosus.  According  to  a 
communication  made  to  me,  Dr.  Reuss,  of  Stuttgart,  found  in  a  per¬ 
son  who  died  on  the  eleventh  day  of  puerperal  fever,  with  small,  sub- 
pleural  sanguineous  effusions,  an  ecchymosis  resembling  a  grain  of 
gunpowder  in  one  of  the  semilunar  valves  of  the  pulmonary  artery. 
I  found  a  striated  effusion  of  blood  in  one  of  the  stronger  tendinous 
fibres  of  the  mitral  valve  in  a  woman  dead  of  pneumonia. 

Effusions  of  blood  in  the  tissue  of  the  valves  of  the  heart  occur 
in  infants  incomparably  more  frequently  than  at  the  other  periods 
of  life,  indeed,  remarkably  often,  and  they  are  especially  frequently- 
met  with  in  the  tricuspid  valves. 

From  investigations  I  instituted  on  hearts  which  Herr  Elsasser, 
of  Stuttgart,  had  the  goodness  to  send  me,  it  appeared  that  the  ef¬ 
fusions  of  blood  in  infants  presented  very  remarkable  peculiarities 
in  situation,  form,  and  size.  They  almost  always  adjoin  the  fiee 
edge  both  of  the  mitral  and  of  the  tricuspid  valve,  more  towards  the 
inner  than  the  outer  lamina  of  the  point  of  the  valve  in  question. 
It  is  here  also  accordingly  that  they  mostly  project  more  or  less  dis¬ 
tinctly  above  the  level  of  the  rest  of  the  surface,  and,  moreover,  can 
be  seen  from  the  outer  side  of  the  point  of  the  valve. 

The  little  points  of  blood  usually  possess  a  roundish,  often  .com¬ 
pletely  spherical  shape,  with  a  very  sharply  defined  contour,  and  ap¬ 
pear  on  valves  carefully  washed  with  water  like  red  granules  sprinkled 
in  their  tissue.  Their  colour  changes  so  that  they  appear  partly 
yellowish-red,  partly  blackish-red,  and  sometimes  even  black. 
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The  extent  of  these  definitely  bounded  effusions  of  blood  like¬ 
wise  offers  some  variety.  The  smallest  which  have  as  yet  come  under 
my  own  observation  were  only  028  of  a  millimetre  (‘0110236  inch) 
in  breadth,  while  the  largest  did  not  exceed  a  grain  of  millet  in  size, 
but  most  were  equal  in  magnitude  to  a  very  small  poppy-seed.  If 
some  of  the  larger  of  such  ecchymoses  are  carefully  pricked  with  a 
cataract  needle,  a  minute  drop  of  blood  makes  its  appearance; 
in  the  smallest  we  can  convince  ourselves  of  the  discharge  of  blood 
and  of  its  quality  only  by  opening  the  ecchymoses  under  the  micro¬ 
scope. 

The  number  of  ecchymoses  which  sometimes  occur  in  the  auri- 
culo-ventricular  valves  is  very  variable.  Barely  is  there  but  a  single 
effusion.  There  are  usually  several,  from  three  to  four  or  six,  not, 
however,  uniformly  distributed  over  the  auriculo-ventricular  appa¬ 
ratus,  but  unequally  scattered  about  their  points.  The  rule  is, 
that  they  lie  quite  isolated;  still,  some  are  occasionally  met  lying  so 
near  one  another  as  to  present  a  certain  miniature  resemblance  to  a 
segment  of  the  surface  of  a  raspberry. 

The  determining  cause  of  the  form  and  arrangement  of  these 
effusions  of  blood  is  easily  understood  from  the  more  accurate  know¬ 
ledge  of  the  condition  of  the  free  edge  of  the  auriculo-ventricular 
valves  of  new  born-children,  contributed  by  Albini  (“  Wochenblatt 
der  Zeitschrift  der  Aerzte  zu  Wien,”  1 856,  p.  405).  In  that  situation 
are  normally  found,  towards  the  inner  side  of  the  edge,  small, 
roundish,  purse-like  projections  of  the  inner  lamina  of  the  valve, 
forming  little  nodules  filled  with  a  soft,  almost  gelatinous  matter, 
the  constituents  of  which  are  recognisable  as  corpuscles  of  connective 
tissue,  of  all  possible  forms  and  modes  of  combination,  as  well  as 
amorphous  connective  substance. 

These  nodules,  while  in  life  they  are,  as  may  be  seen  in  freshly 
killed  animals,  colourless,  are  found  inmost  dead  bodies  of  children, 
more  or  less  strongly  tinged  with  red.  The  effusions  of  blood  produced 
in  the  tissue  of  the  valves  itself,  and  during  life,  which  we  have  been 
considering,  are,  however,  to  be  distinguished  from  this  imbibition 
as  a  cadaveric  phenomenon.  The  former  appear  to  have  been  quite 
unknown  to  Albini,  whether  he  overlooked  them,  or,  after  his  mode, 
considered  them  to  be  examples  of  imbibition.  Independently  of 
the  fact  that  in  an  actual  ecchymosis  blood  in  its  integrity  can  be 
procured  from  the  valvular  tissue,  such  an  explanation  would  not 
be  satisfactory  in  the  case  in  which  pale,  dark-red,  or  black  nodules 
occur  near  one  another,  as  no  reason  can  be  discovered  why  all 
nodules  under  like  circumstances  of  structure  and  external  appear¬ 
ance  should  not  exhibit  a  similar  colour. 

The  effusion  of  blood  into  the  interior  of  these  nodules,  however 
produced,  exhibits  so  far  a  valuable  condition,  inasmuch  as  sometimes, 
with  displacement  of  the  normal  tissue,  almost  the  whole  nodule  is 
filled,  and  so  the  effusion  assumes  its  form  and  size,  while  sometimes 
only  a  smaller  section  of  the  nodule  is  occupied,  and  then  it  is,  of 
course,  smaller,  and  does  not  always  present  the  form  of  a  nodule. 
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According  to  the  period  of  its  existence,  both  the  mode  of  cir¬ 
cumscription  and  the  contents  of  the  speck  of  blood  vary,  Most 
frequently  we  find  the  blood,  as  it  were,  encased  in  an  envelope, 
which  without  any  sharply  defined  boundary  is  continuous  with  the 
neighbouring  parts.  It  consists,  in  short,  of  nothing  else  than  cor¬ 
puscles  of  connective  tissue  compressed  by  the  effusion  of  blood, 
which  in  course  of  time  so  accumulate  around  the  ecchymosis  that 
they  seem  to  form  a  concentrically  striated  capsule  around  it. 

The  contents  of  the  ecchymoses  do  not  always  show,  and  this  is 
a  further  proof  of  their  occurrence  in  life,  and  of  their  various  dura¬ 
tion,  exactly  the  same  constituents.  In  very  recent  effusions  we  can 
discover  only  blood  corpuscles  and  some  fragments  of  tissue.  In  the 
yellowish-red  coloured  ecchymoses  we  never  fail  to  find  amber-yel¬ 
low  pigment  molecules,  blood  corpuscles,  and  collections  of  fat  gra¬ 
nules  in  process  of  decomposition ;  in  the  black-coloured,  probably 
older  species,  which,  however,  are  only  rarely  observed,  black  gra¬ 
nular  pigment  is  undoubtedly  found  in  greater  quantity. 

If  what  I  ascertained  some  years  ago  (“  Archivfiir  pathologische 
Anatomie,”  1852,  p.  182)  be  borne  in  mind,  namely,  that  very  many 
minute  bloodvessels  pass  from  the  papillary  muscles  through  the 
chordae  tendineae  into  the  tissue  of  the  free  edge  of  the  valves,  and  if 
it  be  recollected  how  very  soft  the  substance  of  this  tissue  is  as  far 
as  it  enters  into  the  formation  of  the  nodules,  it  will  be  easily  un¬ 
derstood  why  sanguineous  effusions  should  be  especially  frequent  in 
the  latter. 

In  the  semilunar  valves  in  infants,  ecchymoses  are  only  rarely 
found;  in  other  respects  the  latter  present  similar  conditions  of  form 
and  size  to  those  occurring  in  the  auriculo-ventricular  valves.  In  the 
calf  I  very  recently  found  a  comparatively  large  speck  on  the  an- 
>terior  semilunar  valve  of  the  pulmonary  artery,  corresponding  in 
extent  to  an  ordinary  lentil,  and  yielding,  when  pinched,  a  drop  of 
fluid,  dark  blood.  The  commonly  roundish  form  of  the  ecchymoses 
in  the  semilunar  valves  also  is  directly  attributed  to  the  blood  being 
effused  in  roundish  interspaces  belonging  to  the  tissue  found  be¬ 
tween  the  two  laminse  of  the  valves. 

I  have  obtained  through  Dr.  Reuss,  very  valuable  contributions 
as  to  the  statistics  of  valvular  ecchymoses  in  infants. 

In  165  dissections  these  occurred  41  times,  and  as  follows  : — 
13  times  in  the  tricuspid  valve;  8  times  in  the  mitral;  17  times  in 
the  tricuspid  and  mitral  valves  together ;  twice  in  the  tricuspid, 
mitral,  and  semilunar  valves  of  the  pulmonary  artery  together;  once 
in  the  mitral  valve  and  the  valves  of  the  pulmonary  artery  toge¬ 
ther. 

These  165  dissections  were  those  of  128  children  who  had  been 
born  alive,  and  of  37  still-born  children.  The  ecchymoses  were 
found  in  the  tissue  of  the  valves  of  the  heart  in  31  of  the  children 
who  had  been  born  alive,  and  in  10  of  the  still-born. 

According  to  a  Report  by  Elsasser,  on  the  facts  observed  in  the 
Lying-in  Institution  of  Catherine’s  Hospital,  in  1844  (“  Medic.  Cor- 
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respondenzblatt,”  Bd.  xiv.,  p.  297),  extravasations  of  blood  were 
found  in  the  tissue  of  the  mitral  and  tricuspid  valves  in  more  than 
half  the  dissections  of  children  who  died  before  the  twenty-third 
day  after  birth. 

I  shall  hold  over  to  another  opportunity  the  consideration  of 
some  points  of  casual  importance,  such  as  the  influence  of  these  ef¬ 
fusions  of  blood  upon  subsequent  alterations  of  the  valves,  and  shall 
content  myself  on  the  present  occasion  with  having  directed  atten¬ 
tion  to  the  subject. —  Virchow’s  Archiv fur  palhologische  Anatomie  und 
Physiologie  und  fur  klinische  Medicin ,  Bd.  xi.  Helt  2,  1857,  p.  144. 


On  a  Case  of  two  Lumbricoid  Worms  which  had  penetrated  during  life 
into  the  Liver,  and  were  demonstrated  by  Professor  Giorgio  Pel- 
lizzari  to  his  Pupils  inthe  School  of  Pathological  Anatomy  of  Flo¬ 
rence.  Read  before  the  Florentine  Medico-Physical  Society  on 
the  3rd  May,  1857.  By  Dr.  Raffaello  Mattei,  Assistant  to 
the  Professor. 

Those  who  have  engaged  in  the  study  of  lumbricoid  worms  have 
diligently  traced  the  several  emigrations  by  which  these  parasites 
proceed  through  the  natural  passages  of  the  system  to  a  distance 
from  their  original  seat.  Thus  writers  speak  of  lumbricoid  ascarides 
having  reached  the  csecal  appendix,  the  stomach,  the  oesophagus,  the 
pharynx,  the  larynx,  the  trachea,  the  bronchi,  the  Eustachian  tubes, 
the  nostrils,  and  even  the  frontal  sinuses.  They  likewise  quote  ex¬ 
amples  of  lumbricoid  worms  having  been  found  in  the  pancreatic  and 
biliary  ducts,  and  in  the  liver.  The  instances,  however,  of  lumbri¬ 
coid  ascarides  having  penetrated  into  the  liver  through  the  natural 
passages  are  so  rare,  that  they  are  probably  comprised  in  the  follow¬ 
ing  summary.  Laennec,  in  examining  the  dead  body  of  a  child, 
whose  stomach  contained  a  great  number  of  lumbricoid  worms, 
observed  that  the  tissue  of  the  liver  was  eroded  in  various  points  by 
worms  of  the  same  speciesa.  Tonnele  found  in  a  liver  three  abscesses 
•communicating  with  one  another;  in  one  of  which  a  large  lumbri- 
•coid  worm  lay  coiled  upb.  Guersant  mentions  two  lumbricoid  asca¬ 
rides,  which,  passing  through  the  hepatic  duct,  had  insinuated  them¬ 
selves  into  the  biliary  ducts0.  W.  B.  Joy  speaks  of  having  seen 
lumbricoid  worms  obstruct  the  biliary  ducts  of  the  liverd.  Andral 
narrates,  in  his  Pathological  Anatomy,  that  Paul  Guersant  showed 
him  a  liver  corroded  in  several  directions  by  ascarides,  which  seemed 
to  have  introduced  themselves  through  the  ductus  choledochus®. 
Cruveilhier,  in  the  liver  of  a  woman  who  had  died  of  latent  pneu¬ 
monia,  found  five  lumbricoid  ascarides,  two  of  which  filled  the  prime 
divisions  of  the  hepatic  canal,  while  others  occupied  minor  subdivi- 

*  Dictionnaire  des  Sciences  Medical,  tome  ii.  page  344. 

b  Quoted  by  Angelo  Dubini.  0  Diction,  de  Med.  Art.  Yers.  ini.,  page  244, 
d  Enciclopedia  della  Med.  Prat,  tradotta  dal  Michelotti.  Art.  Vermi. 
e  Tome  ii.  page  181. 
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sions  of  the  same*.  Did  I  refer  to  the  writings  of  the  ancients,  I 
might  increase  the  number  of  cases  of  lumbricoid  ascarides  found  in 
the  liver,  if  they  were  reliable  on  this  point.  The  ancients  had  not 
correct  ideas  concerning  the  fibrin,  which,  separating  from  the  other 
elements  of  the  blood,  becomes  coagulated,  and  the  various  forms 
which  this  may  assume  were  often  considered  by  them  as  so  many 
distinct  species  of  worms.  Hence  those  descriptions  of  worms,  or 
other  animals  of  higher  order,  sometimes  analogous  to  known  beings, 
at  others  of  most  strange  and  unknown  forms,  found  not  only  in  the 
liver,  but  also  in  other  viscera,  and  especially  in  the  cerebral  si¬ 
nuses,  the  vessels,  and  the  heart.  Gaspare  Bauino,  for  example,  assist¬ 
ing  at  the  opening  of  a  dead  body,  performed  by  Emilio  Campolongo, 
Professor  at  Pavia,  saw  many  worms  of  a  certain  length  in  the  in¬ 
testinal  branches  of  the  vena  portse,  and  in  those  of  the  liver  itself5. 
The  simple  statement  of  the  fact  shows  how  these  two  distinguished 
men  were  deceived,  mistaking  fibrinous  coagula  for  worms.  Similar 
errors,  which  were  extremely  common  before  the  time  of  Morgagni, 
were  afterwards  of  rare  occurrence,  but  did  not  altogether  cease,  as 
even  in  our  own  day  they  are  occasionally  repeated.  But  although 
the  authority  of  writers  diminishes  in  proportion  as  time  separates 
them  from  ourselves,  I  cannot  refrain  from  quoting  some  woids  of 
Sennertusi — u  Vierus,55  he  says,  u  writes  that  his  son  Galen  found 
in  the  dead  body  of  a  dropsical  girl  two  worms,  a  span  long,  one  of 
which  entered  the  biliary  duct  of  the  duodenum,  and  occupied  it ;  the 
other  was  situated  in  the  convexity  of  the  liver,  its  head  being  in 
contact  with  the  investing  membrane  of  the  viscus,,c.  This  fact, 
not  recorded  by  modern  writers,  is  worthy  of  mention,  because  the 
worm  which  penetrated  into  the  orifice  of  the  ductus  choledochus 
leads  us  from  its  situation  to  infer  its  species,  and,  as  it  weie,  points 
out  the  route  the  other  must  have  traversed  to  reach  the  convex 

surface  of  the  right  lobe  of  the  liver. 

These  are  pretty  nearly  the  facts  which  science  possesses  lelative 
to  the  penetration  of  lumbricoid  worms  into  the  liver  through  the 
biliary  passages.  Therefore  it  will  perhaps  not  be  wholly  useless 
that  I  shall  add  another  which  I  have  had  an  opportunity  of  obser¬ 
ving  in  the  School  of  Pathological  Anatomy.  The  impoitance  of 
the  case  I  am  about  to  describe  is  not,  however,  limited  to  this;  for 
I  hope  to  show  that  it  may  have  in  itself  sufficient  value  to  solve  a 


n  Diction,  de  Med.  et  Chir.  prat.,  Art.  Entoz,  page  340.  The  Vice-President 
of  the  Medico-Physical  Society,  Dr.  Barellai,  at  the  same  meeting  read  a  note  from 
Dr  Tenderini,  of  Carrara,  in  which  this  physician  said  that  in  dissecting,  in  1852, 
the*  body  of  a  woman,  who  had  died  in  consequence  of  a  wound  on  the  forehead, 
attended  with  fracture  of  the  frontal  bone,  and  followed  by  inflammation  and  suppu¬ 
ration  of  the  brain,  he  met  in  one  of  the  biliary  ducts  of  the  liver  a  lumbricoid 
ascaris  of  thirteen  centimetres  (a  little  more  than  five  inches)  in  length.  Dr.  len- 
derini  stated,  moreover,  that  the  liver  was  somewhat  increased  in  size,  and  was  soft¬ 
ened  throughout,  and  that  the  visceral  peritoneum,  and  especially  that  of  the  small 

intestines,  was  inflamed. 

b  Sennerti  Opera  Omnia,  lib.  iii.  part  vi.  sec.  1.  cap.  vi. 
c  Op.  tit.,  loc.  cit. 
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question  agitated  in  science.  In  this  second  point  of  view  it  will 
deserve,  if  I  am  not  mistaken,  to  be  considered  by  you,  and  thus 
my  communication  will  fortunately  attract  that  attention  which  I 
could  not  have  hoped  otherwise  to  procure  for  it. 

I  shall  first  speak  of  the  disease  which  caused  the  death  of  the 
individual  in  whose  liver  we  found  the  lumbricoid  ascarides,  and 
then  of  the  necroscopic  results,  and  their  signification. 

Vincenzo,  aged  40,  married,  a  shoemaker  by  trade,  was,  on  the 
14th  of  February,  1857,  admitted  into  the  Spedale  di  Santa  Maria 
Nuova.  Scarcely  had  he  been  admitted  when  he  was  attacked  with 
a  convulsive  fit,  supposed  to  be  epileptic.  The  state  of  the  patient 
when  placed  under  Dr.  Gonnelli’s  care  was  as  follows:  —  He  was 
sunk  in  profound  stupor,  had  the  appearance  of  a  man  labouring 
under  severe  illness,  and  was  extremely  emaciated.  If  questioned, 
he  replied  in  words  bearing  no  relation  to  the  inquiry.  He  refused 
all  nourishment,  whether  solid  or  fluid,  and  if  by  chance  he  consented 
to  take  something,  it  seemed  as  if  a  spasm  of  the  pharynx  prevented 
deglutition.  His  pulse  was  small,  unsteady,  and  low.  Examination 
of  the  thoracic  and  abdominal  cavities  revealed  no  sign  of  any  lesion 
of  the  viscera  contained  therein.  Determination  to  the  meninges 
or  cerebrum  was  diagnosed,  and  cupping  to  the  nape  of  the  neck  and 
sinapisms  to  the  extremities  were  prescribed.  A  stimulating  mix¬ 
ture  was  given  to  produce  reaction.  Blisters  were  subsequently 
applied  to  the  nape  of  the  neck  and  to  the  calves  of  the  legs.  The 
patient  persisted  in  refusing  any  internal  remedy  or  drink,  with  the 
exception  of  some  spirit  and  water  prescribed  in  order  to  remove 
the  extreme  depression  in  which  he  lay.  Clysters  of  broth  and  of 
cordials  were  administered.  On  the  20th  he  showed  some  sign  of 
improvement;  but  this  was  only  transient,  for  he  soon  fell  into  a 
worse  state  than  before,  and  died  on  the  25th  of  February. 

The  foregoing  report  is  necessarily  imperfect,  as  the  patient  gave 
no  account  of  himself,  and  Dr.  Gonnelli  was  unable  to  obtain,  from 
any  other  source,  the  previous  history  of  the  case.  He  knew  only 
that  the  disease  had  run  a  course  of  several  days  before  he  saw  the 
patient,  and  that  the  latter,  before  and  during  the  attack,  had  suf¬ 
fered  from  the  most  profound  anguish  of  mind. 

I  shall  now  detail  the  result  of  the  autopsy. 

The  vessels  of  the  membranes  of  the  brain  presented  a  consider¬ 
able  degree  of  sanguineous  engorgement.  The  arachnoid  cavity 
contained  about  four  drachms  of  limpid  serum;  two  drachms  of 
serum  of  similar  quality  were  enclosed  within  the  lateral  ventricles. 
The  entire  cerebral  substance  was  rather  highly  injected  with  blood. 
The  superior  lobes  of  both  lungs  were  in  a  state  of  superficial  lobular 
emphysema;  the  lower  lobe  of  the  right  in  its  anterior  half  pre¬ 
sented  simple  sanguineous  engorgement,  in  its  posterior  portion 
there  was  incipient  gray  hepatization ;  the  lower  lobe  of  the  left  lung 
was  throughout  affected  with  hepatization  in  the  same  degree.  The 
pericardium  contained  about  four  drachms  of  clear  and  yellowish 
serum.  In  the  right  auricle  of  the  heart  was  a  polypiform  concre- 
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tion,  which  penetrated  into  the  corresponding  ventricle,  and  thence 
into  the  pulmonary  artery.  The  stomach  contained  eight  and  the 
duodenum  five  lumbricoid  worms.  In  the  ileum  were  fifty-eight 
worms  of  the  same  kind.  Four  lumbricoid  ascarides  were  also  found 
in  the  second  half  of  the  large  intestine.  On  the  mucous  membrane 
of  the  intestines  were  here  and  there  scattered  slight  vascular  net¬ 
works.  The  mucous  membrane  of  the  caecum  was  strongly  injected 
with  blood.  The  spleen  and  kidneys  were  in  a  state  of  sanguineous 
congestion. 

The  convex  surface  of  the  right  lobe  of  the  liver  presented  at  its 
most  prominent  part  an  oval  whitish  space,  of  about  3  centimetres 
(1181 1  inches)  in  length,  and  1  in  breadth,  its  greater  diameter 
passing  from  right  to  left.  At  this  point  of  the  surface  of  the  liver 
appeared  in  addition  small  cavities,  resembling  imperfectly  distended 
cysts.  A  longitudinal  incision  made  in  the  whitish  space  brought 
to  light,  to  our  surprise,  a  worm,  easily  recognised  as  a  lumbricoid. 
Supposing  that  another  worm  might  be  found  in  the  parenchyma  of 
the  liver,  we  felt  the  surface  of  the  viscus,  and  at  the  left  side  of  the 
convex  aspect  of  the  right  lobe  we  thought  we  perceived  through 
the  tissue  the  cylindrical  form  of  a  lumbricoid.  On  dividing  the 
part,  we  discovered  an  ascaris  of  the  same  kind  as  the  first. 

The  first  worm  found  in  the  right  lobe  of  the  liver  was  knotted 
in  its  middle,  and  was  completely  twisted  on  itself;  the  other 
was  twisted  throughout  a  great  part  of  its  body,  and  had  one 
extremity  buried  in  the  substance  of  the  organ.  The  two  ca¬ 
vities  in  which  the  worms  were  enclosed  contained  a  small  quan¬ 
tity  of  granular  liquid,  of  a  yellowish-white  colour,  inclining  to 
reddish.  Microscopic  examination  of  this  fluid  revealed  globules  of 
pus,  cylindrical  epithelial  cells,  and  eggs  of  lumbricoid  ascarides,  in 
great  number.  The  latter  were  met,  however,  only  in  the  fluid  in 
which  the  second  worm  was  found.  The  capacity  of  the  two  cavities 
containing  the  worms  was  little  more  than  equal  to  the  volume  of 
the  latter.  The  right  cavity  was  so  superficial  that  its  upper  wall 
was  at  one  point  formed  merely  by  the  capsule  of  Glisson  and  the 
surrounding  peritoneum :  so  that  the  lumbricoid  in  this  cavity 
brought  to  mind  that  of  the  son  of  Vierus,  the  head  of  which,  accord¬ 
ing  to  the  expression  of  Sennertus,  was  in  contact  with  the  investing 
membrane  of  the  viscus.  The  surfaces  of  the  two  cavities  were  lined 
with  layers  of  coagulated  fibrin ;  the  hepatic  parenchyma  within 
this  was  reddened  with  vascular  sanguineous  congestion,  and  was 
rendered  more  compact  and  harder  through  transudation  of  plastic 
matter.  In  a  word,  the  parenchyma  of  the  liver,  forming  the  walls 
of  the  two  cavities,  presented  the  character  of  chronic  inflammation. 
As  such  pathological  changes  were  evidently  due  to  the  presence 
of  the  lumbricoid  worms,  it  was  immediately  inferred  that  these  had 
existed  in  the  liver  long  before  the  death  of  the  patient.  The  im¬ 
portance  of  this  conclusion  will  hereafter  appear.  If,  however,  the 
pathological  changes  of  the  liver  led  to  such  a  conclusion,  they  re- 
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vealed  nothing  as  to  the  origin  of  the  lumbricoid  worms,  which,  con¬ 
sequently,  remained  a  problem  to  be  solved. 

On  this  subject  Professor  Pellizzari  observed,  in  lecturing  on  the 
case  to  his  pupils,  that  several  hypotheses  might  be  formed.  Either 
the  two  lumbricoid  worms  reached  the  liver  from  the  small  intestine 
passing  through  the  biliary  ducts,  or  they  were  developed  in  the 
liver  itself.  The  latter  hypothesis,  again,  divides  into  two, — the 
one  referring  to  spontaneous  generation  (eterogenesi),  the  other  to 
the  transport  of  the  eggs  of  lumbricoid  worms  absorbed  in  the  in¬ 
testines,  either  by  the  ultimate  ramifications  of  the  vena  portae,  or 
by  the  ductus  choledochus.  Professor  Pellizzari,  however,  adopted 
the  former  hypothesis,  notwithstanding  Cruveilhier’s  statement  that 
the  introduction  of  lumbricoid  ascarides  into  the  biliary  passages 
through  the  orifice  of  the  choledochus  is  possible  only  after  death, 
or  during  the  agony.  Being,  however,  dissatisfied  with  advancing  a 
simple  hypothesis,  he  undertook  the  following  experiment,  to  give 
it  the  force  of  a  demonstrated  fact. 

tie  first  of  all  prepared  the  hepatic  duct,  its  prime  ramifications, 
and  the  sinus  of  the  vena  porta?,  in  order  to  see  which  of  these  ves¬ 
sels  communicated  with  the  cavities  containing  the  lumbricoid 
worms.  Then  he  filled  with  water  the  cavity  situated  in  the  left 
part  of  the  right  lobe  of  the  liver,  hoping  that  this  fluid  would  in¬ 
dicate  .the  course  taken  by  the  worm  in  its  passage  into  the  sub¬ 
stance  of  the  liver.  The  water  in  this  experiment  did  not,  however, 
undergo  any  depression  of  level,  whence  it  was  inferred  that  the 
hepatic  duct  traversed  by  the  animalcule  was  either  obliterated  or 
still  obstructed  by  the  worm,  and  that  other  expedients  should  be 
resorted  to.  He  then  brought  the  extremity  of  a  fine  elastic  syringe 
along  that  portion  of  the  worm  which  was  still  concealed,  and  by  a 
manoeuvre  insinuated  it  between  the  worm  and  the  substance  of  the 
liver.  On  then  injecting  water,  the  latter  was  observed  to  appear 
immediately  in  the  hepatic  duct.  In  this  manner  the  presumption 
became  greater,  but  was  much  increased  when,  on  taking  the  worm 
from  its  cavity,  the  portion  of  it  which  had  remained  hidden  was  ob¬ 
served  to  be  tinged  yellow  with  the  bile.  On  examining  the  animal 
it  was  seen  that  the  portion  tinged  yellow  was  the  caudal  extremity, 
fully  in  accordance  with  the  idea  Professor  Pellizzari  had  formed  as 
to  its  origin.  Although  these  facts  had  no  need  of  support,  the 
Professor  wished  to  corroborate  them  by  two  other  experiments. 
He  filled  the  cavity  with  water  as  in  the  first  experiment,  but  on 
this  occasion  we  observed  the  fluid  gradually  diminish,  and  appear 
at  the  hepatic  duct ;  lastly,  as  if  by  way  of  checking  his  experiment, 
he  injected  a  column  of  water  by  means  of  an  elastic  syringe  into 
the  hepatic  duct,  and  the  fluid  was  immediately  discharged  into  the 
cavity,  and  exactly  at  the  point  whence  the  tail  of  the  worm  was 
drawn. 

It  was  not  possible  to  perform  a  similar  series  of  experiments  in 
reference  to  the  cavity  containing  the  first  worm,  in  consequence  of 
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tne  Horizontal  incision  which  had  been  made  into  it  before  the  worm 
was  discovered.  I  think,  however,  that  every  one  will  admit  that 
all  the  inferences  deduced  from  the  experiments  instituted  on  the 
first  cavity  are  also  applicable  to  the  second,  and  to  the  worm  it  con¬ 
tained.  Lastly,  I  would  observe  that  the  presence  of  the  cylindri¬ 
cal  epithelial  cells  in  the  fluid  bathing  the  two  lumbricoid  worms 
is  a  fact  yielding  no  feeble  support  to  the  conceived  opinion,  inas¬ 
much  as  these  could  be  derived  only  from  the  internal  membrane 
of  the  biliary  ducts.  The  fact  further  affords  great  reason  to  sup¬ 
pose  that  the  two  cavities  containing  the  lumbricoid  worms  were 
formed  by  the  dilatation  of  two  biliary  ducts. 

From  all  these  facts  it  appears  to  me  that  we  may  reasonably 
infer  that  the  lumbricoid  worms  penetrated  into  the  liver  through 
the  ductus  choledochus  and  the  hepatic  duct.  To  this  conclusion 
the  presence  of  so  many  worms  of  the  same  species  in  the  gastro¬ 
enteric  tube  affords  no  small  sanction.  I,  therefore,  believe  that 
every  one  will  concur  in  the  opinion  formed  by  Professor  Pellizzari. 
Nevertheless,  as  dissent  is  not  impossible,  and  desiring  moreover  to 
touch  upon  all  the  critical  arguments  advanced  by  the  Professor, 

I  think  it  well  to  examine  what  hypotheses  might  be  brought  for¬ 
ward  in  support  of  a  different  origin  of  the  lumbricoid  worms  in 
question.  And,  first  of  all,  concerning  heterogenesis. 

The  very  ancient  hypothesis  of  spontaneous  generation,  accord¬ 
ing  to  the  experiments  of  Redi  and  Vallisnieri,  has  steadily  lost 
ground,  since,  in  proportion  as  the  study  of  comparative  physiology 
has  progressed,  additional  evidence  has  appeared  in  favour  of  the 
natural  propagation  of  organized  beings.  So  that,  at  the  present 
day,  very  many  naturalists  reject  heterogenesis  for  those  beings  also^ 
whose  mode  of  production  is  unknown,  and  Ehrenberg  admits  by 
analogy  that  all  infusoria  multiply  by  natural  propagation.  But, 
although  this  mode  of  reasoning  is  permitted  in  the  physical  sciences,, 
as  heterogenesis  has  nothing  in  it  repugnant  to  the  mind,  I  think  it 
a  risk  to  totally  reject  it.  But  if  this  reservation  is  necessary  in 
reference  to  those  thousands  and  thousands  of  species  of  organized 
beings,  of  whose  structure  and  functions  we  are  ignorant,  it  seem& 
to  me  to  be  reasonable  not  to  admit  equivocal  generation,  with  re¬ 
spect  to  lumbricoid  worms.  Modern  helminthologists  not  only  de¬ 
clare  that  lumbricoid  worms  are  endowed  with  sex,  but  they  describe 
with  much  exactness,  in  the  male,  the  double  penis,  the  vas  defe¬ 
rens,  the  spermatic  vessels,  and  the  semen;  in  the  female,  the  vulva, 
the  uterus,*  the  oviduct,  the  ovary,  and  the  ova.  It  further  follows 
from  their  investigations  that  the  genital  apparatus  of  these  beings 
is,  in  proportion,  the  most  highly  developed  part  of  their  body,  and 
that  thousands  and  thousands  of  ova  are  included  within  a  single 
female.  Hence,  it  is  apparent  how  provident  nature  has  been  to 
secure  the  species  of  the  lumbricoids,  and,  consequently,  how  un¬ 
founded  the  hypothesis  is  that  these  beings  owe  their  existence  to 
spontaneous  generation. 

I  shall  now  speak  of  the  hypothesis  which  would  attribute  the 
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occurrence  of  lumbricoid  ascarides  in  the  liver  to  the  arrival  in  that 
viscus  of  ova  from  the  final  ramifications  of  the  vena  portae.  Against 
this  supposition  a  very  serious  objection  immediately  presents  itself. 
It  is  evident  that  if  an  opening  should  be  established  in  the  capillary 
bloodvessels,  capable  of  permitting  the  passage  of  the  ova  of  the 
lumbricoids,  an  immediate  extravasation  of  blood  would  follow, 
constituting  in  itself  an  impediment  to  their  introduction  into  the 
sanguineous  system.  Nor  does  it  bear  on  the  point  to  quote  the 
recent  experiments  of  Marfelsa,  since  the  difference  between  the 
blood  corpuscles  and  the  eggs  of  lumbricoid  worms  is  too  great. 
The  diameter  of  the  globules  of  the  blood  is  (>007mm,  that  of  the 
ova  of  lumbricoids  is  0'090mm.  The  blood  globules  possess  a  very 
great  elasticity,  by  means  of  which  they  can  adapt  their  form  to  that 
of  channels  narrower  than  their  own  diameters,  and  by  exosmotic 
actions  their  volume  is  capable  of  undergoing  a  great  diminution. 
If  it  cannot  be  denied  that  such  a  property  and  such  actions  may 
belong  to  the  eggs  of  lumbricoid  worms,  it  is  nevertheless  certain 
that  the  latter  do  not  possess  them  to  the  same  degree  as  the  blood 
corpuscles  do.  Finally,  if  the  shell  of  these  eggs  be  really  calcareous, 
as  Valentin  believes,  the  change  they  would  be  capable  of  under¬ 
going,  either  in  form  or  volume,  would  of  necessity  be  extremely 
limited.  Hence,  it  is  not  surprising  that  Marfels  should  have 
placed  beyond  doubt  the  passage  of  blood  corpuscles  from  the  inte¬ 
rior  of  the  intestinal  cavity  into  the  current  of  the  circulation,  and 
that  such  a  passage,  on  the  part  of  the  eggs  of  lumbricoid  worms, 
should  be  regarded,  if  not  absolutely  impossible,  at  least  as  highly 
improbable. 

Lastly,  I  shall  say  a  few  words  in  reference  to  the  hypothesis 
which  would  refer  lumbricoid  worms  found  in  the  liver  to  eggs 
which  have  penetrated  into  this  viscus  through  the  biliary  passages. 
It  is  evident  what  difficulties  this  hypothesis  encounters.  It  would, 
in  the  first  place,  be  necessary  to  attribute  to  the  orifice  of  the 
ductus  choledochus  an  absorbing  power,  and  then  to  admit  that  the 
ova  of  lumbricoid  worms  which  have  entered  the  biliary  passages 
should  be  capable  of  proceeding  in  a  direction  opposed  to  the  column 
of  bile  ;  the  former  of  which  conditions  is  not  admitted  by  physio¬ 
logists,  while  the  latter  is  manifestly  contrary  to  hydraulic  laws. 

I  would  advance  one  further  reflection  against  all  the  hypotheses 
I  have  combated.  It  is  a  general  law  that  all  living  beings  in 
nature,  not  excluding  man,  feel  the  influence  of  the  medium  in 
which  they  are  developed  and  live — a  fact  which  is  demonstrated  by 
the  modifications  which  races  of  animals  undergo,  whether  in  their 
physical  constitution  or  in  their  form,  in  consequence  of  the  diver¬ 
sity  of  external  agents.  It  is  a  not  less  general  law  that  the  influ¬ 
ence  of  the  surrounding  medium  is  exercised  with  greater  force  in 
proportion  to  the  greater  simplicity  of  the  organization  acted  on. 
It  is  reasonable  to  admit  that  lumbricoid  worms  are  subject  to  these 
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two  laws,  and  that  therefore  they  must  undergo  an  abnormal  de¬ 
velopment  whenever  they  come  into  existence  and  grow  under  ex¬ 
traordinary  influences.  The  worms  found  by  us  in  the  liver  pos¬ 
sessed  their  own  form,  and,  with  the  exception  of  a  slight  deviation 
in  that  situated  to  the  left,  presented  all  the  ordinary  physical  qua¬ 
lities  of  such  animals.  The  worm  which  occupied  the  left  side  of 
the  great  lobe  of  the  liver  was  18  centimetres  (7  inches)  in  length, 
the  other  was  a  little  under  that  measurement ;  the  first  was  of  the 
female  sex,  the  latter,  of  the  male.  Consequently  in  this  case  we 
also  find  the  proportions  in  length  between  the  male  and  female 
lumbricoids  verified.  The  presence  of  the  ova  exclusively  in  the 
cavity  including  the  female  testifies  that  they  proceeded  from  her, 
and  consequently  from  the  exercise  of  her  normal  function,  as  is 
further  established  by  the  size  and  shape  of  the  eggs  themselves, 
corresponding  precisely  with  the  descriptions  of  helminthologists! 
Now,  if  the  laws  above  quoted  obtain,  it  is  evident  how  little 
support  a  consideration  of  the  difference  between  the  hepatic  pa¬ 
renchyma  and  the  medium  in  which  such  worms  are  usually  pro¬ 
duced  and  live,  would  allow  to  the  supposition  that  the  lumbricoids 
in  question  had  been  developed  in  the  liver. 

I  hope  I  have  thus  fully  demonstrated  by  every  mode  of  argu¬ 
ment  the  correctness  of  Professor  Pellizzari’s  opinion,  and  the  im¬ 
probability  of  the  hypothesis  which  might  be  started  as  to  a  diffe¬ 
rent  origin  of  the  animalcules  under  consideration.  Now,  bearing 
in  mind  the  conclusion  deduced  from  the  pathological  alterations  of 
the  liver,  and  connecting  therewith  the  inferences  warranted  by  the 
experiments  performed  and  by  the  foregoing  critical  discussion,  it 
appears  to  me  that  we  may  declare  solved  a  question  which  has  so 
long  agitated  the  cultivators  of  pathological  anatomy.  We  shall, 
therefore,  consider  it  established  that  lumbricoid  worms  may  pene¬ 
trate  into  the  liver  during  life— a  fact  which,  until  the  present,  had 
not  been  demonstrated.  As,  however,  some  writers  speak  of  lum¬ 
bricoids  in  the  liver  in  a  manner  calculated  to  make  it  appear  that 
they  had  penetrated  into  that  viscus  during  life,  it  is  my  duty  to 

show  how  the  facts  adduced  are  deprived  of  the  value  attributed  to 
them. 

In  tracing  the  history  of  the  penetration  of  lumbricoid  ascarides 
into  the  liver  through  the  biliary  passages,  I  have  observed  that 
Laennec,  speaking  of  those  found  by  him,  says  that  the  hepatic 
viscus  was,  as  it  wTere,  eroded  by  those  worms.  With  respect  to 
this  fact  I  shall  quote  a  few  critical  words  by  Cruveilhier: — “It  is 
to  be  regretted,”  he  says,  “  that  an  able  observer,  like  Laennec, 
should  not  have  entered  into  fuller  particularities,  and,  above  all, 
that  he  should  not  have  specified  the  alteration  he  wished  to  indi¬ 
cate  under  the  metaphorical  expression  eroded”*.  The  same  criticism 
would  apply  to  the  case  reported  by  Andral,  who  speaks  of  a  liver 
corroded  (laboure)  by  lumbricoid  ascarides.  In  fact,  both  writers 
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pronounce  a  decision  without  stating  the  facts  whereon  their  judg¬ 
ment  is  founded.  I  may  add,  that  in  the  case  which  forms  the  sub¬ 
ject  of  this  paper  the  liver  did  not  present  any  changes  suggestive 
of  the  idea  of  the  process  spoken  of  by  Andral  and  Laennec,  al¬ 
though  the  lumbricoid  worms  had  evidently  penetrated  into  the 
viscus  during  life.  What  shall  I  say,  then,  of  Tonnele’s  case  of  the 
liver  which  was  the  seat  of  three  communicating  abscesses,  in  one 
of  which  a  lumbricoid  was  contained  ?  It  is  manifest  that  he  does 
not  adduce  any  fact  calculated  to  prove  that  the  alteration  of  the 
liver  was  subsequent  to  the  introduction  into  this  viscus  of  the  lum¬ 
bricoid  ascaris.  On  the  contrary,  reflecting  on  the  plurality  of  the 
abscesses,  I  believe  that  we  have  reason  to  hold  that  the  pathological 
alteration  of  the  liver  was  not  an  effect  of  the  presence  of  the  worm. 
In  Lebert’s  General  and  Special  Anatomy,  we  read  these  very 
words  : — “  We  have  seen  the  lumbricoid  ascaris  enter  the  biliary 
ducts,  and  produce  numerous  abscesses  of  the  liver,  which  have 
at  length  perforated  the  diaphragm  and  the  lung,  and  have  hastened 
death  by  producing  pneumothorax”a.  Using  a  favourite  phrase  of 
those  whose  language  Lebert  writes,  I  will  say — To  explain  such 
facts  is  to  refute  them. 

All  the  authors  I  have  quoted  have  argued  the  introduction  of 
lumbricoid  worms  into  the  liver  during  life,  from  the  coexistence 
in  this  viscus  of  such  worms,  and  of  a  pathological  change.  Guer- 
sant,  who  found  two  lumbricoid  ascarides  in  a  liver,  infers  such  an 
introduction  from  the  symptoms.  I  shall,  in  a  few  words,  explain 
the  facts  on  which  he  rests,  and  his  mode  of  reasoning.  A  child 
labouring  under  slight  attacks  of  colic  was  seized  with  convul¬ 
sions,  rapidly  followed  by  death.  As  the  convulsions  had  imme¬ 
diately  succeeded  the  fits  of  colic,  Guersant  believed  that  the  violent 
and  instantaneous  introduction  of  the  two  lumbricoids  was  the  true 
cause  of  the  convulsions  and  death.  Guersant  considered  the  ab¬ 
sence  of  any  apparent  alteration  of  the  nervous  cavities  to  be  a  fact 
confirmatory  of  his  opinion.  Every  one,  however,  knows  how  cha¬ 
racteristic  of  the  phenomena  of  convulsive  diseases  their  instanta¬ 
neous  occurrence  is,  and  how  such  attacks  are  more  fatal  in  infancy 
than  at  other  periods  of  life.  The  fact  of  the  convulsions  having 
supervened  on  fits  of  colic  might  have  had  some  value  if  Guersant 
had  with  precision  removed  every  other  cause  capable  of  producing 
both.  He,  for  example,  does  not  state  whether  or  not  the  gastro¬ 
enteric  tube  contained  lumbricoid  ascarides  which,  without  leaving 
the  primee  vise,  are  capable  of  giving  rise  to  colic  and  convulsions. 
Neither  does  he  mention  any  morbid  change  in  the  liver,  and  it 
appears  unlikely  that  lumbricoid  worms  penetrating  into  this  viscus 
during  life  should  leave  it  in  a  state  of  integrity;  consequently,  this 
fact  also  is  deprived  of  the  demonstrative  value  attributed  to  it  by 
Guersant. 

What  shall  Isay,  then,  of  the  mania,  the  convulsions,  the  jaundice, 
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the  hemoptysis,  and  other  affections  attributed  by  some  writers  to 
the  presence  of  lumbricoid  worms.  With  respect  to  this,  I  shall 
confine  myself  to  repeating  what  Morgagni  says  in  answer  to  another 
argument.  This  is  conjecture,  and  not  observation*. 

e  We  may,  therefore,  maintain  that  if  the  cases  recorded  of  lum¬ 
bricoid  worms  having  penetrated  into  the  liver  through  the  biliary 
passages  are  many,  none  of  them  is  sufficient  to  prove  that  the  pene¬ 
tration  took  place  during  the  life  of  the  individuals  in  whose  bodies 
such  worms  have  been  found.  When  writers  have  sought  to  de¬ 
monstrate  this  fact,  deducing  their  arguments  from  the  course  of 
the  disease  and  the  nature  of  the  morbid  phenomena,  they  have  not 
completely  removed  all  the  other  causes  to  which  these  might  be 
referred,  and  when  pathological  anatomy  has  supplied  the  founda¬ 
tion  on  which  they  depended,  they  have  either  not  accurately  de¬ 
scribed  the  morbid  changes  observed,  or  they  have  failed  to  prove 
that  these  could  proceed  only  from  the  presence  of  the  worms.  In 
the  first  case  it  might  always  be  reasonably  doubted  that  the  mor¬ 
bid  phenomena  and  the  mode  of  their  progress  have  been  the  effects 
of  the  penetration  of  the  lumbricoid  worms  into  the  biliary  pas¬ 
sages,  or  into  the  liver;  in  the  second  it  will  always  be  a  question 
to  be  decided  whether  the  animalcules  had  produced  the  hepatic 
alteration,  or  had  penetrated  into  the  viscus  at  a  time  when  the  lat¬ 
ter  already  existed,  Therefore,  without  absolutely  denying  that 
in  the  cases  reported  by  authors  lumbricoid  worms  have  penetrated 
into  the  liver  during  life,  we  may  declare  that  positive  data  demon¬ 
strative  of  such  penetration  are  wanting.  It  then  becomes  probable 
that,  at  least  in  the  majority  of  cases,  the  lumbricoid  worms  have 
transferred  themselves  into  the  liver  after  the  death  of  the  indivi¬ 
dual  in  whom  they  were  found,  as  in  the  dead  body  they  are  known 
to  emigrate  from  their  ordinary  seat.  Their  introduction  into  the 
biliary  passages  and  the  liver  will  occur  more  easily  when  they  con¬ 
tinue  very  lively,  as  in  the  cases  spoken  of  by  Angelo  Dubini  in  his 
very  beautiful  Entozoografia.  I  may  further  observe  that  almost  all 
writers  on  the  subject  have  omitted  to  state  whether  the  morbid 
alterations  found  by  them  in  the  liver  were  specially  connected  with 
pathological  conditions  of  other  viscera,  and  particularly  of  the  gas- 
tro-enteric  tube.  We  know  in  fact,  that  occasionally  a  communica¬ 
tion  is  established  between  one  viscus  or  another,  and  a  morbid 
cavity  in  the  liver,  and  that  the  passage  of  lumbricoid  worms  might 
take  place  through  it.  On  this  account  the  facts  reported  by 
authors  lose  not  a  little  of  their  value.  And  here  I  will  state  that 
in  the  liver  observed  in  the  School  of  Pathological  Anatomy  no  al¬ 
teration  existed  externally  to  the  two  cavities  in  which  the  lumbri- 
eoid  worms  were  contained,  and  that  these  did  not  communicate 
with  the  gastro-enteric  tube,  except  through  the  natural  passages. 

If  pathological  anatomy  is  insufficient  to  establish  all  we  demand 

*  De  sedibus  et  causis  Morborum,  Epist,  xxiii.  15. 
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of  her,  I  ought  now  to  compare  the  morbid  alteration  of  the  liver 
with  the  disease,  so  as  to  establish  the  true  value  of  the  change 
itself.  The  deficiency,  however,  in  the  history,  our  imperfect 
knowledge  of  the  morbid  phenomena  and  of  their  course,  and  the  com¬ 
plications  of  the  case,  render  almost  wholly  futile,  in  this  instance, 
the  method  always  followed  by  Professor  Pellizzari  in  the  School  of 
Pathological  Anatomy.  I  agree  with  him  that  on  the  present  occa¬ 
sion  it  is  not  possible  to  form  more  than  a  feeble  conjecture.  May 
not  the  disproportion  between  the  degree  of  congestion  of  the  brain 
and  its  membranes,  and  the  duration  and  intensity  of  the  distur¬ 
bance  of  the  sensorial  functions,  lead  us  to  suspect  that  a  very  un¬ 
usual  morbid  element  had  influence  upon  such  disturbance? 

To  recapitulate,  I  would  conclude: — 

1st.  That  instances  of  lumbricoid  worms  having  penetrated  into 
the  liver  through  the  biliary  passages  are  extremely  rare,  and  that, 
consequently,  it  is  not  wholly  useless  to  add  another. 

2nd.  That  the  arguments  brought  forward  by  authors  to  prove 
the  introduction  of  lumbricoids  into  the  liver  during  life  are  de¬ 
prived  of  all  value,  because,  if  derived  from  the  pathological  changes, 
the  latter  either  are  not  well  defined,  or  leave  it  uncertain  whether 
they  were  anterior  or  subsequent  to  the  introduction  of  the  worms; 
and  if  derived  from  symptoms,  the  necessary  abstractions  have  been 
neglected. 

3rd.  That  the  case  observed  in  the  School  of  Pathological  Ana¬ 
tomy  shows  plainly  that  the  lumbricoids  existed  in  the  liver  long 
before  the  death  of  the  individual,  as  results  from  the  pathological 
alterations  of  the  viscus  ;  and  that  they  proceeded  from  the  biliary 
passages  (and,  consequently,  from  the  intestine)  follows  clearly  from 
the  experiments  performed,  and  from  the  critical  examination  of  the 
hypotheses  which  might  be  advanced  as  to  a  different  origin. 

4th.  That  the  question  of  the  possibility  of  the  introduction  of 
lumbricoid  worms  from  the  intestine  into  the  biliary  passages  and 
into  the  liver  during  life,  is  definitively  solved. —  Gazzetia  Medica 
Italiana  Toscana ,  16  th  June,  1857,  p.  193. 


Memorandum  on  the  Use  of  Biniodide  of  Mercury ,  in  combination 
with  the  Rays  of  the  Sun  for  the  Cure  of  Goitre.  Communicated 
by  F.  J.  Mouat,  M.  D.,  F.  R.  C.  S.,  Inspector  of  Gaols  and  Dis¬ 
pensaries,  Bengal. 

In  the  districts  about  Motiharee,  Segowlee,  Bethiah,  Bhagoha,  and 
on  to  Goruckpore,  indeed  along  the  whole  line  of  the  Teraie,  the 
goitre  is  so  prevalent  that  it  can  scarcely  be  an  over-estimate  to  state 
that,  in  many  localities,  one  individual  in  ten  is  afflicted  with  this 
horrible  disorder. 

In  some  cases  the  tumour  attains  a  certain  size,  and  passes  into 
a  chronic  state,  without  serious  inconvenience  to  the  person  affected; 
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in  others,  it  increases  rapidly,  and,  at  the  end  of  a  few  years,  after 
becoming  an  enormous  excrescence,  terminates  in  loss  of  intellect  in 
some  cases,  and  in  others  in  death. 

In  the  cold  weather  of  1854-55,  Captain  Cunningham,  second 
in  command,  12th  Irregular  Cavalry,  began  to  apply  the  biniodide 
to  the  goitre  in  the  following  manner: — 

An  ointment  was  prepared  according  to  a  formula,  as  follows: — 

Melt  3  lbs.  of  lard  or  mutton  suet,  strain  and  clean;  when 
nearly  cool,  add  9  drachms  of  biniodide  of  mercury,  taking  care  to 
make  the  powder  fine  by  trituration  in  a  mortar. 

Work  in  the  mortar  until  no  grains  of  red  are  apparent  in  the 
ointment,  and  put  in  pots  for  use,  taking  care  always  to  keep  both 
powder  and  ointment  from  the  rays  of  light. 

Use  as  follows: — 

About  an  hour  after  sunrise  apply  the  ointment  to  the  goitre 
with  a  spatula  made  of  ivory,  or  thin,  broad,  smooth  bamboo,  quan¬ 
tity  according  to  size  of  tumour — rub  it  well  in  for  at  least  ten 
minutes.  Let  the  patient  then  sit  with  his  goitre  held  well  up  to 
the  sun,  and  let  him  remain  so,  as  long  as  he  can  endure  it. 

It  is  probable  that  about  noon  he  will  suffer  severe  pain  from 
the  blistering  effect  of  the  ointment,  although  no  pustules  are  raised 
on  the  skin.  About  2  p.  m.  the  ointment  should  again  be  applied 
with  a  very  careful  and  tender  hand,  and  the  patient  should  be  dis¬ 
patched  to  his  home,  with  orders  not  to  touch  the  ointment  on  any 
account  with  the  hand,  but  to  allow  it  to  be  gradually  absorbed, 
which  absorption  will  be  complete  on  the  third  day. 

This  treatment  is  quite  sufficient  for  an  ordinary  cure.  Should 
the  case  be  a  very  bad  one,  the  patient  is  ordered  to  return  next 
year  for  the  removal  of  what  may  remain  of  the  tumour.  Except 
in  goitres  of  the  very  largest  size  this  is  seldom  necessary.  After 
the  application  of  the  second  year  no  goitre  has  been  known  to  con¬ 
tinue. 

The  patients  begin  to  come  about  the  middle  of  November,  and 
continue  to  the  end  of  March;  after  that  time  the  sun’s  rays  act  so 
violently  on  the  medicine,  that  it  is  not  advisable  to  apply  it. 

The  cures  effected  have  been  very  numerous.  On  my  arrival 
at  Segowlee,  I  was  glad  to  join  Captain  Cunningham  in  this  good 
work ;  but  with  him  rests  all  the  credit  of  having  established  it. 

The  cases  are  not  now  so  numerous  as  they  were  in  1855.  At 
that  time  500  or  600  were  not  unfrequently  treated  in  a  single 
day;  a  small  charge  of  two  pice  for  each  cure  was  levied  for  some 
time,  in  order  to  make  the  people  set  more  value  on  it;  but  as  this 
seemed  to  check  some  patients,  it  was  discontinued. 

Until  lately  no  exact  account  of  the  numbers  treated  has  been 
kept;  but  since  Captain  Cunningham  commenced,  up  to  the  pre¬ 
sent  time,  it  cannot  have  been  less  than  60,000.  Many  come  from 
a  very  great  distance,  Goruckpore,  Mozufferpore,  Mulaye,  but  the 
cases  in  the  vicinity  are  decidedly  less  numerous — in  fact,  the  d is- 
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order  is  being  extinguished.  In  no  case,  except  one,  have  we  failed 
to  make  a  complete  cure  during  the  second  year. 

I  am  now  on  the  point  of  departure  for  England,  and  I  should 
be  glad  to  think  that  the  medicine  might  be  continued  to  the  peo¬ 
ple.  I  would  propose  that  stations  for  its  application  should  be 
established  at  Mozufferpore,  at  Motiharee,  at  Segowlee,  at  Bethiah, 
at  Rutawal,  or  Bhogaha,  at  Ramnuggur,  and  at  Goruckpore.  To 
each  station  might  be  appointed  a  dresser,  on  rupees  eight  per  men¬ 
sem,  to  apply  the  ointment,  which  should  be  furnished  monthly 
from  a  central  station.  It  would  be  proper  to  order  that  the  oint¬ 
ment  be  always  applied  in  presence  of  the  dresser.  If  given  to  be 
carried  off,  it  will  be  sold.  Nothing  else  on  the  subject  strikes  me 
at  present;  but  cases  have  occurred  when  the  patient  rubbed  off 
the  medicine  when  the  smart  became  severe,  and  therefore  the  pa¬ 
tients  should  be  kept  until  sunset,  after  the  stuff  has  been  rubbed 
on.  Any  cooly  can  be  taught  to  do  it:  all  my  servants  apply  it, 
and  some  of  the  troopers;  a  tender  hand,  and  gentle  use  of  the 
spatula,  after  softening  the  ointment  by  working  up,  is  all  that  is 
needed. 

Enclosed  is  the  list  of  the  cases  treated  since  the  commencement 
of  the  present  year  by  me.  Captain  Cunningham  has  treated  many 
hundred  cases  in  addition  to  these,  and,  as  I  write,  patients  are 
pouring  into  the  compound. 

Setting  humanity  aside,  I  think  that,  in  a  financial  point  of 
view,  it  would  pay  Government  to  get  these  poor  people  cured,  for 
each  life,  or  each  sound  man,  must  be  worth  at  least  one  rupee  per 
annum  to  the  revenue. 

It  appears  to  me  that  the  rays  of  the  sun,  either  by  some  che¬ 
mical  action  on  the  ointment,  or  by  causing  its  more  rapid  absorp¬ 
tion,  have  much  to  do  with  the  cures  effected ;  but  I  am  about  to 
make  the  experiment  of  treating  one  man  by  night  before  a  large 
fire,  and  comparing  the  case  with  one  of  a  similar  size  and  standing, 
treated  in  the  usual  way. 

By  this  means  I  hope  to  ascertain  how  much  of  the  cure  depends 
on  the  action  of  the  sun’s  rays,  whether  as  regards  chemical  pro¬ 
perties  or  the  absorbents  of  the  skin. 

(Signed)  J.  G.  Holmes,  Major, 

Commanding  at  Segowlee. 

8th  February ,  1857. 

My  dear  Cunningham, — Kindly  answer  the  following  ques¬ 
tions: — 

1.  How  many  goitre  patients  did  you  treat  in  1854,  as  near  as 
you  can  guess,  or  what  was  the  greatest  number  in  one  day? 

2.  Have  you  reason  to  suppose  that,  from  increased  size,  the 
goitre  in  many  cases  proves  fatal? 

3.  Have  you  seen  any  cases  of  goitre  patients  whose  intellect 
was  affected  by  the  disorder? 
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4.  In  your  opinion,  has  the  biniodide  of  mercury  in  any  case 

failed  to  effect  a  cure?  . 

5.  Have  you  known  any  instance  in  which  danger  to  the  pa¬ 
tient  arose  from  its  application? 

At  the  request  of  Dr.  Mouat,  Inspector  of  Prisons,  I  am  draw¬ 
ing  up  a  report  on  the  subject,  with  a  view  to  establish  stations  for 
the  cure  of  goitre  at  Moteeharee,  Segowlee,  Govindgunge,  Bettiah, 
Rutwal,  and  Goruckpore. 

Yours  very  faithfully, 

(Signed)  J.  G.  Holmes. 


Answers. 

1st  In  the  cold  weather  of  1854-55,  I  must  have  treated,  I 
should  say,  upwards  of  20,000  goitre  people,  or  rather  25,000;  and 
in  one  day  I  have  seen  as  many  as  500  at  my  house,  who  were  all 

The  people  came  in  such  great  numbers  that  (after  giving  the 
medicine  free  at  first)  I  made  each  person  pay  two  pice  (Goruck- 
poree  of  which  there  are  from  100  to  106  in  the  rupee),  and  ac¬ 
tually  collected  rupees  160  in  this  manner.  This  alone  proves 
16  000  to  have  been  treated,  besides  which  all  those  who  came  back 
a  second  and  third  time,  and  very  many  did  so,  had  not  to  pay 
again;  besides  which  a  great  number  were  treated  before  1  com¬ 
menced  making  any  charge.  .  ,  ,  r 

So  I  cannot  be  wrong  in  putting  down  the  whole  number  for 

the  year  at  from  20,000  to  25,000. 

2nd.  From  what  the  people  have  told  me,  and  from  the  state  in 

which  I  have  seen  some  with  enormous  goitres  (breathing  with  a 
noise  like  a  broken-winded  horse),  I  have  reason  to  suppose  that  the 
increased  size  of  the  goitre  does  prove  fatal  in  not  a  few  cases ;  as, 
when  so  enlarged,  it  prevents  the  person  afflicted  with  it  from  using 
any  exertion,  and,  as  I  have  been  told,  even  from  eating  and  drink¬ 
ing  without  extreme  difficulty,  which  I  can  easily  believe.  _ 

3rd.  I  have  seen  many  cases  of  goitre  patients  whose  intellect 
was  decidedly  affected  by  the  disease,  I  should  say,  as,  after  the 
goitre  was  reduced,  they  appeared  much  more  intelligent  and  like 
rational  creatures,  which  they  were  not  before.  However,  there 
are  so  many  idiots  about  this  part  of  the  country  only  slightly 
affected  with  goitre,  that  it  would  be  difficult  to  say  whether 
idiotcy  was  actually  induced  by  it,  or  the  symptoms  increased  in 

those  whose  intellect  was  naturally  defective. 

4th  To  my  certain  knowledge  the  biniodide  of  mercury  did  fail 
in  one  case  to  effect  a  cure.  I  applied  it  myself  seven  or  eight  times 
on  one  man,  and  was  particularly  careful  in  seeing  that  he  did  not 
rub  it  off,  but  it  did  not  act  upon  him,  which  I  could  not  account 
for.  In  old  cases,  where  the  goitre  has  become  as  hard  as  a  stone, 
and  about  the  size  of  a  turkey’s  egg,  I  have  found  it  fail;  but  when 
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the  flesh  is  soft  I  have  seen  the  goitre  wonderfully  reduced,  and  I 
have  no  doubt  but  that  it  would  be  removed  altogether  were  the 
people  only  to  continue  the  application,  which,  however,  they  sel¬ 
dom  do,  owing  to  the  great  pain  it  causes. 

5  th.  I  have  never  heard  of  any  instance  in  which  danger  arose 
to  the  patient  from  application  of  the  biniodide  of  mercury,  though 
a  man  did  come  to  me  with  sores  on  his  neck,  which  he  said  had 
been  caused  by  the  medicine  a  year  and  a  half  before;  but  since 
then  I  have  seen  another  man  with  similar  sores  which  the  doctor 
said  were  scrofulous,  and  he  never  had  the  biniodide  applied  to  his 
neck. 


Cases  of  Goitre  treated  by  me  since  ls£  January ,  1 857* 
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11 
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51 
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11 
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28, 

11 

74 

ii 
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11 
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51 
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11 

87 
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• 

• 

• 
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8  , 'V •  "•**  *•  J(jl  that  these  co i 

might  be  extended  with  advantage.  (Applause.)  r 
had  m  the  Church  the  order  of  priests  and  dear 
but  as  far  as  the  laymen  were  concerned, 
knew  very  little  difference  between  priests  and 
cons,  except  that  the  latter  were  not  authorise 
make  certain  prayers  ;  but  he  suggested  that  this  diffe 
between  priests  and  deacons  might  be  farther  ext< 
than  at  present,  so  that  the  diaconate  might  be  compo 
persons  who  were  not  already  qualified  to  use  the  wk 
the  offices  of  the  Church,  but  who  were  seeking  adm 
into  it.  He  advocated  a  still  more  subordinate0 office 
that  of  the  deacon’s,  in  order  that  young  men  who  s 
admission  into  the  Church  should  not  be  required  to 
livings  before  they  took  orders.  If  this  system  was  ad 
a  number  of  men  might  be  allowed  to  enter  the  oh 
deacons  without  binding  themselves  to  the  Church  fo 
and  might  retiie,  if  they  chose,  without  affectin' 
future  pursuits  in  life.  The  question  of  addition* , 
port  had  already  been  referred  to,  and  the  subject  or 
weekly  offertories  been  discussed!  He  suggested  tb 
tne  subordinate  order  was  appointed  in  the  Oh 
which,  he  had  referred  to,  the  weekly  offertories  migl 
applied  towards  its  maintenance.  He  thought  that  r 
ings  like  the  one  they  were  holding  were  likely  to  facil 
such  matters,  and  get  rid  of  some  of  the  rusty  maeV 
and  a  great  deal  of  the  red  tape  in  the  governmen- 
Chuich..  (Hear,  hear.)  If  a  person  at  the  pr<- 
.Wflls  anxious  to  build  a  church  he  was  treated  r 
favour  was  to  be  conferred  upon  him  th^ 
going  to  confer  a  favour.  (Applause.) 

Mr.  T.  W.  Dunn  contended  that  the  C 
much  from  what  had  been  done  by 


rind  many  t;  ,  -•>  1 

i  back  to  the  pei.  ^  i^owxmauon.  in  iormer 

s  Shaw  was  in  the  diocese  of  Lichfield,  then  in  that  of 
ter,  and  now  it  was  in  the  diocese  of  Manchester.  .  He 
red  there  was  good  reason  for  the  opinion 
so  long  since  as  1515  an  appointment  was 
,  to  the  office  of  reader  in  the  chapel  of  Shaw  in 
wich.  He  would  not  undertake  to  say  that  ever  since 
•eformation  there  had  been  a  material  fabric  or  church 
ing  on  the  site  of  the  present  chapel ;  but  so  long  as 
,pr  that  time  there  had  been  the  separate  building  of 
by  Chapel,  Shaw,  he  thought  it  highly  probable  it 
on  that  spot.  Certain  it  was  that  in  1739  there  was 
pel  standing  there,  which  was  found  to  be  insufficient, 
accordingly  taken  down  and  rebuilt  on  an  enlarged 
His  mother  attended  this  enlarged  church  for 
tJ  years.  In  1797  or  1798,  this  enlarged  church  was 
i  to  be  insufficient,  taken  down,  and  the  present 
,h  erected  on  a  much  larger  scale.  This  church  ha? 
d  for  nearly  three-quarters  of  a  century,  and  his 
^er  had  attended  service  in  it  during  almost  the  whole 
,  lat  long  period.  Thus  she  was  a  living  bond  of  con- 
on  between  the  new  church,  of  which  she  had 
the  foundation-stone,  and  the  two  which  had 
^ded  it.  In  conclusion,  he  proposed  the  health  of 
icar  (the  Rev.  Mr,  Bartleet),  whose  unflagging  industry 
lerseverance  in  the  work  of  the  ministry  in  the  parish 
iy  eulogised.— The  Chairman,  in  responding  to  the 
d  he  found,  on  looking  over  the  deeds  relating  to 
■*  Shaw,  that  Shaw  was  described  as  being  served 
■  priests  ;  he  was  rather  afraid  that  some 
the  parish  of  Shaw  was  still  served  by  a 
(Laughter.)  He  wanted  to  build,  not  a 
Hal  church,  but  such  a  ohn™*b  ->«?  +v««t- 
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